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PLATE    I. 

f'lO.  I. — Srcti<>n  tbron^li  tli«  (ir(ixjiii;it  ]ili;tlaii]c  ut  a  >;uutv  ^Tout  tiie- 
jxint. 

Filirillation  nnil  (leffuneratioD  of  curtilage,  with  abaenoi  '>f  nratic  ilepoi)it. 
At  the  iiinctiim  of  the  ctutil^e  ftnd  the  Ixine  in  seen  *  depoRit  nf  nr«tp  m 
Kodiuin.  T'^ratic  dppotiit  ia  also  obtxrveul  in  the  bone,  chiefly ncoipying  the 
Havcrxiftn  cftrKlf. 


Kio.  2. — Illuutrateo  omtic  tuphi,  much  n.'seinbltug  patuhee  nf  xanthi'Uiu, 
in  the  eyuliilH  of  a  t,"iutj'  nuui.  In  thin  putiL-nt  there  wen-  ■■xt<ii'<ivt' 
depoiiitit  in  ttie  intu(^iueDti<  uf  all  parta  of  the  body. 
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"Ego  bonA  aaltem  fide  tradam  qiue  hactenns  rescivi  omnia;  difficnltates 
aalebrasqae  sire  lationem  morbi  ipsioa,  sive  coiatioDia  metbodnm,  apectantea, 
Tempori,  dac!  veritatis,  evincendas  complanandaegqe  relinqaetu." — Thomas 
Sydehham  [TraettUiu  de  Podagrd,  16S5). 

"PillMbll,  Dtctmbrr  10,  16B7. 

"  I  have  bin  veiy  careful  to  write  notbing  bat  what  was  the  prodnct  of  carefal 
observation.  Soe  wben  the  ecaudall  of  017  person  shall  be  layd  aside  in  my 
grave,  it  will  appear  that  I  noitheT  soSered  rojselfe  to  be  decieved  by  indolging 
in  idle  speculations,  qot  have  decieved  others  by  obtruding  anything  to  them  but 
downright  matter  of  fact." — MS,  LttUr  of  Sydenham  to  Dr.  Qould  (first  published 
in  the  and  edit,  of  Hora  Subueivce.    John  Brown,  Edinburgh,  1859). 

"A  knowledge  of  the  real  nature  of  gout  and  of  its  kindred  malady  rheuma- 
tism is,  in  my  opinion,  at  the  very  foundation  of  all  sound  pathology." — TODD. 

"The  history  and  nature  of  gout  have  yet  to  be  written."— James  Bbobie. 

"  Every  fact  to  the  clinical  physician  has  its  value.  ...  A  tone  of  the  voice, 
the  play  of  the  features,  the  outline  and  carriage  of  the  body,  are  to  him  as 
invariably  related  to  the  central  conditions  which  they  reveal  as  are  the  grosser 
facts  of  Nature." — Sib  W.  W.  Gull  {Addrtu  to  Stet.  of  Medicine,  InUmai.  Med. 
Congreu,  18S1). 

"The  real  pltytiician  is  the  one  who  cores:  the  observation  which  does  not 
toach  the  art  of  healing,  is  not  that  of  a  physician ;  it  is  that  of  a  naturalist"— 
Beoubsaib. 


^ 


THE 
PROPBETT 


O-ti, 


PR 


Ff 


OS 


.^ 


FnoM  time  to  time  during  the  last  twelve  years,  I  have  been 
engaged  in  the  atody  of  Gont,  and  have  published  some  con- 
tributiona  to  the  Bubject  in  certain  volnmes  of  the  St.  Bartho- 
lomew's Hospital  Reports.  Five  or  six  years  ngo,  I  deterniinfid 
to  writ©  a  treatise  on  Gout,  and  had  made  some  progress  with 
the  work.  Various  causes,  howeTOr,  led  me  to  falter  iu  Ibis  rwo- 
iDtion,  and  I  laid  aside  my  manuscripts.  Yet  this  subject  has 
always  bad  interest  for  me,  and  I  have  never  ceased  to  Btndy 
and  make  notes  of  it  aa  opportuiiitii-s  offered.  Two  years  ago, 
I  waa  urgtMl,  by  tiose  whose  opinion  I  value,  to  complpt©  the 
work  I  bod  begnn,  and,  with  some  mispvings,  I  resumed  it. 
The  result  I  now  venture  to  lay  before  the  Profeasion. 

In  doing  so,  I  cannot  but  feel  that  some  apology  is  due  for 
intmding  myself  into  the  company  (already  loo  large)  of  authors 
on  this  well-worn  subject — especially  since  the  attempt  to  write 
a  work  that  shonld  be  worthy  of  all  that  is  now  demanded  from 
an  author  who  ventures  to  publish  a  treatise  on  a  special  di^ase, 
is  roufeHSedly  diflicult. 

In  the  cose  of  a  malady  like  Goat,  the  task  is,  in  my  opinion, 
beyond  the  powers  of  any  one  Physiciim,  if  he  seeks  to  write  a 
complete  work,  and  to  bring  to  each  part  of  it  fresh  contributions 
and  new  light.  It  would  require  no  lesg  than  that  he  should  be, 
at  once,  a  good  Anatomist,  Phy«olo(pst,  Pathologist,  and  Chemist, 
08  well  as  a  trained  and  accomplished  clinical  observer. — One  may 
well  ask,  therefore,  who  is  sufUcient  for  all  tbia  ?  My  own 
stand-point  throughout  the  present  work  is  that  of  a  Physician 
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who,  OB  a  Hospital  Teachor,  hoa  to  study  and  treat  all  forms  of 
diseasQ,  anil  deduoe  from  ikem  sitcb  lesaons  as  may  be  illustrated 
by  them.  My  poiut  of  view  is,  therefort-,  vt-ry  ditfiireiit  from 
that  of  a  so-called  gpecialiat,  whoso  thoughts  aud  practico  must 
neceaftarily  bo  narrowed  and  warpsd  by  devotion  to  aay  one 
subject. 

While  the  eTpftrience  of  a  disease  lite  Gout  attained  in  twenty 
years  of  service  in  London  in  a  great  general  Uospital,  like  St. 
Bartholomt'w'fl,  is  necessarily  very  large,  it  is  one  of  the  privi- 
leges attaching  to  thu  office  of  a  Physician  in  BTich  an  Institn- 
tion,  that  it  absolutely  provonts  the  holder  of  it  from  becnmiug 
a  specialist. 

Inasmuch  as  London  practice  affords  probably  the  largest  field 
of  observation  in  the  world  for  the  study  of  Gout  and  gouty 
ailments,  it  is  only  right  that  such  opportunities  should  bo 
utilized  for  the  benefit  of  the  Profession  everj'where.  Hoapitnla 
in  London  also  present  fuller  opiwrUiiiitii^a  Jor  tho  study  of  the 
morbid  aualooiy  of  Gout  than  are  etsewhcre  available,  oud  in  this 
volume  will  be  fouud  some  results  of  this  particular  inquiiy,  for 
mauy  of  which  I  have  t«  thank  my  friend  and  oolle^ue,  Dr. 
Norman  Mooro,  who  has  paid  much  atteution  to  the  matter. 

Tho  classical  and  epoch-making  work  of  Sir  Alfred  Garrod  oa 
Gout  still  holds,  and  will  long  continue  to  hold,  tho  foremost 
[)laco  in  the  Knglish  language  on  tho  whole  subject  of  Gout,  and 
I  must  hero  express  uiy  indebtedness  to  that  work,  and»  no  less, 
to  many  suggestions  kindly  afiijrdrtl  mo  by  my  friend,  its  dis- 
ting^shcd  author,  while  writing  this  volume. 

I  may  state  tliat  while  a  large  part  of  my  experience  has  come 
from  many  years'  observation  of  Gout  amonggt  tho  patients,  both 
at  the  Royal  General  Dispenaary  and  St.  IJartholomew's  Hospital, 
yet  a  more  complete  knowledge  of  the  diseasi,',  as  a  whole. 
is  dne  to  an  experience  of  it  gaiued  iu  auotber  line  of  prac- 
tic«,  and  amongst  such  daasoa  as  do  not  frequent  hospitals. 
With  many  of  the  phaiies  of  Gout  and  gouty  disease,  no  sort 
and  no  amount  of  hospital  practice  avail  to  render  the  Physi- 
cian familiar. 

I  am  of  opinion  that  many  of  our  modem  text-books  occa- 
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Eionallj  fa]l  vhort  of  completeness  and  lucidity,  bManw  so  mncli 
of  their  experience  is  drawn  from  the  hospital  side  alone.  Few 
can  doubt  tliaft,  if  tho  noten  of  private  case-books  wore  subjocted 
to  the  same  discipline  as  obtains  in  those  dnimi  up  for  hospita]- 
puqjoses,  some  new  chapters  in  cliuical  medicine  and  proguofitica 
would  hara  to  bti  written.  Some  of  the  greatest  clinical  moaFters 
have  in  this  way  added  greatly  to  the  value  of  tbeir  writings, 
in  proof  of  which  I  would  only  adduce  the  names  of  Graves, 
Bright,  Watson,  Latham,  and  Todd. 


I  have  endeavoared  to  point  out  thi>  relations  of  Goat  to  other 
morlnd  statos,  and  itiit  modifying  influence  ou  many  of  tbeBe. 
As  will  be  found,  I  am  old-fashioned  enough  still  to  believe  ili 
the  eiisteace  of  diutiuct  diathetic  habita  of  body,  and  ventun:- 
to  think  that  such  conceplions  are  not  only  true,  bnt  also  very 
helpful  in  guiding  towards  a  better  treatment  of  patients  suffer- 
ing from  the  disorders  attaching  to  such  habits.  This  teaching  is 
not  in  vogiii)  at  the  pn'si'^nt  moment,  and  is  1>etiitvod  by  some 
rather  to  hinder  than  advance  the  progresB  of  oar  art.  I  am 
altogether  of  a  different  opinion. 

liauy  of  the  vii*ws  expressed  in  this  work  apo  sach  as  have 
long  held  sway  in  the  French  School  of  Medicine.  1  have  to 
confess  myself  much  imbued  by  these,  and  would  here  express 
my  indebtedness  to  the  acumen  and  diiicrimination  which  have 
been  brought  to  bear  in  France  by  a  long  Bucceeaion  of  eminent 
teachers  ou  the  whole  Bubjt'ct  of  arthritic  disorders.  I  do  not 
tinU  myself  so  often  iu  accord  with  the  teaching  of  German 
anthorities  in  respect  of  Gout  and  gouty  diseases,  but  I  gladly 
claim  for  Virchow  and  Ebst*.>in  that  they  have  each  thrown  light 
on  parts  of  the  subject  whlcli  were  previously  wrapped  in  obscu- 
rity. I  should  fail  in  my  duty  if  I  did  not  acknowledge  how 
much  I  have  leiimed  from  my  distinguishefl  colleague,  Sir 
James  Paget,  whose  contributions  to  this,  as  to  all  subjects  ou 
wliich  fa«  has  written  and  taught,  are  amongst  the  most  lucid 
and  accurate  in  our  pOBBesniou.  To  the  teaching  of  my  former 
master,  Profesjior  Laycock  of  Edinburgh,  and  to  the  writings  of 
Mr.  Jonathan  Hutchinson,  MM.  Charcot,  LccorchiS,  Itoudu,  Dr. 
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Xatttibanit  of  Cambridge,   Dr.  Ord,  and  many  otLipni,   I  am  also 
under  obligation. 

Tbe  chapters  on  Treatment  Have  been  expandE^d  to  greater 
proportion  tliaii  is  common  in  treatises  of  this  Icind.  I  offer 
no  apology  for  this,  inasmncb  as  I  conceive  the  duty  of  the 
Physician  to  conaiat  as  much  in  avertiiig  disease  and  treating  Ins 
patient,  a.s  in  discciveriug  the  nature  of  hia  rnaladiea.  Few  can 
deny  that  atudiea  in  pathogeny,  morbid  anatomy.  aG<l  diagnosis 
have  of  late  years  rather  overridiJt'n  thosp  iu  practical  thera- 
peutics. Progresa  is  demanded  in  all,  and  not  in  one  only  ;  but 
it  may  bo  aflBrmed  that  the  tendency  in  modem  times  is  rather 
in  the  direction  of  a  helpless  expectancy  than  in  a  strenuous  effort, 
to  apply,  for  the  patient's  comfort.,  the  clinical  art.  in  treatiuent, 
nn  art  which  was.  with  aoino  exceptions,  in  many  ways  better 
practised  half  a  century  ago.  1  am  diisposed,  indeed,  to  think 
that  iledicine  as  an  Art  is  now  in  some  danger  of  Wing  lost 
amidst,  futile  efforts  to  exaU.  it  into  an  exact  Science.  I  main- 
tain that  a  great  Physiciau  is,  and  must  be,  a  great  Artist. 

I  ranst,  further,  acknowledge  rarious  kinds  of  help  afforded  me 
by  Mr,  D'Arcy  T'owtr  in  our  TTofipilal  Museum,  and  stat*-  thai 
1  hare  had  the  advantage  of  the  skill  of  Air.  Mark,  and  of  my 
present  senior  house-physician,  Dr.  Wynne,  in  illustrating  this 
volume,  their  original  drawings  having  been  admirably  engraved 
by  Mr.  Danielsson. 


In  the  prefac*  to  his  famous  TratJntus  tie  Padarjra,  addressed 
by  Sydenham  two  hundred  and  six  years  ago  "  to  the  most,  learned 
Dr.  Short,"  he  remarked: — "'It  is  my  nature  to  think  where 
others  read ;  to  auk  less  whether  the  world  agrees  with  me  than 
whether  I  agree  with  the  truth ;  and  to  hold  cheap  the  rumour 
and  applause  of  the  multitude.  .  .  .  Why  should  I  l>e  anxious 
about  the  judgment  of  others  ? "  Such  words  are  ran^Iy  to  be 
found  in  any  modem  preface,  but  they  well-illustrate  the  moral 
elevation  of  that  moat,  eminent  man,  and  convey  a  lesson  which 
much  needs  to  be  learned  by  authors  in  our  own  time.  I  could 
wish  to  repeat  every  word  of  it  in  respect  of  this  present  eflbrt; 
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but,  with  full  consciousness  of  the  many  imperfections  in  this 
volume,  I  will  yet  dare  to  affirm  that  I  have  sought  to  be  guided 
in  writing  it  by  those  high  traditions  which  have  come  down  to 
our  Profession,  and  which  the  English  School  of  Medicine  will 
ever  have  cause  to  venerate  as  emanating  from  the  iUastrious 
Sydenham. 

The  delay  which  has  occurred  in  issuing  this  work  has,  at  all 
events,  enabled  me  to  profit  by  the  Horatian  maxim : — "  Nonum 
pranatur  in  annum  memhranis  itUus  positis  ;  "  for  I  have,  happily, 
surpassed  that  period. 

Lastly,  I  will  express  my  thanks  to  my  publishers  for  much 
consideration  and  many  courtesies. 

London,  St.  SarUiolomevi'i  Das,  1SS9. 
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A  TREATISE  ON  GOUT. 


CHAPTER  1. 
DEFINITION  OF  GOUT. 

Nothing  is  more  diflScult  than  the  task  of  forming  an  exact 
definition  of  a  morbid  state.  It  ia  notoriously  easier  to  criticize 
than  to  propound  one.  The  besetting  danger,  or  fallacy,  that 
must  always  underlie  attempts  in  this  direction  consists  in  the 
tendency  to  take  typical  or  exquisite  examples,  and  to  formidate 
firom  them  theories  which  are  insufficiently  comprehensive. 

"  Definitions,  if  they  are  to  be  more  than  convenient  helps  to 
arrangements,  belong  only  to  sciences  more  exact  than  pathology 
can  bo.  It  is  better  at  present  to  think  of  diseases  as  iu  groups 
with  borders  that  are  not  clearly  marked ;  or  as  of  nations  with 
ill-defined  frontiers,  and  with  inhabitants  intermingling,  and  even 
intermarrying.  We  may  find  typical  examples,  as  of  peoples,  .  .  . 
and  may  call  them  by  distinct  names,  .  .  .  but  we  must  use 
them  very  cautiously  in  the  real  study  of  pathology." ' 

In  attempting  to  define  what,  in  the  existing  state  of  our 
knowledge,  constitutes  gout,  I  sball  take  heed  to  the  caution 
thus  expressed.  In  my  study  of  this  disease,  I  have  for  long  been 
trying  to  discover  how,  and  on  what  lines,  the  changes  proper  to 
it  work  themselves  out,  and  thus  to  be  able  to  say  in  any  given 
case,  this  is,  and  this  is  not,  a  manifestation  or  product  of  gout. 
It  is  of  the  last  importance  to  seek  to  be  thus  exact  in  the  case 
of  a  disorder  such  as  this,  because  other  pathological  conditions 
certainly  run  on  lines  almost  parallel  with  it ;  and  what  is  of  more 
consequence,  as  will  be  shown,  is  that  some  of  these  conditions 
are  occasionally  mixed  np  with  those  proper  to  gout,  thus  pro- 
ducing hybrid  states  very  difficult  to  unravel.     Throughout  this 

'  Sir  J.  Pftget,  Mortuo  Lecture,  Roy.  Cull,  of  Surgeonii,  1887, 
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DEFINITIOK  OF  GOUT. 

treatisi*  I  propogft  only  to  deal  witi  such  perversions  as  are  dne 
to  unequivocal  gout,  and  to  disentangle  from  thorn  all  changes 
and  manifestations  which  ore  not  thus  fairly  to  be  explained.  I 
shall  also  beware  of  what  Mr.  Hatchiuson  culla  "a  vico  of  clini- 
cal stiifly,"  viz.,  the  soloctiim  of  a  few  well-marked  symptoms  in 
prohably  exaggerated  cnsca,  tlio  giving  to  these  of  a  special  name, 
and  then  proceeding  to  describe  and  classify  the  diHeaso  so  named, 
as  if  it  were  essentially  distinct,  and  needed  only  acnmen  in 
diagnosis  for  its  recognition. 

Gout  is  a  constitutional  or  diathetic  malady,'  manifesting 
itself  in  very  varied  aspects.  In  its  acute  forms  it  naually,  but 
not  invariably,  preMcts  the  characters  of  localized  in^ammatioD, 
accompanied  by  peculiarly  intense  pain ;  the  inflamnintioii  in  its 
course,  and  the  att'endant  pain,  being  of  a  speciJic  nature.  In 
its  chronic  forms  there  may  be  no  manifest  inflammatory  features, 
and  even  no  pain.  The  mnlo  sex,  chiefly  in  the  third  decade, 
is  moat  frequently  the  subject  of  the  disorder  in  the  acute  form, 
and  the  articular  system  not  Keldom  bears  the  bruut  of  its  inci- 
dence. In  the  earlier  manifestations  the  inflamtuatory  trouble 
seizes  especially  upon  the  tirst  joint  of  the  great-toCj  spreading 
subsequently  to  other  articulations,  and  a  sappnrative  stage  but 
very  rarely  occurs.  The  digestive  Rvslcin  is  largely  involved, 
and  in  tho  fully  developed  forms  of  the  malady  hardly  any  of  the 
viscera  or  textures  are  unaffected.  The  nervous  system  is  Iika> 
wise  s[)ocially  implicated,  whether  primarily  or  not  Is  as  yet  a 
vexed  que&uou. 

Thn  di&orJer  is  cither  inherited  or  newly  acquired.  In  most 
of  its  mauifostatious  it  is  plainly  associated  with  pcrturb^'d  rela- 
tions of  uric  acid  iu  tho  economy,  and  tho  iuEammatory  attacks 
are  accompanied  by  deposits  of  urate  of  sodium,  for  tho  most  part 
in  articular  cartilages  and  tibroua  structures.  A  measure  of 
pyrexia  commonly  forms  part  of  tho  acuter  gouty  processes,  but 
profound,  though  slow,  nutritional  changes  may  pi-ocoed  quietly 
in  the  chronic  forms  of  tho  malady  without  any  febrile  movement. 

Gout  has  been  placod  by  some  of  tho  older  nosologists  amongst 
the  order  of  Fevers,  and  has  been  described  as  "  a  tortian  fever 
terminating  in  fourteen  days."  This  definition  was  fonniilatcd 
before  the  days  of  clinical  thermometry,  and  was  manifestly  appli- 
cable only  to  acute  attacks.     Acute  gout  has  been  classed  with 


'  Hnnter  thought  it  pmbablo  ttiAt  gi^uc  is  not  klwkya  na  tet  of  ttui  cnnRtitutioUi 
but  tlMt  pirta  may  be  »o  fuaccpttbli-,  or  nitt)«t  (Jivtioii^  fur  tliin  action,  tbat  ttiiqr  amy 
ttDtn«<li«tcl)'ruii  iuto  h  wken  d»nLDK*^>  Scu>l«iiitir«  bvUuvMJ,  aud  I  a.gr«e  whb  him, 
tbiLt  tliu  t«Bdaicy  provod  gout  to  b«  wi  act  of  the  coiHtitutiun. 


POOR  GOTJT — POOn  MAirS  GOTTT.  J 

rhoamatic  fover  as  an  "excretory  fever."  ^  Parkes'  wrote:  *'I 
defiue  gout,  after  Garrod,  as  a  febrile  affection,  witli  iiillainmation 
•boot  joints,  leaJing  to  a  deposit  of  arata  of  soda." 

Tlw  essential  elemonts  in  any  ca-se  of  gout  rtilat«,  therefore,  to 
peculiarity  of  diathesis,  to  diminished  alkalt'sceuce  of  Wood,  owing 
to  impregnatiou  with  uratic  salts,  and  to  the  deposition  of  tlie  latter, 
especially  in  the  textures  of  joints.  Sometimes  the  local  mani- 
festation!! prevail  more  than  the  constitutional.  Again,  the  latter 
mav  be  alone  prominent,  without  marked  articular  element  in  the 
case,  as  evinced  in  iustancea  uf  incomplote  or  irregular  gout.  Iq 
some  cases  we  meet  with  ulterutktions  of  local  and  congtitational 
disturbance. 

The  main  conception  of  gout  should  have  regard  to  its  consti- 
tutional nature,  and  to  the  essuntial  unity  uf  the  disorder,  whether 
manifested  iu  acute  and  regular,  or  in  chronic  and  irregular 
faahioQ.  In  one  sense  the  malady  is  always  chronic,  since  we 
mast  regard  any  one  having  once  given  evideoce  of  unequivocal 
gout  as  goutiJy  disposed  for  his  lifetime. 

Respecting  what  is  often  called  "  poor  gout,"  or  "  poor  man's 
gout)"  it  must  be  stated  that  many  of  such  cases  can  be  plainly 
referred  to  Chronic  rheumatic  arthritLa.  Others  are  as  plainly 
examples  of  true  gout  as  can  be  demonstrated.  They  occur 
in  peraons  of  ft^eble  constitution  with  faulty  circulation  and 
digestive  incapacity,  and  who  aro  prone  to  early  teitural  decay. 
They  are  ofton  quite  temperate,  but  not  always  so.  Women 
are  Bomotiraea  the  subjects  of  poor  gout.  It  may,  and  often 
doee,  appear  before  the  third  or  fourth  decade ;  this  is  always 
a  feature  indicating  gravity  in  any  case,  and  is  due  to  strong 
horeditariness.  More  than  fifty  years  ago,  Dr.  Billing  wrote : ' 
*' Temperate  poraons  have  gout,  because  they  buvo,  whcrthcr 
hereditarily  or  not,  a  feeble  nervoua  system  and  weak  digestion. 
AbstcmiousTioss  will  not  cure  such  gout,  which  is  colled  *  poor 
gont,'  that  which  has  come  on  in  weak  constitutions  without 
eicoBs."  Some  cases  of  tliis  class  are  simply  examples  of  incom- 
plete gout,  and,  by  excess,  tboy  might  eventuate  in  more  sthenic 
and  frank  foruis  of  the  discosoL 

I  think  I  have  made  it  plain  that  no  brief  or  trite  definition  of 
this  malady  will  fiufBce  to  explain  its  varied  characters.  A  fitting 
conception  of  it  now  demands,  with  increa-ning  knowledge,  a  com- 
prehensive survey  of  a  very  large  Gold  of  pathological  processes. 

'  lAj-cock,  Mcdlckl  Obapnrntiaa  uid  RoMardi,  2nd  cditn  p.  124.    Edinburgh.  1864. 

*  Tbo  COmpoaitlos  of  tfas  Vriae,  186a,  p.  ^3. 

*  FriselpLM  «I  Medidae,  p.  iK). 


Those  who  stufly  carefully  the  multiforiu  phases  of  any  one 
tualsdy  lay  themselves  open  to  tho  charge  of  seeing  signs  and 
symptoms  of  it  la  almost  any  cade  of  disease.  The  evils  of 
specialism  are  indeed  only  tiM>  miinifest  at  the  present  time. 
Taunts  such  as  X  hare  alluded  to  are  fre^^ly  cast  at  those  who  see 
"goat"  everywhere,  and  are,  perhaps,  oflea  not  unfairly  cast. 
The  competence  and  honesty  of  the  obs«n-er  can  alone  shield  him 
from  such  charges.  It  is  chielly  ia  respect  of  the  imperfect 
developments  and  manifestations  of  gout  that  diflicolty  arises, 
and  this  perplexity  ia  only  enhanced  by  the  challenge  to  bring 
every  feature  in  every  case  to  the  ultimate  test  of  the  presence  of 
uratic  deposit.  This  is,  in  the  nature  of  things,  impossible,  and 
the  prudent  observer  must,  perforce,  fall  back  upon  as  completQ 
clinical  study  as  can  bo  had.  Where  this  is  cautiously  and 
honestly  attempted,  I  would  venture  to  affirm  with  Gairdier,  that 
"the  gouty  diatiiosifl  is  often  very  perfectly  developed  in  iudi- 
viduala  who  iiover  see  its  local  manifestation  a,  and  that  the 
strumous  is  not  more  frctjuont  than  the  gouty  habit." 

Note. — "Ooiit,"  reinarkoJ  Truiiiweau,  "is  an  aJtniralilv  name,  liwauso  ia 
whatever  senM  it  niiLy  bare  lieen  origiiiiill}-  rmpluyed  by  tlu«e  1>y  whwn  it 
vat  invented,  it  ia  not  now  given  to  naythiBg  eUe  ifaiui  that  to  wbtch  it  u 
sppli'ffd.  .  .  .  Tlie  name  in  all  the  better  ui  that  it  has  but  litUe  nocologicAl 
incJiniiiK."' 

The  (■erm  appenrs  to  bo  loosely  flmtrkiyeil  in  Germany,  where  the  diseotv  in 
ncl  prBValcuU  TIiiu,  Dr.  PycSiiiitli  affirms  that  "'<.Jj(.'![t'  i»  popularly  credited 
with  all  the  [^ainn  which  arc  callod  'rhcuiimtici^'  in  KnKland.  Sometimes 
'Oiehi'  in  nothing  bnt  bail  «im?,  ami  is  rarely  tnie  pout." 

It  is  probaLk'  tlinL  llie  earlifrt  English  (Sasou)  oaint:  for  goat  vnafota/iU, 
OV  fttot-fl'iU.  Tlif  »i)r>!  iuiMr.  ix\t\n-xn  to  luve  ^mvr^  a  nynonym  for  »ilnii-ut. ; 
thus,  "Shinnies  was  hinht  circle  addle."  Vide  Leechdonis,  Wortcunniii};,  and 
SUtrurufl  \}t  l^aily  l^UKland,  cuUu<.'tc<i  aud  );diU.<d  by  B«.-v.  Oswald  Cuckayue, 
M.A.,  Cantab,  Lrmdoii,  1S64.  FferlMi-iiimof  ApuI^iuB,  vol.  t.  pp.  81,  85.  (Iain 
indebted  to  my  cnUcaf,'uc,  Dr.  Gcc,  f&r  this  reference.) 

Dr.  J.  Manoii  (jimm),  in  liin  Phviiioliigical  Sysitcia  of  No«olu^,  1B17,  ]>.  194, 
rvmarlu  that "  Ouut  is  one  of  tbo  maladies  wliJch  M'pm  In  have  hem  common 
in  Eo^dand  ia  ite  earlicsl  a^»  of  bnrbariAm.  It  is  freijueolly  noticed  by  the 
Aiik1o-Siu.uii  historiatu,  oud  the  naum  uHiii^'ued  tu  it  u>  fut-adl." 

"C'yragiii,"  on  tirroed  in  the  J?irumi»n<i  Bantiutomeit  by  John  ^lArfelde, 
monk  of  the  Oidur  lA  ^L  Au«tin,  St.  Eartbolomew'«  Honoatory,  London, 
edited  hy  J.  U  U.  M<iwal,  M.A.,  F.rll.  Peni.  Coll.  Oxoii., Oifoid,  i883.=."auUa 
Tel  dolor  in  laaaibus  eii:ut  jHidu^ru  iu  pedibns." — AnecdtAa  Oxvninma  (MS, 
I4tb  century )l 


I  Olln.  Mad.,  voL  is.  p.  359. 
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PATHOLOGICAL   DOCTRINES  CONCEKNING  GOUT. 


I  00  Dot  propofie  to  <li8CU88  the  manifold  opunous  tliat  have  bwn 
entertained  through  centuries  regarding  the  nature  of  gout. 
Most  of  the  gootl  writers  oit  the  8uhje>ct  have  givuu  historicul 
sQininariea,  and  few  in  receut  times  have  presented  more  readable 
acouante  of  these  than  Sir  AlfreJ  Garrod  '  and  Professor  Ebatoiu 
of  GdftiDgeu.' 

The  term  "  gout  "  at  once  suggests  the  idea  of  a  humoral  i>atho- 
logy,  aud  this  has  been,  certainly  for  two  ceuturic-s  puet,  the  must 
largely  accepted  view  in  uaedical  history.  The  earliest  name  by 
which  the  malady  wtw  known  was  *'  jwdagra,"  a  turrn  still  in  use, 
aud  uf  valiic  ko  lur  as  it  sufTiciuiitly  expresses  tho  mtjst  obvious 
feature  of  a  typical  caiio  without  implying  any  tlieory  of  causation. 
CuUcn  was  the  fir.'-t  to  dispute  the  loiig-hohl  view  of  the  humoral 
pathology  of  gout,  aud  in  1 784  promulgivted  in  its  place  a  theory 
that  the  disorder  was  one  primarily  of  the  nervous  syst^ni.^ 

Ue  stated  tliat  hti  ailoptitd  this  vicnv  from  Slahl.^  llenle  in 
1847  piiblislK^ii  his  opiniou  that  the  origin  of  guuty  iiiilamnmtion 
waa  probably  to  be  found  in  the  centra!  nervous  system.  At  the 
present  time  the  humoral  aiut  neurotic  theories  are  still  in  con- 
flict, but  greater  ac4.?epLaiice  in  |)erha|)H  found  for  the  former. 

Culleu'a  doctrine  excited  much  interest  at  thti  time  it  wn«  set 
forth.  His  opinion  CJirried  weight  everywhere,  and  his  theory 
did  not  entirely  exdnde  the  views  of  the  hunioralists,  for  be 
allowed  that  a  ppculiar  matier  appeared  in  some  gouty  pattenU 
after  the  disorder  bad  subsisted  fur  a  long  time,  and  he  regarded 

'  Gvut  Rod  Rliuu]Dat!«  Goal,  3rd  ■.■dit.     Lonili-n,  1876. 

*  J>it  Ifatur  vmJ  Sfhanrtl uny  dtr  OieHt.     Wlrthvl'ta,  1S82. 

'  Firat  IJ1W11  of  thn  FruittMr  lA  Vbytlv,  vol.  ii.  pari  I,  chap,  xiv.    Edited  by  Julio 
T)ioTi>H>R,  M.U.     EiiinbHTgli,  1S37. 

*  Thnrria  JUrdien    Vrra,  Ac.      (i.   E.   SUhl   (H»Ue,  1737).     Pr  DUarAut  Spattidi 
Jrlkrtlioo-Pudaffrieii,  f  XKXviii.  p.  104O. 
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it  as  the  eflect,  but  not  the  cause,  of  the  disease.'  Senntor,' 
referring  to  the  views  of  the  sol'ulists  as  represented  by  Culien, 
remnrks  that  they  have  never  been  able  to  hold  their  ground 
against  the  various  humoralistic  theories. 

Great  impetus  was  given  to  the  hotnoral  doctrine  by  the  dis- 
covery of  the  peccant  matter,  which  had  so  long  been  Buspect^d.' 
For  more  than  half  a  century  there  was  a  growing  euspicion  that 
lithic  (uric)  acid  was  the  malign  agent  in  inducing  gout ;  and 
although  Mr.  Murray  Forbes  in  1 793,*  Wollaston/ Parkinson." 
Pearson,'  and  Sir  Henry  Uoliand'  in  this  country,  and  Andral," 
Ilayer, "  Cruvoilhier,"  and  Petit  in  France,  all  regarded  gout  as 
intimately  connected  with  the  presence  of  uric  acid,  it  was  not 
till  Garrod  "  unequivocally  demonstrated  the  fact  in  1S48,  that 
this  discovery  made  pbuii  one  portion  at  least  of  the  pathology  of 
this  afloctioD,  and  thereby  constituted  one  of  the  most  brilliant 
advances  mode  in  modem  medicine. 

Thus  far  tho  ground  is  cloar,  and  it  is  necessary  at  this  point 
to  review  the  various  theories  which  have  been  propounded  to 
explain  the  relations  betwoon  uric  acid  and  mamfestations  of 
gouty  disease. 

Before  pi'uceeduig  to  enatnorato  the  several  opinions  held 
respecting  this  relationship,  it  is  fitting  to  record  that  about  ten 
years  before  r.arrod's  demonstration  that  uric  acid  was  the 
peccant  matter  of  gout,  Sir  Henry  Holland  surmised  that  "there 
was  a  presumable  relation  between  lithic  acid  and  its  compounds 
and  the  matter  of  gout ;  "  "  that  the  aMunmlation  of  this  matter 
of  the  disease  may  be  presumed  to  be  in  the  blood,  and  its  retro- 
ceaaion  or  change  of  place,  when  occurring,  to  be  efTected  throngh 

*  Uii  theory  wiLt  oppoiK>c]  by  Dr.  Tude  in  »a  hiai)([iiral  tbrsu  at  Copeohsgrn  in 
1784)  uul  b;  Dr.  Luthtr  in  Hiiotbrr  ht  Hulle  in  1786.  Sir  CbftrlM  i^cud&more  nnil 
OuTod  ftlao  criticized  Ciilliin'H  detiiiition  and  thoory  ol  ihf<  dincM**  in  tb«Ir  TreaCisM 
on  Gvut,  1S19  and  1S59.  Parkinson  ulluclea  to  OulleD's  theory,  und  hceitatwd  tn 
advanofl  bla  adtieKHco  tu  iha  old  liuniHjnJi  tbcoTy  in  Gan]>f>qiiciicu.  ViiU  Vrntite  tu 
bin  ObwrvMioTia  nn  Natiirti  and  Ourw  of  GuuL     Lontlun.  1S05. 

*  Ziemmen't  CycIcipipiiiR.  art,  "  Uont,"  Eug.  tnn«l.,  p,  101, 

'  Schorle  duooveml  lithic  acid  en  niiriary  calculi  and  nn'no  ia  1775.  Syd^nhain 
nrigfnat«d  thia  ttrm  E"  iiutena  pcccana  ")  in  hu  fnoioiui  and  ctauical  TteatiAe^  1685. 

*  A  Tr««lije  npon  (invcl  aiii3  npon  O'jut,  Ic. 

»  On  Gout  Ud  Urinary  Ciincn-tionn.     Philwioph.  Traiw,,  ii.  386,  1797. 

*  Op.  CTt 

'  PbCLTranL,  ijqS. 

*  Hvdica]  NotM  and  Rvflrati'iu,  p.  3$2.  1839. 

*  PHfi*  <i' Anntamir  palMo-jiifut,  iSjft  Tol.  i.  p.  553,  and  t»1,  ii.  p.  387. 

*  TraiU  ilet  Maladtti'dri  JUiH$,  l8j9,  toL  1.  p.  34^ 
"  AUa4  d' AnatotnU  paihUagiijitr,  4*  li«rid>oii,  planch*  iii. 
"  Ued.-Ubir.  TrantuctiMis,  iS^S. 
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the  same  medium ; "  and  "  that  an  attack  of  gout  consists  in,  or 
tends  to  produce,  tlio  removal  of  this  matter  from  tlio  circulation, 
either  by  deposit*  in  the  parts  affected,  by  thp  excretions,  or  in 
some  other  less  obvious  way  through  the  train  of  actions  formiinf 
the  paroxysm  of  the  disorder."  ' 

Gftrrod's  theory  of  the  relation  of  uric  acid  to  gout  is  founded 
on  the  view  that  tlie  kidneys  fail,  either  temporarily  or  perma- 
SDtly,  to  excrete  this  acid,  ami  that  the  premouitory  symptoms, 
id  those  of  the  paroxysm,  arise  from  retention  of  excess  of  it  in 
the  blood  and  the  ettbrt  to  expel  it  from  the  system.  He  con- 
ceived that  this  renal  incapacitj',  or  a  tendency  to  it,  might  be 
transmitted  hereditarily.  He  allows,  however,  that  these  views  are 
not  by  themselves  i^uEfioient  to  explain  alt  the  phenomena  of  gout. 

In  proof  of  his  views,  he  has  demonstrated  that  prior  to,  and  at 
the  time  of,  a  seizure,  urate  of  sodium  is  present  in  abnormal 
amount  in  the  blood.  Ho  is  careful  to  state  that  this  condition 
may  exist  sometimes  without  any  overt  gouty  manifestation,  as, 
for  example,  in  cases  of  lead-poisoning." 

Ha  avers  further,  that  gouty  inflammation  is  always  accom- 
panied with  deposit  of  urate  of  sodium  in  the  tnllamed  part ;  that 
the  deposit  is  interstitial  and  infiltrated,  and  also  permanent.  He 
ref^rds  the  deposition  of  urate  of  sodium  as  the  c^use,  and  not  the 
rjTftc?,  of  the  gouty  inflftmrnation.  He  believes  that  the  inflamma- 
tion in  a  gouty  attack  tends  to  the  dpstrnction  of  the  urate  of 
sodium  in  tlio  blood  of  tho  inflamed  part,  and  conBe<|uently  in 
the  system  generally ;  that  the  kidneys  aro  probably  implicated 
functionally  in  tho  early,  and  certainly  structurally  in  the  chronic, 
stages  of  gout,  and  that  the  urino  is  altered  in  composition ; 
that  tho  caufwa  predisposing  to  gout  are  either  such  as  pro- 
duce increased  formation  of  uric  acid  in  the  system,  or  lead  to  its 
retention  in  the  blood,  and  that  thn  causes  of  a  gouty  fit  are  those 
which  induce  a  less  alkaline  condition  of  tho  blood  or  augment 
the  formation  of  uric  acid,  or  are  such  as  temporarily  check  renal 
elimination ;  that  in  no  disease  but  true  gout  is  there  deposition 
of  urate  of  sodium  in  the  tissues. 

Garrod  seeks  ta  prove  his  propositions  by  clinical  and  patho- 
logical observations.  Most  of  these  views  are  now  universally 
accepted,  but  some  of  them  are  still  the  subject  of  debate,  notably 
that  in  which  he  attributes  defective  elimination  of  uric  acid  to 

'  Of.  cit:  cli»|i.  ix.,  3rd  edit. 

*  It  will  be  •bown  iubwttuantly  thftt  in  muy  parto  of  Gnt-t  Brit*in  anil  IrolMid, 
sod  on  llic  cuntln>'nt»  of  Kcirupe  rikI  Atn«rioA,  lead -polio  nintr  !■  »i'l  (uuuJ  to  be 
aMoewtcil  with  gant  in  tho  (nttnn«r  in  whioh  U  ondonbtodlj  u  in  LiinUca. 
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temporary  failure  on  the  port  of  the  kidneys,  and  tliat  in  wbicli 
lie  regards  uratic  depoBition  as  the  cause  of  the  paroxysm,  and 
not  iho  effect  of  it. 

Dr.  W.  Gairduer"^  in  hie  well-known  work  combated  the  views 
of  Garrod,  ami  regarded  "tho  diaappeartince  of  urea  and  uric  acid 
in  the  urine,  and  tlicir  accuniulatiou  in  the  blood,"  sa  but  a  fre- 
quent symptom  and  conscquonco  of  gout,  it&elf  again  being  the 
cause  of  Otfaop  important  phenomena,  such  as  headnches,  somno- 
lonce,  dyspepsia,  &c.  Ho  was  disposed  to  atti-ibuto  the  arrest  of 
renal  fiiactJon  to  some  great  emotion  or  violonco  affecting  any 
(vfoat  function  nf  tlin  liody,  and  he  pointed  ont  that  such  an  arrest 
was  ov*'n  mnrp  i-pmrtrkahle  in  hyatoria  than  in  gout.  Dr.  (Jair^luor'a 
views  obviotiflly  required  the  intervention  of  nervous  influence, 
though  he  did  not  thus  express  this  opinion  in  so  many  words. 

Charcot  remarks  that  Garrod's  facta  do  not  as  yet  make  a 
physiological  theory  of  gont  possible.  Ho  accepts  Garrod'a  views 
in  thi>  main,  lint  hBlieven  that  thw  local  chaiij^ps  d*?pmid  for  the 
most  part  on  thp  direct  consequencoa  of  the  general  change,  and 
that  gont  in  in  all  cases  a  chronic  and  constitutional  diseoee. 

Cruvoilhier  regarded  thn  dopnfiidion  of  urate  i>f  soiliiim  as  the 
cauQiQ  of  guilt,  and  HubReqtient  attacks  as  coincident  with  fresh 
Hecrotions  or  deposits  of  it. 

Dr.  Barclay  *  roganVd  the  nric  acitl  theory  as  *'  far  too  mecha- 
nical." He  allowied  that  in  the  case  of  the  joints  we  find  the 
inflammation  and  the  deposit  harmonizing  together,  but  asked, 
"  Dops  it  neW'SSftrily  follow  that  if,  during  the  existtf-nce  of  goat, 
inflammation  of  any  tissue  does  not  pTeaent  the  eaino  deposit,  it 
must  be  excluded  from  onr  idea  of  the  disease?"  .^nd  again, 
'*  Mnst  we  of  necessity  find  nrate  of  sorla  in  the  stomach  and  the 
bronchi  before  we  can  admit  gouty  go-stritis  or  gouty  bronchitis  ?  " 
He  thought  that  becanse  such  deposits  were  not  fonnd  in  these 
situations,*  we  were  warranted  in  denying  that  "  trne  gouty  in- 
Hanimation  is  always  associated  with,  or  caused  by,  the  deposit;" 
and  he  thought  "this  conclusion  acqiiired  additional  force  from 
the  consideratiou  that  though  the  deposit  and  the  inflaniniation 
were  associated  together  in  the  joints,  the  urate  of  soda  was  seen 
in  other  parts  without  any  evidence  of  it*  exciting  iutlammation 
there."  Barclay  beHeved  the  first  change  to  be  in  the  molecular 
structure  of  the  blood  itself,  this  being  set  up  by  the  repeated 

'  Oont,  ibt  Htitorjr,  Ua  CautM,  and  Ita  Cam.     Louilon,  1849,  r.  p,  99 ;  jnl  ediL, 
p.  8fi,  1854. 

*  On  litiat  ftTifl  RhcnmKtiam  in  RttUtinn  b>  Diwiua  of  thai  llekrt.     London,  1S66. 

*  "D^nn  iTonM  round  m  d<-piwit  of  cryrtalli/nj  itr»t«  nf  mx]»  in  thn  >r*l]«  uf  tlw 
bronehJAl  tab««."     Vide  liurnd,  op.  cii.,  p.  204,  jnj  «tLit. 
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iotroduction  of  ffout-producing  elements  into  tie  circulation, 
'llie  blood-g'lobiilos  having  received  a  certain  impressj  were  suc- 
ceeded hj  others  which  liud  a  general  resemblance  to  them,  and 
tlius  a  morbid  tendency  came  to  be  transmitted.  He  believed 
"  the  rotciitinn  of  uric  nciil  to  be  a  aymptotii,  a  consequence  of  the 
attack  of  gout,  antl  not  its  chuko.  The  good  living  and  the  stimu- 
lants do  not  simply  caoRe  an  excess  nf  uric  acid  to  bo  formed,  but 
they  end  by  cauHitif^  mme  more  p»rmanont  changi^,  anil  probably 
one  aife-cting  the  bluod-globulttH,  whii^h  rencta  on  the  kidney,  put- 
ting a  atop  to  the  excretion  of  nrtc  acid,  and  causing  its  retention 
in  the  eernm.  where,  pnasing  in  the  ronnd  of  the  circulation,  it  is 
very  apt  tx>  become  deposited  as  nrate  of  aoda."  The  efl'ecta  of 
colcbicnm  in  checking  a  gouty  paroxyBm  he  believed  to  indicate 
"that  there  is  a  ttiscase  to  which  the  name  *gout'  is  applied, 
distinct  from  the  excess  of  uric  acid  in  the  blood-serum  which 
attends  its  progress."  The  fact  that  alkaline  remedies,  which,  if 
the  pnrely  chemical  theory  were  trne,  should  readily  neutraliKn 
and  lead  to  elimination  of  the  peccant  matter,  do  not  materially 
influence  the  progress  of  gouty  inflammation,  be  thoaght  pointed 
in  the  same  direction. 

Dr.  Parkea  was  of  opinion  that  the  elimination,  and  not  the 
formation,  of  uric  acid  wm  impeded  in  gont^  and  that  there  was 
probably  increaseij  prodiicti'jn  of  it  in  the  system.  He  donbted 
the  inade(]uacy  of  the  kidney,  as  alleged,  to  excrete  it,  and  sur- 
mised that  there  was  some  peculiar  and  annatural  combination  in 
the  blood  or  organs  which  held  back  this  and  some  other  sub- 
Btancea,  notably  phosphoric  acid.  "  If  this  be  the  case,  the  de£- 
cient  elimination  ia,  an  it  were,  only  a  conse(]uenc6  of  more 
important  antecedent  aberrations  in  metamorphosis,  of  which  im- 
pelled excretion  is  a  natural  sequynce.  What  these  are,  how- 
ever, is  quite  unknown ;  but  an  unnatural  formation  of  uric  acid, 
eitlier  from  food  or  tissues,  may  poSKibly  be  part  of  them."* 
Ijat«r  researches  add  force  to  these  prescient  views. 

Professor  Laycock  considered  Uarrod's  theories  inadequate  for 
the  explanation  of  the  whole  phenomena  of  gout.  In  his  lecturea 
at  Edinburgh,  twenty-fivo  yenrs  ago,  he  taught  that: — 

(a.)  Gout  i.s  not  necessarily  articular,  nor  even  associated  with 
articular  inHammation. 

(b.)  Gout  is  characterized  not  by  orates  in  the  blood,  but  by 
the  genesis  of  uric  acid  in  the  iisgues,  and  its  action  thereon,  and 
is  especially  characterized  by  pecaliar  changes  in  the  innervation  of 
the  indiridval. 

>  On  Crioe,  p.  29^    E.  A.  Psrlni,  M.I>.    London.  186& 
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Dr.  Edward  Liveitig>  baa  expressed  bis  doubt  as  to  the  depeud- 
ence  of  the  phenomeoa  of  ^out  upon  the  associated  presence  of 
uric  acid  ia  the  blood,  because  escess  of  this  matter  is  found 
in  other  pathological  states  which  have  no  connection  with 
gout,  and  ho  bolieves  that  many  of  the  features  of  the  malady 
betoken  a  nervous  origin. 

Sir  William  Itoborts"  accepts  Garrod's  teaching.  Ho  thinks 
that  the  defective  power  in  the  kidneys  to  eliminato  uric  acid 
probably  arises  from  diminished  alkalescence  of  the  blood. 

A  very  ditterent  view  has  been  Bet  foi-th  by  Dr.  Ord  ^  in  an 
original  and  thoughtful  essay.  He  regards  gout  as  arising  from 
a  tendency  to  a  special  form  of  degeneration  or  want  of  tissue 
organization  in  some  of  the  fibroid  tissues,  either  inheritr>d  or 
acquired,  wherein  nn  excessive  formntioii  of  urate  of  soda  occurSj 
and  whence"  this  salt  is  discharged  into  the  blood,  and  also  de- 
posited promiscuously  in  such  piu-ts  as  are  leaet  freely  snpplied 
with  vascular  and  lymphntic  atructuresi — tfl  wit,  cartilage.  The 
paruxyBms  of  goat  ho  would  attribut.«  txi  special  local  existing 
caaBes,  as  injuriue,  exposure  io  eold,  and  the  like.  Dr.  Ord  thus 
believes  that  the  uratic  de|x)Kita  are  not  to  lie  regnrde<I  as  signi- 
ficant of  their  elimination  fmni  the  hlucxl,  that  the  local  processes 
lire  not  dependent  on  these  deiKwita,  ami  that  the  latter  are  not 
the  rftsiilt  of  the  inflammation.  Ho  takes  cognizance  of  nervous 
influence  so  far  as  to  admit  that  "all  authors,  in  one  way  or 
another,  admit  the  direct  influence  of  the  nervous  sygtem,"  and 
he  believes  that  local  gonty  "  degeneration  and  inSammation  tend 
to  infect  the  rest  of  the  system  through  the  blood,  and  to  set  up 
similar  actions  elsewhere  t}irougb  reflex  nervous  influence-" 

This  theory,  then,  is  a  return  in  part  to  the  views  of  the  oM 
solidists,  set  forth  according  to  modem  ideas ;  but  it  is  partly 
neuro-humoral,  and,  in  any  case,  combative  of  Garrod's  theory. 
It  opens  up  very  suggestively  the  large  question  wliether  or  not 
there  be,  as  part  of  the  intimate  nature  of  gout,  a  8p«:ific  ten- 
dency to  degeneration  and  abnormal  trans  formation  of  certain 
tiesnes  leading  to  nrntic  deposit ;  and  a  definite  reply  to  t^  is 
uot  yet  forthcoming. 

Suggestive  views  on  the  relation  of  uric  acid  to  gout  have 
been  set  forth  by  Dr.  Balfe,*  who  believes  the  first  step  in  the 

*  Ob  Mf^m.  SlDk  nejulaohe,  &nd  some  Allied  Duudora.  p.  404-    Lirndon,  1S7J. 
'  Oa  Uricury  mkI  Rcrul  DImuum,  p.  66,  3rd  odlt..  iSSi. 

■  Si.  Tlionuu'  Hufp.  R«|MrU.  New  Scriu,  vul.  Ui.  p.  227.  1873  1  and  Mi-d.  Timci 
ftnd  Gu«lto,  vol,  i,  j>.  333,  1874. 

•  Clinickl  CbrmiKtrjr,  p.  395,  tSSj. 
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production  of  the  disease  to  be  diminished  Rlkalinity  of  the  blood 
by  reason  of  the  accnmtilntion  in  it  of  acid  and  acid  salts. 

He  believes  that  iiric  acid  is  formed  in  health  and  disease  in 
hat  rainnte  quantities,  and  that  deposition  of  it  is  due  rather  to  its 
insnlnbilihj  than  to  excessive  production  of  it.  In  this  view,  the 
nratic  deposit*  are  h  consequence,  and  not  the  canse,  of  the  dis- 
orders commonly  attributed  to  them. 

Garrod  fonnd  the  reaction  of  the  blood  in  chronic  gout  to  be 
nearly  nentral.  Retentiou  in  the  ^stem  is  dne  to  a  fault  in  the 
tissues,  leading  to  incomplete  eliminatiou.  The  amoaut  throwo 
out  by  the  kidneys  is  believed  to  be  that  formed  by  those  orgaus, 
and  at  once  discharged  iuntead  of  beiug  destroyed. 

The  dimiautLOD  of  uric  acid  in  the  urine  is  found  chiefly  la 
chronic  gout  where  the  kidneya  are  already  damaged,  and  heuce 
Br.  Ralfe  is  di^pusi^d  to  duubt  Qarrod's  theory  that  the  fuilure 
La  renal  elimination  is  th»  prime  oiuse  of  the  retention  of  uric 
acid  in  the  syytem,  aud  hu  bt^Iieves  that  "  the  Ursi  step  in  the 
process  lies  in  the  fuilure  uf  the  litssues  to  reduce  the  acid,  as 
occurs  iu  benlth.  In  the  large  glands,  or  where  the  current  of 
the  clix'iilatiun  is  free,  the  uric  acid  is  carried  into  thu  blood,  and 
gradually  reduced  to  urea;  in  tissues  outside  the  current  of  the 
circidatioii,  the  insoluble  uric  acid  is  not  so  readily  carried  off, 
and  eo  on  the  ultghtest  disturbance  is  de[H)isited,  as  is  the  ca^e  in 
cartilages  of  the  joints,  the  ear,  &c"  Dr.  Kall'e,  Uieu,  accepts 
Dr.  Ords  views  an  to  textural  degeneration,  either  hereditary  or 
acquired,  in  which  the  tissues  and  blood  become  loaded  witli 
eSeta  products,  and  he  next  invokes  the  agency  of  the  nervous 
systeni,  supposing  that  *'  such  predispo&Lng  conditions  lead  at  last 
to  disturbance  of  some  special  nerve-centre,"  which  constitutes 
the  determining  cansa  of  the  gouty  attack,  "  the  R'sult  of  which 
is  the  accumulation  of  uric  acid  in  the  blood,  and  the  deposition 
of  urato  of  soda  in  the  tissues."  These  views  are  partly  solidlstic 
and  partly  neuro- humoral. 

I  may  now  mention  the  views  of  the  late  Dr.  Murchison,!  who 
Mganled  gout  merely  as  a  ro.iolt  or  variety  of  litha?mia.  This 
oondition  of  the  blood  is  recognized  on  all  hands  as  due  to 
imperrect  digestion  and  functional  derangement  of  the  liver. 
"Articular  gout  is,  bo  to  spenk,  a  local  accident,  which,  though 
Bometimes  determined  by  an  injury,  yet  may  occur  at  any  time  in 
persons  in  whom  the  normal  procc^sa,  by  which  albnminous  matter 
beoomes  disintegrated  in  the  liver  into  urea,  is  persistently  de- 
ranged. In  other  words,  gout,  like  diabetes,  is  the  result  of  a 
*  L«ctvm  DO  DiscMtii  of  tb»  Lirer,  ind  edlL,  p.  56S,  1S77. 
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functional  derangement  of  the  liver."  Mnrcliison  accepted  Garrod'a 
views  ag  to  preWotis  nccuraulfttion  of  uric  acid  in  tbe  blotjd,  and 
failure  of  renal  action  in  elimination  of  it  at  tho  latter  stages  of 
goat,  thoagh  he  pointed  out,  as  Garrod  did,  that  the  kidneya  are 
generally  healthy  at  the  first  onset,  lie  believed  that  the  innate 
defective  power  of  the  liver,  whereby  its  functions  are.  rewUly 
deranged,  is  cApable  of  hereditary  transmission,  and,  so,  ot^n 
passed  on  to  the  offspring.  Hence,  as  Bristowe  points  out,  gont, 
according  to  Murchison,  would  bear  something  of  tJie  relation  to 
the  liver  that  urwciic  dropsy  does  to  the  kidney. 

Professor  Latham,  of  GambriLly;e,  has  diacussed  the  relations  of 
uric  acid  to  gout,  tmd  the  roconditti  <jiie»t-iou  uf  the  foruiutioQ  of 
uric  Hcid  in  animals.' 

He  holds  a  very  similar  opinion  to  that  expressed  by  Murchison 
as  to  the  hepatic  origin  of  gout,  and  states :  "  Just  us  iu  diabetes 
the  essentia!  fault  lii'S  in  the  inability  of  the  system,  either  in  the 
liver,  or  it  may  be  else^vhere,  to  ell'uct  the  metabolism  of  glucose, 
which  then  pusses  into  the  circulation  and  is  discharged  by  the 
kidneys,  so  in  gout  or  gravel  the  iiuperH^ct  metabolism  of  gly- 
cociue"  (a  derivative  of  glycocholic  acid)  "is  the  primary  and 
essential  defect.  Unchanged,  it  passes  from  the  aliiuoutary  cauul, 
or  elsewhere,  into  the  liver;  there,  under  the  action  of  the  gland, 
it  is  conjugat«il  with  nreri,  resulting  from  the  mBtAlKiVD^ui  of  the 
other  amido-bodies,  iHucine,  Ac,  and  is  converted  into  hydaiitoin, 
or  a  kindred  body,  then  passes  on  to  the  kidneys,  to  be  combined 
there  with  another  moltwiile  of  urea  forming  fimmonitim  urate,  a 
|X)rtion  of  which  overllnwB  into  the  circulation,  and  is  converted 
into  Bodium  urate."  Dr.  I^atham  believes,  further,  that  there  is 
some  change  in  the  nervous  eyetem  whicli  determines  the  attacks, 
their  incidence  on  the  joints,  and  the  heredifetry  nature  of  gouty 
disease. 

Mr.  Jonathan  Hutchinson,*  as  the  result  of  large  experience 
and  mrjch  thought,  has  promulgated  some  noteworthy  ami  impor- 
tant views  in  respect  of  the  relation  of  urio  acid  to  gout.  In 
subsequent  chapters  I  shall  have  oociKsion  to  refer  to  many  of  the 
doctrines  on  the  whole  subject  of  gouty  disease  which  have  been 
laid  down  by  this  eminent  observer. 

He  accepts  as  nndouhted  evidence  of  fcrne  gont  all  cases  of 
arthritis  and  intiammation  of  fascia  and  allied  structures  which 

I  On  tb«  rarmatiun  of  Uric  Amd  in  Atlimkli :  iti  K^Uon  to  Gcrat  niid  Ctnvd. 
ONUbridge,  1SS4.  Tidr  aim  Orormian  Lvotutva,  1886.  RojkI  CoUega  of  Pbjalciauu. 
LondiMi,  1SS7. 

*  On  thr  KeUtion*  which  Exirt  lirlwrcn  Gout  ftnd  ItheumatUm.  Truu.  Intcmat. 
MmL  CoDgrcM,  LaudoD,  iSSl,  vol.  ii.  p.  91. 
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occur  in  association  with  accumulation  of  urate  of  eodo,  tliia  fact 
beiu^  proved  oiler  deatli,  or  hj  examination  of  tixe  bloud  ur  urine 
during  life.  But  he  believes  that  wo  are  not  to  wait  for  proof  of 
the  prcRence  of  this  salt  in  the  blood,  fm-  less  of  its  dopowit  iu  the 
tissuiw,  before  wo  are  outitled  to  ubc  this  term.  Whatever  can 
be  proved  to  bo  cunuccted  with  tendency  in  this  direction  uiu&t 
mnk  as  gout,  UiougU  tlicro  may  bo  only  dietetic  idiusyncraay,  but 
no  tophi,  lithaimia,  or  arthritis.  "  Much  that  occurs  iu  connection 
with  iuht-ritt'd  gout  in  youn^'*  people,  aud  uiauy  forniB  of  <  quiet 
gout'  in  those  wlio  have  both  inherited  and  awjnirod  it^  is  pro- 
bably without  any  proved  tendency  to  the  uccniinilation  of  litbatea. 
The  gout^process  is  partly  due  to  defective  iksHimitation,  and  partly 
to  deficient  excretion,  and  it.  is  probikbly  only  when  the  kidneys  are 
decidedly  affected  that  any  great  tcndeucy  to  the  formation  of 
tophi  is  witnessed.  It  is  [lossible,  indeed  prubable,  that  in  some 
of  the  inherited  forma  neither  dtgostiou  nor  excretion  is  much 
impaired,  and  that  tlie  inheritance  is  of  peculiarity  of  tissue." 
Mr.  Hut-chinson  lielieve*  in  a  basic  arthritic  diathesis,  and  that 
upon  this  may  be  built  np,  under  the  inllnerce  of  special  causes, 
a  tendency  to  gout,  rheumatism,  or  any  onu  of  their  various 
modifications  and  combinations.  Hence,  he  regards  gout  as,  in 
many  ca.ses,  but  a  siipernddition  to  rheumatism. 

Ebstein's  '  views  differ,  in  some  respects,  from  most  of  those  I 
have  mentioned.  He  fonnd,  after  a  study  of  many  of  the  affected 
tiasues  iu  gout;  that  one  change  is  common  to  all  of  them,  inde- 
pendently of  the  ni-atic  crystallizations,  and  that  is,  a  necrusld  of 
the  parts  wherein  aach  depositions  talce  place.  lie  rtgards  aucU 
necrosis  in  gout  as  equally  characteristic  as  is  nratic  deposit. 
Both  changes  must  coexist  in  any  texture  iu  order  to  coustitute 
truly  gouty  patch  ;  and  he  has  detected  such  patches  iu  the 
Iddneys,  in  liyaline  aud  fibro-cartilfLge,  tendons,  and  conuective 
tissue.  Ho  calls  attention  to  an  early  stage  of  this  necrosing 
process,  in  which  as  yet  no  deposition  has  occurred,  aud,  therefore, 
roaiiitains  that  nuTritivo  tissne-disturbance  is  the  primary  factor, 
and  uratic  cryglallizatloD  the  eecondnry  one  iu  the  gouty  process, 
this  last  nut  occurring  before  complete  death  of  the  damaged 
texture.  Ho  ha»  never  seen  crystallized  urate's  In  healtliy  tiiiaue. 
With  Garrod,  he  agrees  that  uric  acid  is  ejccreted  at  finit  In  liquid 
form  an  sodium  urate  into  certain  textures,  becoming  rapidly 
iiispi«.Bated,  owing  to  its  insolubility,  aud  tending  to  ciyiitalltKO 
out  aud  iiulidify.  He  maintains  that  this  compound  Is  a  directly 
poisonous  irritant  wherever  deposited,  the  iujurioutj  effects  vaty- 
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ing  Eu:cording  to  the  quantity  and  concentration  of  the  nratic 
deposit,  and  also  according  to  the  volnerability  of  the  special 
tissae  inTolved,  firm  teztnres  resisting  this  process  better  than 
those  of  looser  character.  He  regards  this  incrustation  as  ana- 
logous to  calcification,  in  which  lime-salts  are  deposited  in  tissues 
whose  nutrition  is  greatly  or  completely  destroyed.  As  will  be 
shown  later  on,  Cornil  and  Ranvier  maintain  that  uratic  deposit 
occurs  primarily  in  cells,  penetrating  subsequently  into  the  neigh- 
bouring ground- substance,  notwithstanding  the  resistance  offered, 
whereas  in  calcification  the  infiltration  begins  primarily  in  the 
ground-substance.  Ebstein  admits  that  lime-salts  may  be  sub- 
sequently deposited  in  gouty  tissues,  just  as  in  the  case  of  other 
necrosed  textures. 

Having  now  given  a  summary  of  the  principal  doctrines  which 
have  been  laid  down  by  the  best  authorities  respecting  the  rela- 
tions of  uric  acid  to  the  specific  manifestations  of  gout,  I  am  in  a 
position  to  discuss  these,  and  to  offer,  aa  concisely  as  possible, 
the  views  which  best  commend  themselves  to  me  as  illustrating 
the  pathogeny  of  the  disorder.  This  T  propose  to  do  in  the  nest 
(diapter. 


CHAPTER  HI. 
THE  PATHOGENY  OF  GOT7T. 

"  ruthitlu^'y  ia  a  juiTt  of  biotogy,  and  not  d«rived  cbiuflj  (roiti  tho  atndy  of  kni^ 
tuaijF  and  i-b«[iii*tF^." — I'Auirr. 

"  N<i  very  liiniU'ii  throiy,  Knd  no  nlir  pnrticillnr  hjpotburii,  CfeQ  be  found  ftppHcftblv 
tocspUiD  tbe  wbolc  nature  of  gout." — tiovriAUonz. 


Tt  may  be  oonSJently  asserted  thnt,  according  to  pn>8ent  know- 
ledge, no  conception  of  this  malady  is  possible  whicli  ahouM 
exclado  from  its  purview  the  part  played  in  it  hj  nric  acid. 
This  is,  without  doubt,  the  peccant  matter  which  workH  mnch 
of  the  varied  and  far-reaching  miachiof.  It  will,  huwi^ver,  be 
shown  that  the  peculiarly  per\'erted  relations  oF  uric  acid,  even 
in  tree  gout,  do  not  constitute  the  wholtii  of  the  disorder.  In 
spite  of  teachings  to  the  contrary,  I  would  affirm  at  tlie  outset 
that  this  part  of  the  pathogeny  of  gout  is  certain,  so  that  it  may 
bo  plainly  stated — ''No  uric  acid,  no  gout."  That  I  may  not 
be  misunderstood  hcrfiutler,  I  would  express  my  adherence  to  the 
view  that  the  most  unequivocal  evidence  of  tnio  gouty  disease  ia 
thot  derived  from  the  presence  of  uratic  salts  in  the  tissnes;  and, 
I  suppose,  no  one  differs  from  this  view  thus  stat&d.  This  de- 
position, however,  is  a  manifestation  of  the  extremest  and  most 
gross  change  that  can  l)e  wrought  in  any  case.  I  am  confident 
that  mnch  gonty  disea.se  and  many  tcxttiral  changes  can  al»o  be 
indnced  without  this  specific  deposit  in  overt  form,  and  I  shall 
seek  to  give  proof  of  this.  While  accepting  the  view  that  uric 
acid  is  tbe  peculiar  irritant,  I  venture  to  maintain  that  it  may 
work  it«  vai-ied  evils  without  in  every  inittanco  or  in  every  tissue 
giving  token  of  its  presence.  Many  of  the  difficnltiea  in  dia- 
guosis,  especially  in  differential  diagnosis  between  gouty  and  other 
forms  of  arthritie,  are  explained  by  admission  of  this  view.  To 
clear  the  ground  at  onc»%  I  would  add  that  I  distiuctly  claim 
uother  6eld  of  pathological  process  for  the  disorder  kuowa  as 
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chronic  rlieuinnlic  or  rheuiuatoid  arthritis,  ollen  miscalleG  (as  I 
think)  "  rhtJumatiL-  gout,." 

All  tliat  it  is  proposed  to  treat  of  in  this  volume  relntits  to 
true  and  nneqiiivacii!  gunt,  as  [.liKtiTig;aiHhed  from  all  uLhei-  furiiiB 
of  disease  which  all'uct  ami  disable  joints.  Articular  guut  in  maly 
a  variety  of  gout,  the  best-marked  furius  of  which  ainstitute  the 
extreme  outcome  of  the  malady.  Unlike  other  {ortns  of  arthri- 
tis, in  which  disorder  is  mainly  or  altogelher  couliiied  to  the 
structures  of  joiatt^,  gouty  arthritis  is  only  a  part  of  a  widespread 
disease  affcctiiig  variously  many  other  pnrts  of  the  body. 

It  is  thia  character  which  has  led  to  the  application  of  the 
terra  protean  to  goaty  manifestations, — a  term  not,  perhaps,  inap- 
propriate, bnt  one  which  has  no  doiiLt  sheltered  much  luisty  and 
erroneous  diagnosis.^  As  will  be  shown  later,  many  troubles 
may  occur  in  a  gouty  person  which  are  not  truly  gouty  ;  and 
certainly  many  such  occor  in  non-gouty  persons  which  are 
wrongly  attributed  to  gout,  albeit,  in  a  trnly  gouty  individnal, 
any  disturbance  of  the  balanco  of  health  is  apt  to  be  modified 
specialty  by  tho  diathetic  habit  of  body.  Hence,  1  cannot  accept 
Kbstt-in's  dictum  that  "  we  must  seek  the  causes  of  gout  in  the 
place  where  nric  acid  in  formed." 

Beforo  proceeding  to  discuss  the  specific  relations  of  uric  acid 
to  gout,  as  commonly  recognized,  it  will  be  well  to  eodeavour 
to  gain  as  large  and  compreheuKive  a  view  of  the  entire  chaiu  of 
morbid  events  as  powible.  In  the  first  plac^,  we  have  to  face  the 
fact,  that  although  the  disorder  is  veiy  widely  spread,  it  is  not 
qnivenial.  As  is  the  case  in  respect  of  rbeumatiKoi,  not  every 
one  is  or  can  become  rheomatic ;  m,  I  believe,  not  every  cue  is 
or  can  become  gouty. 

Khenmatic  proclivity  is,  however,  greater  and  more  widely 
spread  than  gouty  proclivity.  Nothing  is  better  established  iu 
the  nature  of  gout  than  its  hereditary  transmission.  Where  in 
any  community  there  is  most  gout,  there  has  probably  been  mnch 
gout  in  the  ancestry.  It  is  also  believed  that  the  disease  may  l>e 
induced  or  newly  acquired,  or.  at  any  rate,  so  far  as  careful 
inquiry  allows  post  family  history  to  be  invoked,  the  diseafe 
occurs  in  persons  who  can  trace  no  overt  inheritance  of  the 
tendency.  Without  doubt,  one  is  on  difGcult  ground  here,  for 
none  so  well  know  the  fallacies  surrounding  inquiries  into  family 
history  as  thoso  who  have  been  at  the  pains  honestly  to  try  and 
learn  it.     In  the  case  of  gout,  however,  we  may  be  the  more 
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confident,  since  any  marked  exprebsiou  of  it,  if  ascertained  by  a 
skilled  inquirer,  ia  less  apt  to  be  mi&uDderstuod  thaa  is  the  case 
with  many  other  diseases,  aud  the  field  of  observation  is  certaialy 
large  enough,  at  aJl  events  in  this  country. 

Other  difficulties  arise,  too,  in  working  out  this  part  of  the  great 
problem  of  gout,  liven  true  gout  does  not  always  "  brnetl  truo," 
and  transformations  and  commiogUngs  of  different  morbid  states 
are  certainly  handed  down  in  the  process  of  tranamissiou  to 
offspring.  All  this  must  be  acknowledged  and  albwed  for.  The 
whole  matter  is,  in  truth,  one  of  exceeding  diffiouHy,  hut  for  that 
reason,  among  others,  it  ie  worth  the  attempt  to  unravel  it  reason- 
ably and  with  an  open  mind.  The  view  sot  forth  by  sevoral 
distinguiflhed  observers,  amongst  whom  I  will  mention  Laycock, 
Charcot,  aud  Hutchinson,  respecting  a  basic  dlathotic  habit  of 
body  called  arthritic,  has  well  commended  itaolf  to  my  mind. 

Not  to  enter  upon  the  large  question  of  the  Bovoral  diiithotic 
or  constitutional  habits  which  may  he  observed  iti  the  liuman 
race,  which  would  be  foreign  to  the  scopo  of  this  treatise,  I  would 
expresa  my  belief  in  tho  existence  of  such  distinct  diathews, 
rcfparding  theso  views  as  being  extremely  helpful  to  the  practicing 
phyKJcinn  in  the  present  state  of  our  knowledge,  as  affording 
means  for  securing  further  light  and  certainty  in  studying  Hie 
nature  of  diseases,  and  also  much  aid  in  the  recognittnn  of  the 
bei<t  means  for  averting  tho  evil  tendencies  of  such  stntes. 

Tliifi  study  does  not  present  attractions  to  all  clinical  observers. 
iSome  despise  it,  and  many,  tint  having  been  trained  in  this  mode 
of  thought  find  observation,  discard  its  teachings,  and  prefer  to 
come  face  to  face  with  each  case  of  disease  us  it  praients  itorlf, 
and  to  deal  with  it  simply  on  what  are  called  general  principles. 
For  tDjielf,  I  may  stete  that  I  count  myself  happy  to  have  been 
trained  for  some  time  under  fjiycock  to  pay  tho  fullest  regard  to 
such  indications  as  have  been  laid  down  b}*  tho  liest  observers  in 
this  study,  and  1  can  atfirm  that  I  daily  draw  help  and  gain 
insight  by  the  practice  of  his  principles.  With  due  care,  and 
tnbject  to  the  co]Tect.ion  of  other  methods,  great  assistance  is 
secured  from  the  pliysiognomlcal  method  of  diagnosis.  I  am  far 
fW>m  asserting  that  this  line  of  investigation  is  absolutely  indiv 
pensable,  because  precision  in  it  is  not  to  bo  gained  without  great 
pains,  aud  excellence  in  it  i»  perliaps  not  attainable  by  many ;  but 
I  would  strongly  urge  its  practice,  and,  where  possible,  the  regular 
demonstration  of  it  to  students  in  addition  to  the  usual  clinical 
methods. 

I  believe  that  there  is  a  basic  arthritic  stock,  or  diathetic  habifc 


PATHOOESV   OK   OOOT. 


of  botly,  iVora  which  arise,  as  branches,  two  main  and  distinct 
classes  of  diHorder,  couiinuuly  recognised  as  gout  aud  rheuma- 
tism. This  was  Pidoux's  theory,  it  is  accepted  by  Charcot  and 
Hutchinson,  and  I  think  ifc  u  goud  one  to  work  with  iii  prosecut- 
ing njKcarch  into  tlie  uaturt;  of  the  two  diEorders  refeiTsd  to.* 
ThiH  nosological  poiiittou  entails  indirect  relation  betweea  all 
forms  of  rlit'iituatisin  uud  j,'out.  A rthi'iticully -disposed  individuals 
aro  peculiarly  vulourubk".  and  thus  sousitivo  to  changes  of  tem- 
puruture,  (toil,  and  climate.  Thuy  oiiLnifost  tUia  for  the  most  part 
by  tropltiu  cliaiiges  in  the  JoiutB  aud  other  structurally  allied 
tissues. 

Heredity  is  a  atrongly- marked  feature  of  the  arthritic  diathesis, 
and  hence  gouty  or  rhemnatic  affections  may  supervene  in  the 
doscondantfi  of  either  gouty  or  rheuiiiatic  persons.  The  nervous 
Ryitteui  is  plainly  iuvolved  in  thin  diathesis. 

It  is  on  lines  such  as  these  that  I  vt-utui'o  to  propound  the 
view  which  l)est  commends  itself  to  my  mind  in  respect  of  tho 
pathogeny  of  gout.  It  i«,  I  hold,  in  individuals  who  either  in- 
herit or  acquiro  such  peculiarities  of  tissiin-potentiality  that  we 
innat  look  for  the  dovtilopment,  in  one  dii-ection,  of  gout,  aud  in 
the  other  of  what  we  reeoguize  as  rheumatism.  Tho  ejwcitic 
characters  of  gout  are  only,  I  bpliovo,  induced  in  those  individuals 
who  are  thus  diathctically  predisposed.  I  do  not  believe,  as  hoa 
been  alleged,  that  this  nrthritic  habit  of  body  is  nnivcrsal. 

In  iSSo  I  pubUshed  an  essay*  in  which  I  put  forward  a  plea 
for  the  neurotic  theory  of  gout.  The  following  propositions  ex- 
pressed tho  views  I  held  at  that  time : — 

FiT»t,  I  nrged  that  tho  disca.sed  conditions  which  are  recognized 
as  of  unequivocally  gouty  nature  are  primarily  dependent  upon  a 
functional  di.sorder  of  a  definito  tract  of  the  nervous  system,  and 
that  thns  gout  is  a  primarj  nenrosis. 

St'fondlifj  That  there  is  much  in  the  nature  of  the  malady  itself, 
and  much  evidence  forthcoming  by  way  of  analogy,  to  warrant 
the  conjecture  that  the  portion  of  the  nervous  system  specially 
involved  is  situate  in  some  part  of  the  roedulla  oblongata,  where, 
possibly,  may  bo  placed  a  ti-ophic  centre  for  the  joints. 

ThiriUi/,  That  the  gouty  ueurosis  may,  Uko  others,  be  acquired, 
intensified,  and  transmitted  ;  also,  that  it  may  be  modili&d  variously, 
and  comminglod  with  other  neuro&es ;  that  it  may  suffer  meta- 
moi*phic  transformation 8,  or  be  altogether  reprussed. 

'  My  itirad  M,  LBuct-imii  altribtitu  tliU  view  U>  F^n.V»l. 

*  llraln,  April  i&8a     TTMilttUsU  taUr  i'tvach  bjr  l>r,  Sonlca,  wilL  introduettwi 
bfPnf.  BolL     Pui^  i8«4. 
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Fourthlif,  That  this  diathetic  neurosis  imposes  its  type  upon 
the  affecteJ  luiUvidual  in  defiuifo  nutritiooa]  modes,  Bffecting  the 
assiiiii luting  ami  excreting-  powers,  exhibiting  marked  peculiarities 
in  nervous  im press ibility,  aiid  determiuiug,  in  more  or  less  degree, 
tt  pliysiygiioiiiy  of  lUe  gouty. 

Fi/lhltf,  That  a  large  part  of  the  phenomena  knoirn  as  gouty 
are  due  to  perverted  relatLoiw  of  uric  acid  aud  sodium  salts  in  the 
economy,  reaulLiug  from  the  morbid  peculiaritic!)  mentioned  under 
the  last  head.  Thus,  there  is  exceiss  of  urate  of  soda  in  the  blood 
before  and  during  gouty  explosive  maulfcstatiou,  and  there  is 
determination  (by  nervous  intJuuucu,  iu  all  probability)  either  of 
this  Bait  to  the  aH'octed  part  (Garrad '),  or  there  is  a  too  free  for- 
matioa  of  it  at  these  inflammatory  points,  whence  it  is  depot^ited 
locally,  and  also  set  free  into  the  circulation  (Ortf). 

Tbo  renal  excretory  power  for  nric  acid  aiipem-s  to  be  temporarily 
inhibited  as  part  of  the  process  of  gouty  paruxyciui.  This  measure 
of  renal  inade(|uacy  would  appear  to  pri.'vail  in  varying  degree  as 
a  part  of  tlie  specific  ueurosai  diisorder.  In  chronic  gout,  when 
structural  disease  has  occurred,  either  tubal,  with  deposition  ot 
urate  of  »xla,  or  interstitial,  with  shrinking  of  the  organs,  the 
renal  inadequacy  may  admit  of  more  mechanical  explanation. 

Sixthli/,  That  in  pnmaty,  or  inherited,  gout,  the  toxeemia  is 
dependent  on  the  gouty  neurosis ;  is  the  outcome,  in  whatever 
degree,  of  it,  and  ia  therefore  a  secondary  manifeatatiou. 

Seventhly,  That  in  what  I  term  secondary  or  acquired  goiit, 
tlie  toxa'mia  is  directly  induced  by  such  habits  us  overload  the 
digestive  aud  excretory  organs,  and  constantly  prevent  complete 
Beooodary  disposal  of  nati-itional  elements  of  food  ;  that  if,  together 
with  Bocb  toxajmia,  distinctly  depressing  and  eshousting  agencies, 
affecting  the  nervous  system,  come  into  operation,  the  special 
neorotio  manifestations  of  the  gouty  diathesis  will  occur,  and 
be  impressed  more  or  less  deeply  upon  the  individual  and  his 
o&priug. 

EvftUhly^  That  this  theory  of  gout,  better  than  any  other, 
oorrelfttea  all  the  known  factors  concerned  in  the  production  of 
the  varied  symptoms  of  the  malady ;  and  while  it  displaces  its 
humoral  pathology  from  the  pre-eminence  it  has  so  long  occupied, 
it  takes  full  cognizance  of  it,  and  seeks  to  place  it  in  a  clearer 
nlation  to  the  phenomena  of  the  disease. 

2HnlfUy,  That  if  it  be  desirable  to  refer  various  maladies  to 
iheir  distinct  place  in  pathology,  without  reference  morely  to  their 
chemistry,  histology,  or  neurology,  the  affection  known  as  gout 

1  Qf.tiL 


30 


PATHOCENT  OF  GOUT, 


niBV  perhaps  most  correctly  be  relegated,  alung  with  some  ofbers, 
to  a  ciass  of  diseases  which  may  be  termetl  neuro-humorall. 

On  reviewing  these  several  propositions,  I  am,  at  this  distance 
of  time,  disposed  to  be  less  dogmatic  respecting  some  of  them. 
I  stand  Griidy  by  the  poHitioa  that  gout  owns  a  nervous  as  well 
as  a  huiQoral  pathogeny.  I  tun  not  now  eo  strongly  di!?]>o!>ed  to 
iuaist  on  that  part  of  the  theor)'  which  tended  to  localize  deB- 
oitely  the  actual  centre  of  distarbauce  iu  a  limited  portion  of  the 
cerebro-apinal  axis.  Nor  am  1  prepared  to  shift  my  ground, 
and  claini  any  other  doiinite  tract  of  the  nervous  mass  as  the 
btfected  and  unstable  centre.  I  must  freely  admit  my  inability 
to  do  60,  and  would  express  rayeelf  more  caatiously  in  deference 
to  the  opinion  of  the  eminent  Parisian  professor  who  did  me  the 
honour  to  criticize  my  tlieory.  He  reproached  me  for  seeking  to 
localize  "*  at  too  limited  a  poiiit  the  primordial  le^iotie  of  a  malady 
esBeutially  general,  one  which  is,  and  always  will  be.  typical  of 
one  of  the  best-marked  of  all  diathetic  conditions."  While,  how- 
ever, ceasing  to  insist  on  this  part  of  my  theory,  I  Btill  look 
kindly  upon  it,  because  many  of  the  features  of  arthritic  diseases 
atford  support  to  it,  and  none  can  doubt  that  the  medulla  oblon- 
gata oonsistB  of  series  of  centres,  some  amongst  them  possess- 
ing intimate  relations  to  the  most  distant  and  varied  organs  and 
stnictarea  of  the  boily. 

I  think  it  not  only  helpful,  but  ahfioliitcly  essential,  to  add  to 
the  purely  humoral  viewa  which  have  chiefly  prevailed  respecting 
the  nature  of  gout  a  conception  of  the  presiding  nervous  element 
In  accepting  this,  wo  greatly  enlarge  our  point  of  view,  and 
explain  some  of  the  most  difficult  points  which  have  hitherto  per- 
plexed cfirefnl  inquirers.  For  my  part,  I  cannot  dissever  the  two 
ideas,  and,  hence,  I  afHrm  that  gout  is  a  neuro-humoral  disease.' 

It  is,  without  doubt,  the  case  that,  hitherto,  no  tlieory  has 
been  set  forth  which  appears  to  embrace  all  the  multiform  pheno- 
mena of  gouty  disoose.  The  greatest  advance  of  modem  research 
has  been  to  establish  the  certjunty  of  some  special  relation  to  it, 
in  the  greater  number  of  instances,  of  uric  acid,  and  so  far  there 
is  clear  warrant  for  retaining  a  measure  of  humoral  pathology  in 
our  conception  of  the  malady. 

I  propose  to  discuss,  Jirgt,  the  arguments  which  lend  enpport 
to  the  view  that  the  nervons  system  is  largely  involved  in  goaty 
pathogeny  ;  and  in  doing  so,  I  shall  have  to  refer  to  many  pcrints 
which  must  later  on  engage  onr  attontion  more  in  detail. 

*  In  rnpsot  of  rhtmniiilcm.  T  nm  pr^jxir^d  to  itffiTm  the  miiip,  thu*  explslnhig  th« 
nrtaoirektutioiut  <jf  tljat  bmncli  ol  tliu  batic  drthrUic  dtathMiH. 
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SeconMij,  I  »hnU  tivat  of  the  pathogenetio  relatioa  which  uric 
acid  or  its  salts  bear  r-o  gout. 

Tha  host  approach  to  the  linD  of  arf^ment  I  [lurpose  to  take 
np  in  the  first  p1ac«  will  rannifestly  be  to  review  the  special 
characters  of  neuroses  in  ^neral,  and  then  to  examine,  coinci- 
dontly,  how  far  the  well-ascftrtained  features  of  gout  conform  to 
such  charactent. 

Before  prnreedini?  to  this  analysts,  I  would  first  assert  that 
gout  is  something  beyond  thei  resultant  effects  of  aberrant  relations 
of  nric  acid ;  that  it  consists  in  something  more  than  a  perversion 
of  animal  chemistry ;  that  it  is  not  to  be  explained  as  a  mere 
oatcom©  of  gastric  or  hepatic  distemper ;  and  that  it  is  not 
the  appanage  only  of  the  middle-aged  or  elderly  high-Uver  and 
int-emperate  drinker,  because,  as  is  well  known,  it  affects  also, 
Bometimes  in  early  life,  the  high*tiiiiiker  and  the  laborious  breftd* 
winner.  Without  doubt,  while  acceptLog  all  (and  that  is  much) 
that  it  is  good  for,  one  is  impelled  to  look  beyond  what  may  be 
termetl  the  chemical  pathogeny  of  gout-  The  researches  into  the 
nature  and  functious  of  the  nervuus  system,  as  carried  out  during 
the  past  quarter  of  this  century,  come  to  our  aid  at  tliis  stage  of 
onr  inquiry,  and,  amongtd  these,  we  have  learned  two  main  and 
important  poiuts  respecting  tlie  neuroses  in  general.  The  first  is, 
that  they  may  be  primary  or  central,  and  the  other  is,  that  they 
may  be  eecondary  or  induced.  la  othisr  words,  it  luuy  be  averred 
that  B  neurosis  is  implanted,  or  a  teudoucy  to  it  osttibliahed,  and 
this  shall  be  hundml  down,  liii^reditarily  passed  on,  aud,  thus,  a 
diathetic  tendency  be  foniuid ;  or,  owing  to  aonio  tosiemic  con- 
dition or  blood -deguuerutiou,  a  secondary  or  induced  neurosis  may 
be  estublishod. 

It  is  ou  i\\\A  basis  that  I  lihull  endeavour  to  establish  that 
part  of  the  putliogenic  theory  of  gout  which  relates  to  nervous 
iuQuenco. 

lieprcseuting  special  conditions,  or  rather  e[>ecial  morbid  modett 
of  evolution,  of  nerve-fbrco,  neuroses  are  implanted  in  tho  indi- 
vidual OS  a  [inrt  of  liiH  intimata  nature.  Th»y  bi-long  to  the 
individttal,  and  are  chamctpristic  of  hini  in  the  samo  degree  that 
aro  Ilia  features  and  other  physidgnnmical  traits.  An  implanted 
neurosis  is,  as  it  were,  the  representative  of  a  morbid  physiog- 
nomy for  the  cerebr>-Hpiiial  axtK.  A  ueun>tjis,  then,  is  a  pecuUoi- 
^poaition  or  tendency  on  the  part  of  the  nervous  system,  or 
some  delinite  tract  of  it,  towards  morbid  evolution  or  manife«ta- 
cion  of  nerve- functi una.  It  does  not  necessitate  tho  existence  of 
any  coanse  disease,  directly  ubvioos  to  the  eye,  but  it  is  a  more 
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or  less  abiding  condition,  ready  to  come  into  action  upon  soitaWo 
provocatiou. 

It  in  specially  characteristic  of  neuroses  that,  being  thus 
primarily  impressod  upon  an  iodividual,  they  tond  to  be  trans- 
niitted  by  liereditji-.  It  has  been  alleged  tbut  the  female  box  ia 
mnro  neurotically  diHpuFed  than  the  male;  hut  facts  do  not  sap- 
port,  this  opinion  thus  brosdly  put  forth.  Certain  ncnroseg  appear 
to  prevail  with  greater  frequency  in  raidop,  and  others  in  females ; 
and  not  only  so,  hut  in  the  caPti  of  those  that  are  common  to  both 
sexes,  the  maniffstation  ot'cnra  at  difitront  epochs  of  life. 

Thas,  some  onthreaks  of  nenrotic  disorders  are  seen  to  occur 
at  the  Bevoral  eeptennial  climacteric  periiids,  at  the  times  of 
dentition,  puberty,  and  often  at  the  grand  climacteric.  Tn  this 
manner  an  element  of  distinct  periodicity  attjiches  to  neuroses  in 
general. 

Further,  a  most  marked  fentnre  in  all  nenrotic  affections  is  that 
(if  parf)?!ysTnal  tendency.  Thns,  there  is  the  abiding  element, 
with  proclivity  to  recnrring  ontbreak. 

Again,  it  is  certainly  known  that  a  law  nf  nltprnntinn  or  snb- 
stitntion  prevails  in  nenroses,  and  thns  we  meet  with  certain 
nenrotic  affections  in  the  parent  or  ancestors,  and  with  others 
in  the  collateral  relations  or  descendants.  "We  thns  have  to 
deal  with  distinct  types  of  nervons  impression.  These  abiding 
conditions  are  more  or  less  prone  to  be  excited  into  activity 
according  to  varions  circumstances. 

It  is  not  difficult  to  nnderatand  the  course  pursued  by  a  nenrotic 
taint,  once  laid  down  or  impressed  ;  but  it  is  not  so  easy  to  con- 
ceive the  original  implanting  of  snch  a  morbid  functional  tendency. 
The  mischief,  however,  is  constantly  originating  in  indindnals, 
and  as  constantly  undergoing  further  development,  modification, 
or  oven  repression,. 

Excessive  activity  of  the  nervous  system,  or  of  any  part  of 
it,  aa  Laycock  h««  shown,  becomes  a  highly-disposing  cause 
of  t.he  nenroses.  Hnliitnal  or  prolonged  excess  develops  here- 
ditary tendency,  ViuJut  vuntal  hthour,  gluttony,  alcoholic  tn- 
temperanct,  debattfhery,  and  other  imhli/ed  e-ml  jrrojjensities  in 
fhf  parent,  come  lo  be  dfvtloped  into  ikjinite  neurotic  tai-nl  and 
tcndenctj  in  the  offsyrivg.  Particular  examples  of  this  are  not  far 
to  se«k,  and  ainong&t  them  comes  out  the  disorder  so  widely  and 
varioasly  manifested  as  gout.  According  to  this  view,  for  which 
I  plead,  gout  appears  as  a  diathetic  nenrofjiis,  and  a  link  in  the 
long  chain  of  its  phenomena,  so  long  mist»ing,  is  now  forthcoming. 

I  have  already  biated  that  there  is  clear  warrant  for  retaining, 
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as  part  of  the  pathology  of  gont,  a  bcmorni  hypothesis,  and  it 
may  perhaps  be  applied  and  relegated  to  its  proper  place,  aa 
follows.  Granting  that  gout  in  anv  iudiviiJual  is  the  outcome  of 
a  central  nearotic  taint  ("primordial  vice  o£  nutrition''),  wo  have 
the  ordinary  manifestations  of  it  more  or  let's  severe.  This  we 
may  term  primary  or  central  gont.  Tlie  tendency  may  he  trans- 
mitted or  modified,  or,  conceivably,  may  be  allowed  to  die  out. 

Iq  another  individual,  gout  may  "grow  up"  where  previously 
there  was  no  neurotic  taint  or  tendency.  A  patient  is  commonly 
said  to  earn  his  gout  by  high-living  and  over-indulgence  of  appe- 
tites. In  this  instance  a  morbid  blood-state  is  induced,  and 
excess  of  uric  acid  is  generated. 

But  is  this  all  ?  Is  this  enongh  to  explain  all  the  phenomena 
which  we  recogniKQ  clinically  in  gouty  disease?  I  believe  not. 
We  are  compelled  at  this  point  to  widen  our  view,  and  are  driven, 
perforce,  to  invoke  the  operations  of  the  nervous  system.  Having 
arrived  thus  far  at  nothing  beyond  a  special  toxipmia,  we  must 
drop  humoral  pathology,  and  seek  for  the  effects  of  the  blood- 
dyscrasia  upon  the  nerve-centres.  And  we  have  full  warrant  for 
this  course  in  contemplating  the  annlof.'y  of  other  toxmraic  states, 
together  with  their  elfects  ujjon  the  neiToas  system.  The  nutri- 
tion of  this  BVBt^m  is  plainly  affected  by  morbid  blood-conditions, 
and  thus  expression  is  given  to  such  poisoning  in  the  form  of 
convulsion  and  other  nervous  symptoms. 

I  venture,  then,  to  suggest  that  o  secondary  afTection  of  some 
nerve-centre  occurs  as  n  consequence  of  the  altered  blood  state 
ah  mtra,  and  that  thus  the  order  and  particular  process  of  the 
gouty  attack  is  evolved.  This  %vo  may  term  secondary  or  acquired 
gout.  A  diathetic  neurosis  is  thus  impressed  upon  the  individual,' 
and  we  witness  the  results  of  a  vicious  circle  of  events  in  the 
economy. 

It  is  certainly  a  matter  of  much  interest  to  stndy  side  "by  side 
with  goaty  processes  the  several  joint-affections  or  arthi-opathies 
which  have  come  to  be  regarded  of  lat«  as  of  distinctly  spinal  or 
otherwise  nervous  origin.  It  seems  impossible  to  separate  ffouty 
arthritis  from  this  connection.  And  if  it  bo  conceded  that  this 
particular  form,  which  is  but  one  of  many  others,  is  truly  and 
directly  dependent  upon  nervc-inficience,  the  greatest  part  of  the 
difficulty  in  establishing  a  neurotic  theory  of  gout  is  forthwith 

I  Thn  titt^Mency  »nd  utrttt'ity  uf  gout  in  Rnffknd  l«  ^iplioftbla  an  th«  view  a(  tb« 
hnpruued  nvaruii.  The  h«tiita  leulInEr  tr>  gaiit— high-living,  fntemperancc  in  ftran; 
drinks  (milt  I iquon  nnd  winrii),  •inng  witti  much  tnoiiUl  rocrcy— hivecerutiiljpiv- 
THlIrd  iD'iK,  Mil]  unoD^t  Urner  dsMt^  in  Enuluid  thau  in  either  Swtland  ur 
Ireland. 
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removed.  I  suppose  no  greater  obatacle  ha*  stood  in  the  way  of 
the  acceptance  more  geaenillyof  a  nerTous  theory  of  this  malaJy 
than  the  imposBibLlity  hitherto  of  connecting  arthritic  disposi- 
tion with  any  form  of  neurosis.  So  many  of  the  other,  and  less 
obvious,  manifestations  of  goat  are  plainly  dejjeadont  on  nervous 
influence,  that  the  whole  phenomena  now  appi'sr  to  fall  more 
naturally  into  their  places.* 

It  is,  however,  only  right  to  mention  here  that  thoughtful 
physicians  have  long  ere  now  conceived  the  special  action  of 
nerre-inlluence  oo  joints,  and  of  erthritio  alfectiou  on  nerve- 
centre."  The  relation  BomeiimeB  existing  between  rheumatic 
fever  and  chorea  is  aa  esampio  in  point,  as  Dr.  Liveing  has 
shown. 

Much  light  has  been  thmwn  of  lato  upon  spinal  arthropathies 
by  the  researches  of  Charcot,  Ball,  Weir  MitclicU,  and  of  Dr. 
Ord.  'llie  latter  has  contended  tor  a  raore  Bcicntiflc  revision 
of  oar  present  views  upon  the  pathology  of  chronic  rhenmatic 
arthritis.  His  views  are  not  only  eminently  ingenious,  bnt  they 
accord  reniorhably  with  wclt-obsorvod  clinical  facts,  not  hitherto 
correlated- 

As  Sir  James  Paget  has  remarked,  the  changes  in  the  nerve- 
centres,  which  datemiino  tliii  locality  of  tlae  gouty  pi-ocess,  are  a 
part  of  the  pathology  of  gmit  which  t3  not  yet  clinical.  They 
are,  therefore,  no  more  than  speculative  at  present,  but  we  gain 
much  from  the  prosecution  of  an  inquiry  in  this  direction. 

"With  respect  to  the  particular  locality  affected  in  the  arthro- 
pathy of  locomotor  ataxia,  there  is  sorao  discrojMiucy  of  opinion. 
Charcot  bos  doclar^  for  impticafion  of  the  anterior  comna  of 
the  spinal  chord.  Dr.  JiuzrArd,  however,  has  not  eonfirrood 
this  opinion,  and,  guided  by  the  noteworthy  frpquei'Ut  ai^socia- 
tion  of  gastric  crise.'i  with  joint- affections  in  this  malady,  as 
previously  observed  by  Dr.  Hall,"  has  Buggftsted  a  sclerosing 
lesion,  involving  the  roots  of  the  vagus  in  the  jnwinlla  oblongata, 
in  close  relation  to  some  trophic  centre  that  may  bo  localized 
there,  presiding  over  the  osseous  and  articnlar  systems.  And 
ho  further  indicates  the  bond  that  may  thus  exist  between  impli- 
cation of  joints  and  such  metastasis  as  oinv  occur  to  the  heart 
in  rheumatic  fe%-er;  also  the  occurrence  of  hyperpyrexia,  which 
is  sometimes  present  in  such  cases.     We  have  yet  to  seek  for 

'  "  The  i^roffrrrnof  whidi  toptitia  ■bowti  for  the  jnint*  i»  a  wmMlcfcblc  !»ct,  wbleh 
vn  ouuiDt  «xplun.  uid  irhich  presMita  t,  gntX  aabj«ot  of  reflMtlon  to  phjaiciaDS." — 
Trvutmtu. 

•  LI<r«In|f,  op.  fit.,  p.  247. 

'  Mod.  TimiM  ui<l  OtLitltt,  vol  ii.ii9i6S);  vol.  li.  (1869),  p.  49S. 
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this  hypothetical  nutrient  centre  for  joints,  but  in  tbe  meantime 
■we  are  fairly  warranted  in  widening  our  view,  and  iu  directing 
attentioa  to  the  high  signilicaaco  of  predicating  such  » trgphic 
centre. 

"  Discovery  by  trae  analogies  is  always  progressive,  .  .  .  one 
analogy  leads  ou  to  another  investLgatiou  and  an'iuigenieat  of 
phenomena,  and  another  analogy."' 

It  remains  now  to  be  s>Uowu,  more  in  detail,  how  the  pheno- 
mena of  gout  conform  to  the  recognized  manifc&tations  of  the 
nearoses  in  general. 

It  can  be  shown,  I  believe,  that  the  plea  for  the  neurotic  ele- 
ment in  true  gout  is  not  di^ciilt  to  establish. 

rirst,  there  ia  to  be  (.-onsidered  the  marked  tendency  of  goat 
to  be  hereditarily  tmnsmiupd.  This  ib  notorioua.  The  disorder 
may  pass  from  either  parent,  and  may  be  iiiiugled  with  other 
taints  and  tendencies  passed  on  from  the  pro^nitors.'  The 
outbreak  may  occur  in  sliglit  or  in  graver  degrees,  and  may 
be  deferred,  overtly,  till  even  the  thirteenth  climacteric  iieriod. 
Thus,  the  firat  plain  attnclcs  of  gont  may  not  appear  tall  the 
patient  is  sixty  or  over  ninety  yenrs  of  aga  In  all  such  caseB, 
howeTcr,  I  am  convinced  that  many  minor  tokens  of  iho  disorder 
have  been  overlooked  in  prerions  years,  all  of  which  are  suffi- 
ciently obvious  to  th©  trained  clinical  eye.  As  a  rule,  the  maiii- 
fostationg  are  prone  to  occur  at  definite  ages  in  each  sex,  most 
commonly  in  the  (onrtli  decade  in  men,  and  in  the  fifth  iu 
women.  My  own  experience  appears  to  show  that  goat  is  fre- 
qnent  in  men  early  in  the  third  decade. 

Certain  pecniiarities  attending  gouty  transmission  are  deserving 
of  Wnciy.  Mr.  Hutchinson  has  called  att^'iition  to  one  of  these  in 
a  snggestive  lecture."  He  ei|>re8se8  his  beUef  that  what  is  trans- 
mitted is  not  the  active  gouty  dyscrasia  itself,  but  rather  a  sns 
ceptihility  to  the  influence  of  certain  exciting  causes,  together 
with  some  peculiarly  disordered  condition  of  the  assimilating  and 
excretory  viscera,  which  renders  them  unable  to  deal  with  parti- 
cular articles  of  food.  Now,  this  special  susceptibility  to  cloHnite 
excitiog  factors  is  neither  more  nor  Ivta  thau  a  nervous  peculiarity, 

'  LMjcMfc,  op.  eit^  p.  r9a 

*  *  U  ths  caanbcnMict^,  llm  uuuSile,  i*  bcrcdiUry,  wti;  nut  the  iD«i<l«  I  "^—LttUr 
la  ttr,  Cadt^afi,  irceoficfixi!  bji  hit  ViMfrUttifn  vn  iSt  Gunt,  JL-f.,  LoDilou,  1771- 
|C»tlu);iui  iricil  to  fliuw  iImc  guiit  wm  mtt  tavrwditarj.) 

"IlfrediUfiiirvi  of  gv.ai  Ji  like  the  hervilitarinaui  of  »  KomKit  nnas;  !b  n  part 
of  a  fjuniljr  likcncu  ;  tbe  {urtiL-uUr  chemical  type,  the  ]U(tiuiilnr  iixids  and  rnlo  of 
tba  ehemicftl  ebanca  of  ttasue,  (iftjus*  from  fatbec  U>  wn  aa  the  khsijia  •>(  Fuaturea 
|iMim  " — Sir  JkUh  .Stinvri,  PatS.  Saf.  Tratu.,  vol.  zxvii.  p,  419, 

■  IdMliCftl  TiujM  Mid  GaivVtc,  vol,  i.  p.  543,  1B761 
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of  which,  the  chief  character  is  its  liability  ta  break  away  in  cer- 
tain morbid  directions — its  iiidttbUiCffy  in  short.  This  ie,  1  submit, 
the  gouty  neurosiB,  Mr.  Hutcliiiisau  further  beheveB  that  goot 
is  wont  to  show  itself  with  greater  fmijnency  aTid  in  more  marked 
form  in  the  younger  than  in  the  older  mpmhprs  of  a  gouty 
family,  the  diathesii*  strengthening  in  the  parent  with  advanc- 
ing years.  I  can  conlirm  thia  observation.^  Resemblance  to 
the  gonty  parent  hns  been  specially  recogniiied  in  those  of  the 
offspring  most  distinctly  affected.'  In  other  menibera  of  the  family 
the  tokens  of  gout  may  he  present,  but  lees  marked.  These  facta 
are,  of  course,  in  accordance  with  ordinary  laws  of  hereditary 
transmission.  Dr.  Wickham  Legg  has  called  attention  to  the 
fact  that  gout,  like  hasmophilia,  pseudo-hypert-rophic-  paralysis  of 
Dnchenne,  and  some  other  affections,  is  not  iinfreqnently  fonnd  to 
be  transmitted  by  the  female  line,  althongh  especially  manifested 
in  males,  the  mothers  themselres  being  anaffected  by  readily 
recognized  gout, 

A  noteworthy  fi?atiiTe  in  gouty  ailments  is  their  sudrlen  super- 
vention. Aa  in  epilepsy,  not  nncommonly,  the  patient  often  feels 
rpmarkably  well,  and  realisea  his  sense  of  hifji  Hrc  before  the 
ontbroak  snddenly  takes  place.  Thia  euphoria,  or  delnsive  cor- 
poreal sati.sfaction,  is  itself  a  nerrons  derangement.  Explosiveness 
ia  a  distinct  feature  in  several  of  the  neuroses,  and  attaches  to 
such  ailments  as  angiun  pectoris,  asthma,  epilepi^,  and  various 
ueiiralgiee. 

The  time  of  the  occurrence  of  the  attack  is  also  strongly 
marked.  The  majority  of  the  outbreaks  take  place  in  the  early 
morning.  This  is  true  both  of  grave  and  classical  cases,  and  also 
of  many  of  the  minor  forms  of  gouty  trouble.  The  same  thing 
is  met  with  in  asthma,  neuralgia,  and  in  epitept^y.  The  pyrexia 
jirop-T  to  acute  gout  is  paro.xysma],  with  remissions,  and  the  pain 
of  gout  is  likewise  paro.\ysmal.  One  is  here  reminded  of  the 
influence  yf  rnar«h-poison  upon  the  nervous  centres, 

This  paroxysmal,  no  less  than  the  periodic,  element  in  goot, 
Stamps  a  nervnns  character  upon  the  malady,  and  binds  it  in 
alliance  with  other  neuroses/ 

An  important  connection  of  the  same  kind  is  seen  in  the 
nnqnestionahle  commingling  of  gout  with  other  well-recognized 
neuroses.  Thus,  hemicrauia  is  t^ometimes  distinctly  a  manifes- 
tation of  gout  in  both  aexes,  and  may  be  the  form  of  neurosis 

'  Cum  illustrating  thia  t,n  pv«n  bjp  Sir  .Spencpr  W«11«,  B»Tt.,  ep.  <it.,  p.  l8 
»  Op.  «(..  Sir  Henry  HolUnd,  Bwt..  M.D..  F.R.S.,  ytA  cilit,  185$.  p.  39, 
'    Vidt  SoddittuuTv,  op.  cif.,  p.  152. 


AUTHORS  VICT'S. 


«7 


impressed  upon  an  intimrliial  wliose  parent  was  gouty,  or  mny 
iteelf  alterniite  with  gouty  arthritic  attucka  in  the  eaiiie  person.^ 

It  is  not  far  to  seek  for  an  allied  conditJou  of  trophical  lesion 
in  herpes  zoster,  itself  the  oatcouie  of  disordered  innervation. 

ITie  doctriue  of  metastasis  must  next  be  considered  in  relation 
to  gout.  The  piiro  hninoralist  seeks  to  explain  thia  clinical  fact 
upon  his  theory,  biit  such  is  nsaiufestly  insufTicient  to  account  for 
the  phenomena.  It  must  he  conceded  that  some  nervous  law 
regulates  the  occurrence  of  slutting  inflanittiation.  It  has  been 
supposed  to  be  due  to  refli-'x  tullui:'ucv.  Sonm  distinct  predispo- 
sition to  take  on  the  morbid  action  exists  in  the  part  selected, 
apparently,  by  caprice.  The  same  class  of  tissue  is  apt  to  suffer. 
Thus,  the  goaty  or  rheumatic  proct-ss  Hies  from  joint  to  joint,  or, 
as  in  gouty  phlebitis,  from  vein  to  vein,  sometimes  sym metrically, 
but  not  always.  The  serous  and  fibro-sorous  structures  sufler 
especially,  but  also  mucous  Burfaces.  I^aycock  has  shown  bow 
these  several  tissues  are  related  emhrj'ologically,  and  are  thus 
prone  to  snlTer  in  common  when  draflietically  impressed.* 

Localized  trophical  changes  follow  locally  acting  causes  of 
depressed  nen'oua  power.  Thus,  impairment  of  certain  centres 
may  lead  to  the  specific  nutritional  clmnges  witne-ssed  in  meta- 
stases, and,  thus,  the  apparent  capriciousness  is  csplained  in  this 
pnicesa. 

Amongst  the  nervons  symptoms  of  gout  mnst  next  be  con- 
sidered the  occurrence  of  certain  sonsoi-y  perversions,  soch  as 
tingling  and  nnmbness  of  the  fingers  and  toes,  sonBations  of  heat 
in  the  palms,  thighs,  and  soles  (parfDsthesia),  and  tickling  in  tlie 
throat.  As  pointed  out  by  Sir  James  Paget,  "  gont  affects  the 
sensory  much  more  than  the  motor  oloments  of  the  nervous 
system  ;  "  and  he  remarks,  too,  that  the  pain  of  acute  gout  is 
seemingly  out  o(  all  proportion  to  the  amount  of  inHammatory 
process  in  the  affected  part.  So,  too,  all  other  disorders,  modified 
by  gont,  seem  to  be  especially  painful ;  for  example,  cancer,  as 
pointed  ont  also  by  Paget. 

Grinding  of  the  teeth  is  met  with  in  the  gouty.  Graves  6rst 
observed  this,'  Dr.  Donkiu  has  recorded  caaes  associated  with 
Boronambolism,*  and  I  have  intimate  knowledge  of  two  others 
in  which  tho  same  phenomena  are  manifested — the  gnashing  of 
teeth  and  somnombulism  in  a  sister,  and  tho  talking  in  sleep  in 

)  RUhl,  ^.  eix,.  S  xssvi. ;  TmiiM«ikn,  Clin.  MM.  i  Utdng,  «p.  eU,.  ftc ;  Sir  H. 
Hftllxnd,  np.  eit.,  lUlfttion  erf  Aithmft  to  C.mt.  p.  jti. 
'  f>|fc  tit.,  p.  196. 
■  Clta  K^.,  !>.  351.  edit  1864. 
*  BriL  Mtd.  Joiiriul,  Vvb.  ai,  i8fo,  p.  379. 
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the  brotlier.  The  maternal  graDidfather  and  tbe  mother  are  dis- 
tinctly goat;r-  Cramps  in  the  muscles  of  the  legs  and  priapism 
are  amoagst  nocturnal  manifest atioas  in  the  gout}^.  Of  insom- 
nia, due  to  gout,  there  is  much  to  say.  It  was  originally  noted 
by  Cuiieo,  and  it  conforms  remarkably  with  other  peiiodic  nearosal 
phenomena." 

Gouty  neuralgia  is  largely  recognized,  and  is  known  to  be  both 
severe  and  prone  to  recur.  It  is  frequently  occipital,  and  is  met 
with  in  the  heel,  tongue,  breostj  arms,  and  more  often  in  the 
great  sciatic  nerve.  One  proof,  amongst  others,  of  the  truly 
gouty  nature  of  these  is  gained  from  the  fact  that  they  yield 
most  readily  to  anti-gouty  medication,  and  another  lies  in  the 
frequency  with  which  they  are  provoked  hy  conditions  which 
elicit  other  gouty  processes. 

Amongst  thti  strongest  evidences  of  gout  dejwnding  upun 
nervous  influences  are  the  unquestionable  facts  bearing  upon  the 
iaduction  of  its  attacks. 

The  inQuencc  of  maiiy  of  the  existing  causes  of  gouty  par- 
oxysms illustrates  well  tbo  explosive  character  of  tho  malady. 
As  Sydenham  i^xprossos  it,  bcfora  tbo  onset  of  an  attack,  "totnra 
corpus  est  [jodagra."  The  precipitation  of  tho  soiisuro  sometimes 
ensues  almost  immediately  upon  the  provoking  causo.  In  a  large 
number  of  ioBtanct^s,  tho  latter  is  of  a  nature  to  dt^prrsA  nerjwa 
powf-T.  Thus,  unwonted  muscular  energj-,  prolonged  exercise, 
Btirring  emotions,  fright,  undue  excitement,  venereal  excels,  rage, 
worry  and  vexation,  are  all  oxcitors  of  gouty  paroxysm.  So,  too, 
sudden  shock  to  tho  body,  as  from  injuries  and  surgical  operations, 
will  evoke  goat.  ■  Dietetic  errors  ore  well  recogniied  as  factors ; 
thus,  a  full  meal,  and  excess  or  mixing  of  strong  liquors,  will  act 
in  iijwetting  the  equilibrinm  of  a  quiosciint  gouty  habic.  It  will 
be  conceded  that  many  of  the  causes  jnnt  enumerated  are  equally 
potent  to  elicit  manifestations  of  other  neuroses,  such  as  epilepsy, 
asthma,  hemicranio,  tmd  angina  pectoris.  The  provoking  agency, 
however,  nc^d  not  always  be  primarily  exhausrlng.  In  proof  of 
this,  the  outbreaks  of  goat  following  hydropathic  treatment,  tn- 
teraally  or  externally,  may  l)e  in.<ttaiiced  ;  and,  indeed,  the  causal 
element  need  only  be  such  as  shall  induce  some  change  in  the 
aci"|nirod  vital  habits. 

Thus  it  is  that  the  subjects  of  the  nenroses  hold  much  of  their 
comfort  in  life  by  following  a  very  equable  rontine.  They  au« 
prone  to  give  way  under  any  extraordinary  pressure. 

'   Vidt  Kutbor's  papur,  St.  Baitli.  Hoip.  R«porb,  jam  n(„  p.  105 1  ami  Bnln.  Jaly 
iSSi. 
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The«e  consitJerations  expltiin,  in  part,  wliy  men  are  more  llaWo 
to  gout  than  women.  TLey  carrj-  on  the  world's  rough  work  ; 
arc  engaged  in  more  ezoiting  oocups^ions,  and  have  commonly 
the  greater  burden  of  anxiety  to  beiir. 

The  more  sedentary  the  occupatinn,  the  more  profound  the 
mind- working,  and  the  more  intense  the  strain  of  Hfo,  the  greater 
the  tendency  to  nervous  depression,  and  to  the  peculiar  form  of 
its  expression  in  gont.  If  to  such  habits  be  added  higb-liring, 
as  oflen  occnrs  in  the  cases  of  eminent  atatcsmeri,  lawyers,  and 
ftpeculatora,  no  link  is  wanting  in  the  chain  of  causation,  and  aJ.1 
the  elementa  for  gout  arc  present. 

Climatic  influence  is  important  amongst  these  agencies.  Tli© 
doll  and  "  shifty  "  weather  and  the  cold  east  winds  of  northern 
latitades  are  certainly  bnd  for  gout.  The  norrous  depret^sion 
ensuing  Qpon  months  of  snnless  skies — negation  of  light  power- 
fully lowering  nerrons  tone — is  too  jittlo  regarded  as  an  element 
of  devitalization  in  England.  The  cutaneous  eliminant  power  is 
checked,  and,  no,  aberrant  chemical  relations  are  apt  to  be  deter- 
tninetl  in  any  parts  Bpecially  prone  to  gouty  invasion. 

The  saTjie  nial-determi nation  cnsiuea  upon  the  suppi'essicn  of 
various  discharges,  wbctlier  from  tlio  uterus,  irom  hEemorrhoida, 
or  other  sources. 

The  mental  condition  of  the  gontily-diiFposod  is  a  Eubjecfc 
worthy  of  attention  in  relation  to  the  pathology  of  the  ailment. 

Hypochondriasis  has  long  been  associated  n-jth  gouty  taint. 
It  commonly  precedes  an  outbreak,  and  disappears  subsequQutly. 
A  tendency  to  sighing  has  also  been  observed,  and  is  a  plain  in- 
dication of  nervous  exhaustion.  Hysteria  has  alEo  been  observed 
to  precede  gouty  attacks  in  women,  and  to  disappear  with  tlie 
onset  of  articular  symptonu.^ 

Irritability  of  temper  is  a  proyerbial  condition  in  the  gouty, 
and  furious  outburstti  of  this  kind  appear  to  be,  at  timi;8,  a 
metamorphic  aubstitution  for  a  more  overt  and  regular  attack. 
It  ia  important  to  know  that  many  of  the  minor,  but  nouo  the 
less  well-marked,  phases  of  gouty  paroxysm  ai"o  in  no  degree 
artiiropatbjc.  Ikfuch  error  in  diagnosis  has  arisen  from  taking 
no  heed  of  any  but  articular  symptcnis  when  searching  for  gouty 
tokens  in  a  given  cose.  These  less  classical  attacka  vpry  com- 
monly precede  the  onset  of  typical  ones  at  m  later  period  in  life. 
The  necessity  for  prompt  recognition  of  these  less  well-expressed 
syraptoms  ia  obvious,  if  good  troatraent  is  to  be  applied. 

'  On  the  R^iinti*  betw««n  <}ont  Mid  Eljrrt<>ri»,  rid<  TnrtiM  on  Uw  Nartnu 
DlwMW  ot  Wampn,  p.  163.     By  T.  Lkjcoclc.     tK40- 


30  PATHOGEN 

Epitepsjr  Iitts  been  kuuwu  to  disappear  on  tbe  superveatioa  of 

gQUt. 

Sensations  of  giddiness  and  dimness  of  vision,  not  uncumtuon 
in  the  gouty,  are  notevvortby  in  relation  to  nervous  symptomato- 
logy.^ So,  too,  the  disturbances  of  the  cardiac  rhythm,  and  the 
co-existent  (ueurotii.-)  vascular  throbbiugs  wljich  are  sometimes 
met  with.  The  cardiac  irregularity  bus  been  noted  to  ceaiw 
with  the  induction  of  a  regular  attack.  Dysphagia  was  noted 
in  connection  with  gout  by  no  less  cai-eful  as  observer  than  tho 
late  Dr.  i3riuton. 

A  consideration  of  the  effects  of  lead -impregnation  in  relation 
to  gout,  and  of  the  ceiiain  liability  of  the  gouty  to  bo  more 
readily  than  others  influenced  by  lead,  leads  to  the  belief  that  the 
nervous  system  is  specially  implicated  in  these  relations.  The 
fact  is,  that  the  blood  is  imperfectly  freed  from  uric  acid  in  coses 
of  lead- poisoning,  and  that  gout  is  thus  quickly  evoked.  Garrod 
lias  fully  established  these  facts,  and  all  pbyaicioas  now  recognize 
them.  The  lead-in fluenco,  clearly  through  nervous  agency,  induces 
the  measure  of  renal  iuadecjuacy  which  is,  probably  with  correct- 
ness, acknowledged  as  a  factor  iu  gout.  And  the  knowledge  that 
this  metal  is  capable  of  setting  up  special  paralysis,  epilepsy, 
coma,  and  other  cerebral  phenomena,  is  of  tho  largest  interest  la 
relation  to  this  subject. 

I  now  approach  a  point  in  connection  with  the  whole  patho- 
logy of  gout  which  merits  much  consideration.  Tho  connection 
of  diabetes  with  gout  baa  been  recognii!<;d  for  some  years. 

I  object  to  the  term  diabotea  as  applied  to  the  special  form  of 
glycosuria  associated  with  gout.  The  disorder  is  met  with  in 
certain  members  of  gouty  families,  some  having  regular  gou^ 
and  others  manifesting  leas  regular  gout,  or  this  alternatiiLg  with 
glycosuria.  I  believe  that  many  cases  of  temporary  glycosuria 
ore  duo  to  gouty  conditions.  Tho  fleeting  preseuce  of  glucoso 
in  tho  urine  of  many  elderly  porsons  may  be  thus  explained.  It 
has  long  been  recognized  that  such  on  affection,  which,  in  many 
instance^  is  undeserving  of  the  name  diaitctts  mdixtus,  for  tho 
simple  reason  that  there  is  no  diahftts  in  tho  strict  sense  c^  tho 
term,  is  not  really  a  grave  one.  TVik  prcsfn/:*'-  of  glucose  is  found 
to  alttrnaU  with  that  af  vric  acid.  In  the  aged  but  little  import- 
once  should  be  attached  to  tho  nymptom.  Charcot  testified  to 
this,  somo  yoara  ago,  iu  his  excellent  lectures  on  the  maladies  of 
old  people,  his  experience  being  gathei*ed  at  that  fertile  school  of 

'  Trooaaua,  Murchiwn,  Pdgvt  op,  tit.;  II.  Majto,  Pbiliwophy  of  Living,  p.  34r 

1837. 
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stady — the  Sa]pi5tri(;re.  In  persons  under  forty  years  of  age, 
however,  glycosuria,  even  of  gouty  origin,  is  a  most  grave  matter^ 
and  merits  tlie  closest  attentiou,  since  it  may  eventuate  in  con- 
firmed diabiL-tcs.  It  is  the  rule  to  find  tbat  the  quautlty  of  urine 
passed  is  not  much,  if  at  all,  above  the  uormul,  but  the  specific 
gravity  may  range  from  1.035  to  1.050.  Au  auti-gouty  treat- 
mout  is  called  fur,  for  the  glucose  may  otherwise  only  give  place 

uric  acid  or  increased  uzoturia,  aud  the  gouty  habit  has  ruthcr 

bo  attacki-d  tiiati  tko  glycosuria. 

Dr.  Laudur  Bnmtoti  has  called  attetitlou  to  thiii  class  of  casos.' 

The  ulliaiicoa  u?  gitut  aud  diabetea  art)  suiTicioutly  intimate.  In 
both  tlie  doctrine  of  heredity  applies,  and  the  ultvous  Bystetn  ia 
involved.  The  sumo  habits  load  to  each,  the  siiiuo  claseea  of  per- 
son are  afiucted,  and  tho  &amu  es:citiug  eaubtm  are  piit«ut  to  evoka 
both,  A  consideration  of  theao  facts  uatnrally  leads  to  the  belief 
that  the  portions  of  tho  nervous  system  involved  in  eai;h  cannot 
bo  far  apart  from  one  another.  The  meclulla  uLlougata,  the 
sympathetic  aud  splnncliuie  norvoa  have  been  found  chiefly 
afTected,  and  the  spinal  chord  likewise  in  gome  iiistaueea.  The 
point  for  tho  diabetic  puncture  in  the  medulla  ia  believed  by 
physidlogists  to  correspond  to  the  vaso-motor  centre  in  the  same 
atrncture. 

Guided  by  these  facts,  and  by  the  knowledge  tbat  the  glyco- 
genic function  of  the  liver  is  under  nervous  inflnence,  by  the 
advancing  theories  which  refer  special  aiiihropathios  likewise  to 
the  same  influence,  and  bearing  in  mind  Dr.  Buzzard's  views, 
previously  stated,  in  connection  with  tJie  gastric  crises  so  cotn- 
Dionly  as&ocialed  with  the  arthritis  of  locomotor  ataxia,  I  venture 
upon  the  hypothesis  that  the  portion  of  the  nervous  system  which 
is  specially  predisposed  to  the  irregular  mode  of  action  known  as 
gont,  has  its  scat  or  centre  in  the  medulla  oblongata. 

A  point  of  difference  between  the  arthritic  affections  which  are 
now  referred  to  nervous  inflnence  and  those  manifested  in  gout, 
is  fonnd  in  the  fact  that  the  latter  appears  to  have  au  elective 
affinity,  ofku  unilateral  at  first,  for  the  smaller  joints,  especially 
that  of  the  big  toe,  while  most  of  the  others  influence  the  lurgar 
ones.     Herein,  pL-rhaps,  lies  part  of  the  specificity  of  gout. 

The  trophical  results  of  the  latter  are  often  seen  impressed 
upon  the  physloguoiuy,  aud  upon  certain  tissues,  in  a  manner 
extremely  definite  aud  characteristic 

Thus,  are  found  the  large  head,  the  thick  hair,  with  tendency 
to  early  greyuess,  the  large,  full  veius,  the  long  uvula,  the  soft, 
'  Art.  *■  DiftbcUi  MelUlui,"  Rc^nuldi'  Sjit.  ol  Mud,  vi>l.  r.  p,  381,  1879. 
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Binooth  fkin,  the  tbickenej  extreuiity  of  the  nose,  anil  Mie  Uneated, 
brittle  nails. 

Ijastly,  I  may  add  an  ar^meot  from  tie  therapeutical  side. 

The  noiversaily  acltnowledged  specific  actiou  of  culcliiciim  ia 
gout  is  known,  owing  to  Qarrocrs  researches,  to  he  due  to  no 
power  which  it  poBseseeB  of  causing-  elimination  of  orio  acid. 
Gouty  inHnmmatiou  is  therefore  iuiJuenced  l»v  it  w-ithout  reference 

m  ■ 

to  the  secondary  alierrant  relations  of  uric  acid.  The  active 
principle  or  alkaloid  of  the  drug  colcbicina  is  a  member  of  a 
uitrogenized  group  of  bodies  to  which  verntrina,  strychnia,  qiiinia, 
and  niorphina  have  close  chemical  alliance.'  They  all  powerfully 
affect  the  nervous  sysfan.  Colchicum  acts  verj-  promptly,  and 
affords  often  decided  relief  to  the  intolerable  pain  of  the  gouty 
process.  When  taken  in  health  in  small  doses,  Dr.  Meldon  and 
others  hare  found  that  it  induces  a  general  glow  at  the  surfoca 
of  the  hodv.  diaphoresis,  throbbing  of  the  blood-vessels,  and  palpi- 
tation. Subsequently  there  is  reduction  in  the  force  and  fre- 
qnoncy  of  the  pulae.  Dr.  Meldon  observed  in  his  own  case  an 
invigoration  of  his  mental  energies.  In  larger  doses,  the  effecta 
are  most  marked  along  the  whole  tract  supplied  by  the  vagus,  and 
thus  cardio- vascular,  gastric,  and  enteric  symptoms  ensue. 

Tlio  peculiar  benefit  derived  from  this  drug  is  not  secored  in 
any  other  form  of  luflammation,  and  thus  it  ia  plainly  specific. 
Ita  cherished  actlort  is  doubtless  exerted  upon  the  raao-motor 
nerves. 

The  manifestly  good  influence  of  all  agencies  which  cheerfally 
inspire  the  mental  condition  in  the  goutily  disposed,  must  not  be 
omitted  from  consideration  amongst  the  juvantia  both  of  preven- 
tion and  onre. 

It  may  be  affirmed,  in  opposition  to  the  views  expressed  as  to 
the  nenro- pathogeny  of  (fout,  that  the  disease  is  met  with  in 
persons,  and  under  conditions,  where  no  such  high-strung  state 
of  nervous  system  as  predicuted  exists.  Sydenham  declared  that 
gout  rarely  attacked  fools.*  This  is  not  quite  In  accordance  with 
facts,  at  least  nowadays  ;  but  even  in  foohn  the  great  trophic  pro- 
cesses of  the  body  are  dominated  by  a  nen'ous  mechanism.  And 
if  it  be  urged  (hat  such  a  conception  is  high-tlown,  and  nnneoea- 
sary  for  practical  purposes  and  treatment,  1  would  remark,  that 
the  tberapeotic  art  is  daily  practised,  aud  with  good  results,  by 


'  Vidt  LeHvTt*  on  rktho!<i(7  an<t  ThR»|wiitica.  T^nndon.  i86j,  p.  13;.  H. 
Bonoe  Jokm,  M-D.,  F.R.S. 

'  Tha  sane  may  b«  »uiA  in  mpMt  uf  dettrium  trtauat,  which  is  most  often  mat 
with  ia  HMD  uf  laptfior  mental  ftblUly. 
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many  wto  can  give  scant  scientific  rea.*«}ii8  for  tlieir  dealings,  I 
will  humlily  venture  to  incluJe  myself  in  this  category.  In  this 
case,  however,  I  believe  that  the  enlargeil  conceptions  gained  by 
due  regard  to  the  neuro- pathogenic  element  in  gont  cannot  fail 
to  avail  ns  at  the  bedside. 

I  now  proceed  to  discuss,  secondly,  the  pathogenetic  relations 
of  uric  acid  to  gout. 

Of  late  years  our  knowledge  of  the  pljysjology  and  intimate 
chemicnl  relations  of  uric  acid  has  received  important  additions. 
It  is  ascertained  to  be,  like  urea,  a  simple  derivative  of  the  dis- 
inte^^tion  of  albuminous  tissues  or  of  albuminous  food^elementa 
(proteids).  It  is  a  crystiiilino  compound,  white  in  wlonr  when 
pure,  consisting  of  Ojll^N^Ojj.  Although  it  has  been  asserted, 
it  is  not  proved,  that  uric  acid  is  an  antecedent  of  uren  in 
the  normal  nitrogenous  metabolism  of  the  body.  It  occurs  as 
a  normal  constituent  of  the  nrino,  being  escreted  to  the  extent 
of  a  little  over  eight  grains  in  twenty-four  hours,  cliiefly  in 
ilio  form  of  sodium  biuriite,  the  acid  joining  part  of  the  basft  of 
the  alkaline  phosphate  of  sodium  existing  in  the  blood.  Whetlier 
this  conjugation  occurs  in  the  general  circulation  or  in  tho  kiii- 
noya,  is  not  cortjiinly  known.  A  prominent  character  of  uric 
acnd  is  ita  insolubility.  It  is  a  bihasic  acid,  forming  with  bases 
bo1.h  neutral  and  acid  salts  or  hiurutes.  Ammonium  and  sodium 
urates  are  found  in  normal  urine,  the  furmor  b«'ing  the  less 
noluble  of  the  two  .salts.  Potassium  urate  is  more  soluble  than 
cither,  and  lithium  urato  is  the  most  soluble  of  all.  Neutral 
nratic  Baits  am  very  unstiiblo.  Acid  urates  or  biurates  are  tho 
most  Rtnble  naXts.  Neutral  sodium  urate  is  more  endosmotic  than 
the  binmte  sodium  salt,  and  the  latter  is  readily  formed  (and 
with  it  gouty  manifestations)  from  tho  former,  if  tho  blood  becomes 
from  any  cause  le.<v>  allvnline. 

Uric  acid  requires  15,000  partJi  of  cold  water  and  I  Soo  parts 
of  hot  f'>r  its  solntion.  Alkaline  fluids  readily  dissolve  it,  also 
sodinm  pho-sphate.  When  excreted  in  excess  in  urine,  it  is  de- 
posited vatiously  as  rosettes,  rhombs,  or  diamond-sliaped  crystals, 
8toitt»d  by  urinary  pigments. 

The  amnioninni  urate  of  thd  nrine  is  believed  to  be  partly 
formed  in  the  kiclaey.  The  sodium  salt  is  that  powessing  patho- 
logical interest  in  gout,  constituting  the  essential  ingrodient  of 
tophi.  It  is  met  with  in  the  blood  of  the  gouty,  but  also  under 
other  conditions  quite  apart  from  this  disease.  It  crystallizes 
in  fine  prisuiutk  Jieedles,  and  constitutes,  sometimes  with  litne 
salts,  the  bulk  of  the  gross  uratic  deposits  met  with  in  the  tissues 
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of  tbe  gouty.  These  duposita  possess  tlie  property  of 
refractiog  light  when  examitieil  by  the  polariscope.  Sodium 
biurate  is  soluble  iu  8oo  parta  of  cold  water.  Dr.  Tichborne,  of 
DubllD,  has  tbuud  that,  at  tha  temperature  of  the  body,  oue  part 
of  uric  acid  is  soluble  in  i6Go  parts  of  water,  and  that  sodium 
biorate  is  much  more  soluble  at  the  same  temperature.' 

It  is  important  to  note  tliat  nowliere  in  health  ie  uric  acid 
met  with  as  such.  The  presence  of  free  uric  acid  auywUere  in 
the  body,  or  in  any  secretion,  is  a  sign  of  disease.  As  is  well 
known,  in  botli  the  mammalia  and  horbivora  the  qunntity  ex- 
creted is  small.  In  birds,  especially  the  granivora,  and  Bnakes, 
the  amount  passed  is  largo,  exceeding,  or  entirely  replacing, 
urea.  Together  with  urea,  the  quantity  is  increased  by  nitro- 
genous or  animal  diet,  and  diminished  by  non-nitrogenous  or 
vegetable  diet.  It  ia  also  greatly  increased  during  febrile  Con- 
di tions. 

Uric  acid  has  been  synthetically  produced  out  of  the  body 
by  Horhaczewski  of  Vienna,  and  by  Dr.  Latham  of  Cambridge.* 
Glycocine  and  urea  heated  together  aro  found  tfj  yield  it.  Gly- 
cocine  never  occurs  free  in  the  Iwidy,  but  ia  derived  from  plyctj- 
cholic  acid,  which,  in  conjunction  with  sudinm,  ia  one  of  the 
natural  salts  of  the  bile.  The  liver  salts,  glyococholate  and 
taarochfilatfi  of  sodinm  (bilin),  are  decomposed  in  the  duodenum, 
splitting  up  respectively  into  cholic  acid  and  glycocine,  and 
cholic  acid  and  tiiiirim?.  Tlio  glycnctne  and  taurine  are  absorbed 
by  the  portal  vein,  while  the  cholic  acid  pnssea  off  by  the  in- 
testine. There  is  increasing  evidence  to  show  that  tho  chief 
antecedents  of  nrea  are  partly  kreatine,  a  prinmry  product  of 
muscnlar  and  other  disint.egmtion,  and  leucine  and  tjTocine 
derived  from  the  alimentary  canal.  It  has  been  snrmised  that 
both  urea  and  uric  acid  start  from  a  body  containing  some  of  its 
nitrogen  in  the  form  of  cyanogen,  and  that  nres,  as  being  more 
soluble,  is  adapted  to  the  fluid  urine  of  maiiimnla,  while  uric 
acid  is  better  fitted  for  the  solid  urinary  excretion  of  birds  and 
reptiles. 

According  to  Dr.  Latham,  tbe  occurrence  of  uric  acid  in  tbe 
ariue  is  due  to  defective  transformation  of  glycocluo  into  urea. 
Glycocine  passes  uuchuuged  into  the  liver,  whore  it  is  conjugated 
with  urea  derived  from  metabolism  of  other  amido-bodies,  leu- 
cine, tyrosine,  &c.,  and  is  converted  into  hyduntuiu,  which  is 
readily  soluble,  and  posses  on  into  the  circulation  to   combine 

'   Lancet,  No*.  19,  1887,  ]fc  lOg?. 
■  Cnionutn  Lraturea,  Rujr.  Coll.  Phys.,  p.  57.     tiandaii,'iS86. 
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in  tlie  kiclncrs  witli  oth^r  irolecules  of  urea  to  form  aniinoninm 
urate.  A  portion  of  tliis,  he  thiuks,  overflows  into  tlie  circulft- 
tion,  all  not  being  excreted,  and  combines  witb  sodium  in  tlie 
blood  t>  form  urate  of  sodtum. 

It  bna  been  proved  by  Scbroeder,  in  tlie  case  of  binlB,  ttat 
uric  acid  iit  not  specially  proilucetl  iu  the  kiilueys,  but  in  tke 
tiwues  generally. 

H.  Rauke  bus  maintained  that  tlio  spleen  is  an  important 
Beat  of  uric  aciJ-prutiuctiun,  and  be  was  led  to  this  belief  by 
the  (act  that  io.  all  cases  of  splenic  enlargement  there  is  iu- 
creased  exL-retioa  of  the  acid.  This  laLt«r  fact  has  been  con- 
firmed in  cuifes  of  splenic  and  lymphatic  leuchteniia,  and  it  is 
also  found  that  this  exciretiua  diminishus  iu  intermittent  febrile 
attacks,  and  is  subdued  by  quinine.  Deliciency  of  red  globules 
carrying  oxygen  has  been  t;Ugget>ted  as  a  cause  for  tbi&  It  may, 
therefore,  be  surmised  that  the  spleen  and  blood-glands  generally 
take  part  in  the  formation  uf  uric  acid,  and  that  this  process 
is  associated  with  blood-formative  rather  than  with  blood-destroy- 
ing function.  Dr.  Halg  is  of  opinion  that  uric  acid  when  re- 
tained in  the  body  is  largely  held  back  by  the  spleen.  The  Hrer 
ia,  however,  the  organ  in  which,  iu  health,  uric  acid  is  chielly 
formed,  and  it  ia  probably  to  derangement  of  function  in  this 
gland  that  wc  must  look  for  orer-production  of  this  snbstance. 
As  already  stated,  Murchison  suggested  that  functional  disorder  of 
the  liver  not  only  caused  dcBcient  secretion  of  bile,  bnt  also  in- 
terference with  the  nomiol  metabolism  of  albuminous  matt^ers,  bo 
that  uric  acid,  a  less  oxydizcd  product  than  uroa,  was  formed  in 
excess. 

The  causes  that  Ipad  to  disturbance  of  hepatic  function  are, 
in  tho  great  majority  of  instances,  those  that  lead  to  gout;  bnt 
in  many  persons  auch  functional  disorder  of  tho  liver  does  not 
induce  gout,  at  least  in  any  classical  form.  It  does,  however, 
lead  to  many  symptoms  which  have  been  long  recognized 
amongst  those  of  impcirfcct  gout.  Such  are  certain  headaches, 
depression  of  spirits,  f<>rms  of  migraine,  pains,  palpitation,  cramps, 
vertigo,  and  insomnia,  all  capable  of  removal  by  treatment 
addressetl  to  tho  liver,  which  is  commonly  somewhat  tumid  and 
painful  in  these  crises.  It  may  fairly  l>e  asked  why  persons  who 
thus  suiTer  from  what  has  Iwcn  termed  Uthaenna  yet  develop  no 
overt^  but  only  incomplete  gout?  The  reply  is  that  such  sym* 
toms,  though  gouty  in  character,  occur  in  persons  who  are  not 
truly  or  completely  gouty.  In  many  of  such  cases,  persistence 
in  the  habits  leadiug  to  the  hepatic  distemper  will,  and  indeed 


36 


PATHOOENY  OP  GOVT. 


does,  ultimfttely  load  up  to  overt  j^ut.  The  tendency  to  sucTi 
disorder  ia  probably  in  many  cases  but  a  slitrhtly  marked  pro- 
disposition  to  gout,  which  may  bo  actually  inhrrit^d.  Mnrcbison 
believed  that  this  tendency  to  hepatic  disorder  was  hereditary, 
and  I  agree  with  him.  The  nrine  in  ench  cnRcs  deposits  uric 
acid  and  binrates  of  Hodinm,  animoniuin,  potassium,  and  lime. 
The  presence  of  such  deposits  does  not  always  indicate  excess  of 
production  in  the  body.  Tbey  may  occur  in  pyrexia,  or  after 
exercise  Find  sweating,  eimply  from  concentration  of  the  urine. 
Oftener  the  cause  is  an  error  in  diet,  whereby  more  uitrogenized 
matter  it  conveyed  to  t]ie  liver  than  can  he  duly  transformed  there, 
especiftlly  of  saccharine  and  alcoholic  matters  in  combinutiuu,  of 
futB  and  fruits,  which  interfere  with  due  cbemieat  transformattous, 
aud  induce  acid  dyspepsia.  The'  same  result  follows  a  j^'astro- 
euteric  catarrh  from  the  etft'cts  of  cold.  Diniiuishud  action  of 
the  Bkin  in  cold  weather  is  another  well-reco^ized  cau^e,  leading 
to  increased  acidity  of  the  urine.  Many  of  these  are  examples  of 
temporary  UthiaslB,  which  may  occur  in  pertions  having'  no  clum 
whatever  to  gouty  predisposition.* 

Litha-raia,  then,  even  when  pereiistent,  and  not  due  to  BOcu- 
dental  caus^es,  is  not  by  itself  gout.  The  mudJy  and  loaded  nrine 
of  the  former  etate  is  commonly  of  higher  ejjecifio  gravity,  and 


>  Sir  VTiUiniii  R-iWl*  Iim  Iktvly  eunliniivd  mn*  iiDt«nctiiiir  exp<>riiDwnb*  nf  Dr. 
Bonoe  Joom^  whicli  iiidimtpJ  thnt  tliif  AinnrfihuiiH  iLrkt^  dppuiit  ii  nnt  wlioUy  or 
ohitflj'  cocnpOMcl  nf  true  biuratm,  but  cimaiiitii  nj  q^iiaiinrnt*-*,  or  »  cntplwi  ocini' 
pMmd,  tn  which  liiumtv  wan  iinitnl  in  !•»>«:  imtnbiiitktiiDn  witli  tui  Mlriitionai  H|uii-m> 
leal  ol  ario  ftcii).  AaiorplKitm  urtAe  troktvil  with  water  ctviitionnlv.  biit  not  almji^ 
titfOin  Mlt  nrtc  Kill  nnd  li^nvcn  thi>  luunfiiiktni  biumtc  iti  BC-liitinn.  Hotiurt*  i« 
Inothied  to  bulit^ro  tliat  urio  Acl'd  I'liiiU  in  urlnu  In  thn  form  of  qiindurMui.  nntl  ha 
ha*  foand  that  tlis  iirin^  [Ti^vonu  tho  dscoiji)ioHitian  uf  these  oiori.'  or  Iveg  FApidlj, 
auconUnt;  U>  its  donsity.  Urinn  ol  low  (Ion>ity  jiernjit*  rapid  chanir*.  whtio  thut  ft 
niMliuiij  d«iMity  unly  Mcti  iili.<wly  In  tliiuwin;;  ont  uric  avM  fnim  the  drfincit.  This 
fact,  which  hni>  in^n  lanii  linuwn,  wa*  fdmmtly  uttriliiiLi^  t<i  acid,  fi^rtnitntatiat^ 
T'lin  inhibitciry  action  i>(  tht-  urine  in  bFlievcil  by  HtilH-rta  to  tie  iim:  to  iU  cry»- 
tftUoi<l»^UTea,  ohIuride«k  itiil{iliat<N  and  phoHplintN  nf  ^ihIiud),  pftiuBiiitT).  calcintD, 
and  sugnciiBiD  ;  tad  be  thiu  KocAnnbi  for  thn  nnn-prY-ci|titntittn  at  uric  *eid  in  th« 
urinkT^  pHnge*  and  bladder,  defioiaixiiiitiun  beiii^  dtlfty<.tl.  The  nccurrcnce  at  uric 
add  iit  A  !n:v  itato  in  thii  urine  tm  a  biumte  Is  thus  Attributed  ta  Hnba«qu<^nt  cbangM 
in  i[uadui«l<.-it  which  take  place  in  thv  urJniify  pninoirrJi  or  afb!>r  ftuiasiou.  "Quad- 
uratv  in  very  unitablw  and  vuicuptiblc  to  tlie  diKint«(>mtinir  povn-r  of  water.  Id  th« 
prescnofl  of  aUcaJino  bicMclionatoe  it  tilowly  takes  up  an  Midiltoiivl  atuni  of  ha**,  and 
i»  tberolvy  wbully  e«n*orU!d  into  biunito,"  Tlie  varying  atatc  of  iho  iirim-  Irom 
tiitge  ti>  liuiK  ••  to  n.-actio[i  and  coucrtilralion  will  affnct  th<t  qUAdtirAiw  diiuti]v«I  in 
h,  and  »i\  Koberts  Iwlicvca,  Irad  to  forTuation  of  grnvcl  or  itarin.  Abiindanca  of  lalt 
In  food  or  d rink irij;- water  hoa  t>«-n  shown  to  prvicnC  otlcnlous  (lianue,  and  Bxbvrta 
eoncaivM  cbat  urinanr  pi^ents,  for  whicli  urnt^a  hav*^  grral  afiitiily,  alio  tako  part 
in  prvvvntin^  dcoampotition  uf  thoae  n^ls.  (On  the  Amnrplmos  Urate  IJi-poait, 
Medienl  Chixmitif,  Mudl,  p.  .;4r.     Manclicatcr,  l8S8.] 
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V6ty  dllTertnl  from  that  usually  met  with  in  the  gouty,  which  is 
clear  and  bright,  and  apt  sometimea  to  deposit  uric  acid.  The 
fact  that  Utbiasis  is  frequent  in  persons  who  have  no  claim  to 
gout,  as  iu  chUdrea  and  temperatfe  livers,  has  led  to  the  belief 
that  there  is  no  counectiun  between  the  tendency  to  this  state 
and  that  to  gout.  I  am  sure,  however,  that  it  is  unjustiHaUe  to 
insist  ou.  this  conclusion.  I  believe,  with  Murchisou,  that  the 
tendency  to  hepatic  disorder  inducing  iitbtutmia  is  hereditary,  and 
it  is  certainly  met  n-ith  in  the  children  and  descendants  of  the 
gouty,  ilence,  1  conceive  of  a  rather  close  relation  between  the 
two  states,  so  for,  at  lenst,  that  the  tendency  to  litlia^mia  in  early 
life  may  be  an  early  expression  of  the  gouty  diathesis.  In  tho 
large  cities  of  the  United  States,  titbojmia  is  alleged  to  ho  common, 
while  gout  is  little  known.  I  think  it  not  unlikely  that  gout 
will  become  more  common  in  that  country  in  course  of  titue. 
Gout  is  a  disease  of  old  and  long-aettled  countries. 

The  lithiufiis  oflen  seen  in  rickety  and  strumoua  cliildren  is 
probably  due  to  doQcioncy  of  alkuUue  phosphates,  as  pointed  out 
by  lUlfo. 

Tho  tendency  to  persistent  or  severe  llthiasig  is  often  inhfiritod, 
as  is  a  gouty  firoclivity.  lu  the  families  of  tho»o  thus  alTected, 
or  who  pass  gravel  and  dovolap  urinary  r-alculi,  it  is  very  common 
to  find  history  of  giiut  and  gravel,  no  that  it  is  impoasible  to 
regard  theses  two  affections  as  unrelated,  and  the  ono  condition 
may  most  certainly  prrcede,  accompany,  or  follow  the  other  in 
the  same  individual.  Temporary  cessation  of  gouty  troubles  may 
suporveno  on  formation  of  calculus. 

Wlierc  persistent  lithia.sis  is  well  markt^d  in  early  life,  it  natn- 
Tftlly  indicates,  as  in  the  case  of  gout,  a  strongly  inherits il  t^'ndency. 

Gout  and  gravel  are,  moreovtr,  apt  to  alternate  in  sncceeding 
generations. 

Uric  acid  is  present  in  least  quantity  in  the  body  in  the  highest 
ocHiditions  of  health.  In  di<tea^,  urates  commonly  increase,  and 
this  is  an  inrlicatiou  of  a  lower  level  of  nietat>oltsm,  constituting, 
as  Sir  William  Gnll  has  remarked,  a  degrai^ation  to  a  lower 
animal  type. 

The  fact  that  uric  acid  ie  met  with  (in  the  form  of  salts)  in 
tii«  blood  both  of  healthy  |>er»oiis  as  well  as  in  those  suffering  from 
morbid  states  other  than  gout,  has  made  it  difficult  to  believe 
thai  blood  thus  surcharged  is  alone  to  blame  for  all  the  dieturb- 
ancM  recognised  as  gouty.  This  fact  must  be  admitted;  and, 
bence>  a  purely  humoral  doctrine  is,  I  hold,  iuudecjuate  to  explain 
tiie  entire  pathogeny  of  gout. 
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We  tave  now  to  inquire  whether,  and  if  so,  how  uric  acid 
comes  to  be  in  excess  in  the  sj-st^-m.  It  must  first  bo  atateJ  that 
gout  is  not  always  evoked  by  high  living.  The  peculiar  habit  of 
botlj"  existent  in  the  gouty  Is  not  at  way*  dependent  on  nitrogenous 
excess  tor  uratic  accumulation.  Without,  doubt,  other  conditions 
operate  and  leitd  to  this.  Gout  will  assert,  itijolf  iti  a  gouty  indi- 
vidaal  under  verj-  varied  dietetic  habit*  To  explain  the  relatioa 
■of  uric  acid  to  the  attacks  of  gout,  we  have  to  conceive  of  this 
peccant  iimtt^r  as  effective  only  when  in  sohition  in  the  blood  or 
tissues.  Uratic  deposit  is  not,  I  believe,  always  the  cause  of 
gouty  paroxysms.  The  deposits  are  often  formed  quietly,  perhaps 
most  oltoD  so,  They  also  occur  after  paroxysmal  iittacks.  Keither 
may  we  readily  affirm  that  an  actual  e.\ce8s  of  formation  of  uric 
acid  is  necessary  for  the  production  of  gout  anywhere.  It  is  now 
proved  that  uric  acid  may  bo  formed  in  normal  amount  and  yet  be 
retained  in  the  body.  The  excretion  in  a  given  time  may  be  lesa 
than  nomial,  and  at  another  given  time  be  in  excess  of  the  due 
amount.  It  is  also  proved  that  definite  symptoms  result  from  its 
retention,  which  pass  off  with  excretion  of  that  wliich  has  been 
temporarily  %vithdrawn  from  the  circulation.  Without  actual 
exceasivo  formation  in  the  system,  thereforCj  there  may  be,  from 
defective  excretion,  a  reEafiva  excess  of  nratic  salta  in  the  blood 
at  a  given  time.  With  this  arises,  in  certain  individuals  only, 
tendency  to  g-outy  manifestations.  The  kidneys  are  the  excretory 
organs  for  uric  acid,  and  in  very  slight  degree,  if  at  all,  sites  of 
its  formation. 

Unwonted  muscular  exorcise  is  sometimes  followed  by  increased 
excretion  of  uric  acid.  It  is  also  not  an  infrequent  caose  of 
aitacks  of  gout.  There  may  be  several  factors  in  the  production 
of  the  latter,  such  as  fatigue,  change  of  hnbit,  injnrj'  to  or  over- 
use of  joints,  but  it  has  been  suggested  that  there  may  bo  actual 
increase  in  production  of  nric  acid  in  the  system  as  tlio  result  of 
unusual  muficulii.r  exertion.  Dr.  Hand  field -Jo  nca  has  related  an 
tDBtance  apparently  illustrating  this  in  the  person  of  an  Alpine 
climber.  So  far  from  exercise  warding  off  gout,  it  induced  both 
it  and  Hthiasis,  Imth  conditions  hning  absent  during  ordinary 
home-life.'  Dr.  ITandtield— Tone?  argues  in  favour  of  gout  being 
produced  by  excessive  production  of  uric  acid,  as  well  as  by  reten- 
tion of  it,  due  to  renal  inadequacy.  lie  ali'o  suggests  that  the 
hypersecretion  of  uric  acid  after  great  mnscular  exertion  may  be 
analogous  to  the  paralytic  secretion  which  ensues  after  section  of 
the  nerves  of  a  gland. 

<  M«cl,  Prew,  Oct.  lo,  1888,  tk  3S& 


Dr.  Haig '  hns  contributed  valuable  facta  respecting  tlie  reteu- 
tion  of  uric  acid  iu  the  body  aud  its  irregular  excretiou,  illustrat- 
iug  clearly  iu  liia  cwu  person  tlmt  lieadaclie  and  malaise  were 
dependout  ou  ratcntioit,  definitely  and  ropeat«'dty  inducted,  and 
that  those  symptoms  were  relieved  by  iiieaua  wJiicb  aet  free  the 
retained  ftotd.  Without  doubt,  one  reliitiuoship  of  uric  acid  to 
gouty  mauifestatiouB  appuars  tu  consist  in  the  remarkable  insolu- 
bihty,  OS  befort*  noted,  of  tliis,  the  special  peCL-arit  matter.  Another 
relationship  is  that  rfspecting  tin*  rate  of  ita  elimination  ir<jni  the 
body.  Garrod  dt'raonetrat*'d  that  nrea  in  not  excreted  in  any 
definite  relation  to  the  discharge  of  uric  acid  either  in  cases  of 
acute  or  chronic  gout.  Dr.  Haig  ha^  contirraed  this  observation  in 
his  researches  on  uric  acid  in  relation  to  forms  of  headache  indaced 
by  aratic  retention. 

This  view  may  then  be  accepted,  that  the  eicretirg  functiona 
of  the  kidneys  for  nric  acid  and  nrea  are  separate  and  indepen- 
dent of  each  other.^  Garrod  in  his  sixth  and  ninth  propositions 
maintains  the  view  that,  among  the  caoses  exciting  a  gouty  Bt,  is 
a  functional  failnre  of  eliminating  power  for  nric  acid  on  the  part 
of  the  kidneys.  This  hns  not  received,  oa  yet,  any  proof  As 
has  been  remarked  by  Dr.  Haig,  if  organic  renal  failnro  existed, 
the  nrea-eicretion  would  probably  be  equally  affected  together 
with  that  of  uric  acid ;  bub  this  is  not  the  case.  In  the  earlier 
attacks  of  gout,  at  all  events,  the  kidneys  are  presumably  healthy, 
and.  indeed,  have  b«eQ  occasionally  found  so  iu  cases  where  the 
jointB  have  ondergone  uratic  iufiltratlou.  In  quoting  the  views 
of  Dr.  Ralfe,  it  was  shown  that  he  doubtod  Garrod's  explanation 
of  this  ]>art  of  the  gouty  process,  maintaining,  with  many  other 
obeenrnre,  that  diminution  of  uric  acid  in  the  urinu  was  chiefly  met 
with  in  cases  of  chronic  gout  with  Btructurnlly  damaged  kidneys. 

We  have  still  to  find  a  cauKO  for  uratic  retention  or  ncn- 
eicretioo.  Physiologista  and  chemists  have  not  yet  said  the  last 
word  either  about  the  production  or  the  destruction  of  uric  acid 
in  the  human  economy.  As  has  been  pointed  out,  a  larger  field 
for  its  prixluclinn  than  the  liver,  spleen,  and  blood-glands  has 
been  hypolhecated.  It  hns  been  suggested  that  under  abnormal 
oouditions  nnc  acid  may  be  produced  iu  purtis  of  the  body  not 

'  Practitioner,  1SS4,  vol.  xziiii.,  Xo.  2  :  8t.  Bnrth.  Jlnflfi.  Rtrports,  voC.  xxiiL  p. 
aot,  18S7  ;  Med,  Cliir.  Traa*.,  vol.  lis.,  1887.  Hii  rescnrchcii  t;o  to  ohow  thftt  urio 
mM  la  nut  produGvd  ia  cxcom  iti  Ltitr  budy,  Wt.  liiut  [riv(;u]iirit]«<  pccur  in  lU  ntfo- 
tinn  Mid  rxcrntioD,  Uioi  giving  riM  U>  v»ricii]«  «]-ni[>toni*. 

)  In  •tl|>pDrt  of  Iho  escrotiun  nf  tliMo  two  inibaUineo,  nric  acid  and  ijr««  era 
UMuJIy  fotiod  to  be  inoreued  ur  dimiuialiKd  U'ljctfaer.  The  rclatinu  in  lii-nilh  hiu 
been  found  to  be  nbnut  i  U)  3^. 
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usa&lly  concerned  in  its  formation.  Thus,  Ebstcin  holds  that  the 
mnscles,  koA  possibly  the  medulla  oi  bonos,  may  take  part  in  its 
prodnction  in  the  case  of  the  gonty,  and  suggests  that  the  diaease 
■may  coDSist  in  a  diathptic  error  of  tissue-metamorphosts  present 
in  greater  or  less  degree,  perhaps  latent  in  matiy  predisposed  to 
gont,  and  only  capable  of  being  evoVed  by  certain  determining 
causes.  *'  Amongst  the  anomalies  of  tissue-change  innet  Iw  reck- 
oned that  of  gout.  Gouty  individuals  form  uric  acid  in  perverse 
localities  in  muBcle*  and  boneR."  If  this  view  be  accepted  in  the 
meantime,  we  may  proceed  a  step  farther,  and  conceive  that  with 
this  perverted  fbrmiitiou  there  may  be  also  disordered  tissue- 
metabolism,  and  the  uric  acid  be  insufficiently  reduced,  and  thus 
thrown  in  excess  into  tlie  blood.  If  Ebateiu's  view  be  discarded, 
it  is  ijtill  open  to  bold  the  latter  suggestiou,  that,  even  with  normal 
production  of  uric  acid,  there  may  be  tissue-failure  to  dispose  of  it 
normally,  and  to  reduce  it  an  iu  health. 

This  is  the  view  held  by  Dr.  Rtilfe,  who  maintains  that^  in  the 
presence  of  a  free  circulation,  uric  acid  is  curried  from  its  seats  of 
production  into  the  blood  uud  j^radually  reduced  to  urea,  whereas, 
in  tissues  outsido  tha  current  uf  the  circulation,  the  insoluble  acid 
is  not  so  readily  carried  ofl",  aiid,  ou  slight  disturbance,  is  prone 
to  bo  deposited. 

There  is  nmch  to  be  Baid  for  this  cuuceptioo  of  l-^bstein  as  to 
undue  formation  of  uric  acid  in  unusiitJ  localities  iu  the  case  oi 
gouty  diuthe&iei.  In  part.icu]ar,  it  att'urd))  an  explanation  of  the 
fact  that  gout  ia  sonifthing  more  than  a  functional  disorder  of  the 
liver,  which  may  lead  to  lithsemia  as  cue  of  its  results,  but  goes 
no  further  in  establishing  nneqnivocal  gout.  "Without  doubt,  there 
are  pecuEiarities  of  tissue  in  the  gouty,  and  with  these  may  very 
possibly  be  associated  peculiarities  of  tissue* function  and  meta- 
bolism. This  uric  acid  formative  tendency  has  been  regarded  by 
some,  notably  by  Ldiycock  and  Gull,  as  a  reversion  to  a  lower  type 
of  animal  tissue-metamorphosis,  wherein  this  substance  is  pro- 
duced in  place  of  more  osydized  products  thus  rendered  soluble 
and  less  noxious  to  tha  human  economy. 

Ami»ngst  the  peculiarities  of  tissue  in  those  goutily  disjMJsed 
has  been  observeil  a  feebleness  of  capillary  circulation  at  the  peri- 
phery, ft  condition  leading  to  disorders  of  chilblain-type,  the  vessels 
filling  slowly  after  being  emptied.  The  periphery  is  also  very 
sensitive  to  external  impressions. 

The  muscular  and  osseons  systems  arc  often  highly  developed, 
and,  thus,  if  Kbatein's  view  bo  correct,  there  are  large  fields  for 
production  of  uric  ncid  in  many  cases. 
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If  tLe  liv«r  anj  blooil-glands  bv  not  entirely  in  Tault  ns  pro- 
duciag,  pritnarily,  undue  <^uantity  of  urio  acid,  tke  furmer  cer- 
tainly appears  to  suffer  from  irritation  by  uoxiuuH  products  of 
early  digestifjii,  wliicli  miiy  cause  perverted  metabolism,  and  thus 
induce,  secondarlty,  undue  foi'niatioa  of  this  substance.  Kvidence 
of  this  irritation  and  perveraiun  of  function  is  occaiiiouaUy  sbotva 
by  tlie  pale  stools  which  occur  in  early  stages  of  gout,  deficient 
at  least  in  biliary  pigment,  and  sometimes  associated  with  head- 
ache or  heniicrauia. 

I  think  it  may  be  fairly  conceded  that  uric  acid  is  apt  to  occur 
ia  excess,  from  time  to  time,  absolutely  and  relatively,  in  the 
aygtem  of  the  gouty.  It  ia  certain  that  l.ho  discaBo  occurs  uudor 
tho  oppi]sit4}  conditions  of  orer-indulgeuce  and  strict  tomperance 
both  iu  ineabi  and  drinks.  It  ie  easy  to  explain  excnssivo  pro- 
duction of  uric  acid  under  the  former  condition,  much  loss  so 
to  account  for  the  excess  under  tho  latter.  Tiie  only  piissible 
explanation  is  to  ho  sought  in  the  fact  thnt  thore  are  si>ecilic 
diniTeucei!  in  tlie  tissue- moLainorphottt's  in  the  two  cases. 

Hence,  it  may  be  assumed  that  in  thu  gouty  there  is  a  failure 
of  full  physiulogical  activity  in  tho  tissues,  a  "  primordial  vice  of 
nutrition,"  as  M.  Rendu  '  terms  it,  leading  to  imperfect  elaboration 
of  tho  food  taken. 

Without  doubt,  the  capacity  of  indiviiluals  to  deal  with 
certain  aliments  varies  infinitely.  These  constitute  dietetic 
idiosyncrasies,  and  they  depend  on  modes  of  intimate  tissue- 
potentiality,  Tliese  vary  even  in  members  of  the  same  family, 
and  within  the  limits  of  health.  "Mr.  Hutchinson  has  placed 
gout  amongst  the  food-diatheses,  and,  as  has  been  already  stated, 
regards  the  inheritance  of  it  as  that  of  "  a  peculiarity  of  tissue." 

We  peirha|«  come  nearer  a  complete  understanding  of  this 
matter  if  we  regard  as  present  in  the  gouty  a  peculiar  incapacity 
for  normal  elaboration  within  the  whole  body,  not  merely  in 
the  liver  or  iu  one  or  two  organs,  of  food,  whereby  uric  acid  is 
)rmed  at  times  in  excess,  or  is  incapable  of  being  duly  trans- 
^rmed  into  more  soluble  and  lesa  Boxious  products.  Tlius,  by 
excess  of  ingvsta  e.xcess  of  uric  acid  may  be  formed,  and  by 
raiIai-«  of  tissue-ti-ausfonnatiou,  without  excess  of  uric  acid 
forming  inguata,  excess  ul'  this  acid  may  be  thrown  into  the 
blood.      With  this  failuie  of  uormul  metabuiism   for   uric   acid 


'  Nutritian  ntai^anu  of  Benek«  Mil  Bouehanl  7iiU  Art  "Ooutte"  In  M. 
DMhainbrv'i  Din,  Snevtl-pMi^ir  tin  Meneit  MMte<iJf».  TUU  It  ■  tnwterly  «x- 
pot!il«ii  of  tb«  whole  lubject,  rvfletv  with  lonriiitii;,  u.ad  toutdalng  itie  miM  oona- 
]J«M  biblii igni{>hy  ntlutiNjj  Ui  gixit  ov«r  cvinpilud. 
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commonly  co-exists  a  like  incapacity  for  other  complete  trans- 
forniatioDB,  so  that  other  imperfect  products  are  apt  to  be  thrown 
into  the  circnlatioQ  along  with  this  special  peccant  matter. 

I  am  of  opiuioa  that  this  incapacity  for  normal  destruction  of 
uric  acid  in  the  tissues  depends  oa  disturbed  innervation.  Dr. 
Ralfe  has  expressed  himself  in  a  similar  sense. 

Having  now  ascribod  to  perverted  ueuro-trophic  function  undue 
formation  of  uric  acid,  tln-re  remaina  to  bo  shown  cause  for  its 
abnormal  rotoution  in  the  system,  which  ia  allowed  ou  all  hands 
to  bear  intimate  relation  to  the  manifestations  of  gout.  Dimi- 
nished alkalescence  of  the  blnod  is  certainly  the  result  either  of 
nntlue  funiintion  or  of  ahuornial  retention.  In  heall.h  it  ia  iin- 
poasible  to  render  the  blood  acid.  Its  alkaline  state  is  believed 
to  be  due  to  the  excess  of  alkaline  baaes  derived  from  ordinary 
«liment.  As  Sir  William  Roberta  has  siigfrested,  a  meal  "  ia  jrro 
tanlo  a  dose  of  alkali,  and  must  necessarily,  for  a  time,  add  to  the 
alkalescence  of  the  hlood."  Direct  esjieriments  have  proved  the 
truth  of  this,'  and  of  the  effects  of  mt'ala  in  inducing,  as  n  con- 
sequence, an  alkaline  condition  of  the  urine  for  a  subsei|uent 
period.  This  "alkaUne  tide."  as  it  baa  been  termed,  ebbs  after  a 
time,  and  with  fasting  the  nrine  steadily  resumes  an  acid  reac- 
tion. As  pointed  out  by  Roberts,  the  reaction  of  the  urine 
plainly  reflects  the  condition,  for  the  time  being,  of  the  blood, 
one  function  of  the  kidneys  being  to  regulate  the  Teaction  of  the 
blood.  It  is,  therefore,  possible  to  inflnence  this  condition  of  the 
blood  by  giving  food,  or,  in  another  way,  by  directly  adminiater- 
ing  alkalies,  to  produce  alkalinity.  With  respect  to  acids,  it  is 
found  impossible  to  acidulate  urine  except  in  the  very  peculiar 
way  that  this  may  Iw  achieved  by  means  of  benzoic  acid.  All 
this  i.s  trne  of  a  lienltby  individual.  In  discussing  this  question 
in  relation  to  headaches  prodnced  by  retention  of  uric  acid.  Dr. 
Haig,  in  his  able  and  suggestive  research,  inquires  pertinently 
whether  in  ahtiomn/d  conditions  we  may  not  meet  with  variali&ns 
in  the  alkalescence  of  the  blood  and  tissue-fluids,  and  of  the  Uver 
and  spleen,  sufficient  to  pn>duce  fluctuations  in  the  excretion  of 
uric  acid.  He  proved  iu  his  own  case  that  animal  food  led  to 
retention  of  nric  acid,  and  that  vegetable  food  promoted  excretioa 
of  it,  and  he  argues :  "  If  an  ordinary  tueoL  is  a  dose  of  alkali,  a 
somewhat  vegetarian  meal,  from  which  butcher's  meat  and  beer 
are  absent,  must  surely  be  a  large  dose  of  alkali,"  and,  thus,  both 
))romot«  greater  alkalesceuce  of  the  blood  and  prevent  uric  acid 
retention, 

>  Ojt.  eit„  p.  56. 


URIC  ACID    RETENTION. 


43 


Dr.  Haig  snggests,  further,  that  the  gouty  somewhat  resemble 
vegetable  feeders  in  havinf*  Iprs  than  the  norrafti  power  of  form- 
ing ftmraonift  to  resist  acttls,  arui  prevent  their  taking  alkali  from 
the  hlood.  By  persii5tence  in  animal  fooil  and  strong  tiquors,  he 
thinks  the  alkalinity  of  their  blood  and  flnids  is  so  fnr  overcome 
that  urates  will  be  less  sohibto  in  them  than  in  the  normal  con^ 
dition.  This  theory,  I  think,  affords  a  valnablo  illustration  of 
the  tis9iie-in capacity  already  alladed  to.  Gnided  by  this  concep- 
tion, which  is  founded  on  definite  observations  in  several  instances, 
we  may  fairly  believe  thab  in  persons  of  gouty  habit  excess  of 
nitrogenous  diet,  or  definite  additions  of  acids  or  acid  licfuors, 
Bach  as  beer  and  wines,  or  fruits,  lead  to  reteutioa  of  uric  acid  in 
the  blood,  and  especially  in  the  liver  aod  spleen,  because  their 
tissaes  are  less  alkaline  than  those  of  many  other  organs.  Dr. 
Haig  suggests  '*that  a  dose  of  acid  iu  these  persons  increases  the 
acidity  of  the  liver  and  spleen,  and.  causes  iucreacied  reteutiou  of 
uric  acid  iu  them,  while  a  dose  of  alkali  will  diminish  their 
acidity,  imd  sweep  out  the  uric  acid  accumulated  there,"  thus 
giviug  rise  to  various  symptoms. 

Qarrud'ti  view  us  to  retention  was  baseL!  on  an  assumecl  renal 
incapacity ;  but  it  is  certainly  not  proved  that  Bttcb  incupucity 
exists  in  the  earlier  stages  of  gout.  It  m'ight,  perhaps,  be 
assumed  as  part  of  the  tiKHne-pfcuIiarity  of  the  gouty.  In  con- 
sidering the  [ihenomena  of  a  parcixyamal  attack,  the  influence  of 
the  nervous  system  following  shock,  depression,  or  any  violent 
interference,  must  not  be  left  out  of  acraiint  as  a  possible  deter- 
mining factor  for  renal  intvdeqjuacy.  This  is  well  ascertained  in 
hysteria.  Anuria,  from  suppression  in  sach  cases,  has  been 
described  by  Laycock  and  by  C'lmrcot.  Lnycock  believed  that 
a  measure  of  rrnnl  inadequacy  occurred  in  such  oases  of  gout  as 
were  induced  in  early  life  by  excessive  venery  and  alcoholic 
stimulation,  owing  to  reHected  exhaustion  of  the  nervous  system 
of  the  genitalia,  these  organs  being  closely  related  embryologi- 
cally.  By  the  light  of  Dr.  Haig's  researches,  we  are  justified  in 
believing  that  temporary  retention  in  the  system,  probably  in  the 
liver,  spleen,  and  other  glands,  leads  to  such  fluctuations  in  the 
alkalinity  of  the  blood,  and,  coincidently,  in  the  excretion  of  uric 
acid  by  the  kidneys,  as  mav  fairly  explain  some  of  the  buraoro- 
pathogenetic  relatiooB  of  gout,  and  apparent  arrest  of  renal 
function. 

Hia  facts  are,  that  there  is  diminished  excretion  of  uric  acid 
bcfijre,  and  increased  excretion  of  it  after,  the  norrous  disturbances 
induced  by  it. 


With  the  iuduction  of  a  weil-establisbed  gouty  habit,  we  must 
suppose  a  more  permaneut  chauge  in  the  natural  alltali^sconce  of 
the  blood  dae  to  reuined  uric  acid,  and  with  this  a  teiiden^-, 
under  certain  provocations,  to  deposition  in  djllerdut  parts  of 
the  body. 

Tba  conditious  leadiug  to  excretion  are  related  to  the  alkaliDe 
tide  of  early  digestiou,  aad  thuse  coucurued  iti  retention  are  associ- 
ated with  later  digestion,  and  the  acid  tide  of  this  period  and  of 
sleep,  as  indicated  bj'  Dr.  Haijf. 

According  to  Lecorch^5,  the  gouty  state  is  duo  to  tiie  trausfor- 
mabiun  of  uric  acid  into  acid  biurate.  Tbis  is  brought  about  by 
Buch  causcti  as  generally  lessen  the  alkalinity  of  the  blood.  He 
denies  that  gout  is  a  malady  induced  by  ret-tirded  nutrition,  but 
is  characterized  rather  by  hypemutritiun  with  exaggeration  of 
molecular  work. 

The  essential  humoral  feature  nf  the  gouty  state  is  the  presence 
iu  abnormal  amount  of  uric  acid  salt  in  the  blood  anil  tissues.  So 
Icing  as  this  condition  prevails,  the  jmtient  is  gouty,  and  unless  the 
excessive  amount  be  reduced  by  preventive  and  mediiuoal  measures, 
this  state  is  apt  to  be  maiutaiued  or  to  recur. 


It  now  remains  to  correlate  tho  two  pathogenetic  fofitors  con- 
cerDed  in  the  production  of  a  paroxysm  or  overt  attack  of  gout, 
numely,  the  nervous  and  humoral  parts  of  this  proceas. 

It  has  already  been  shown  that  thf  nervous  system  of  the 
gouty  is  peculiarly  sensitive,  and  predisposed  to  instability  in 
certain  directions.  This  condition,  together  with  tho  |iocuUar 
tisauo-Btate  of  the  gouty,  itself,  as  1  believe,  dominntod  by  trophic 
norve-inflacneos,  affords,  probably,  a  fairly  comploU?  conception  of 
tho  malady  in  question.  As  already  affirmed,  nuithor  condition 
by  itfiolf  autficps  to  explain  the  rccogniined  characters  of  gouty 
disoaso.  Thus,  the  peculiar  stato  of  tho  blood  has  been  shown  to 
be  insufficient  by  itself  to  Rct  up  tho  phenomnna  of  gout,  and  the 
condition  of  the  nervous  system  may  be  latont  in  respect  of 
revealing  (painful)  symptoniR  of  overt  gout.  Wo  must  then 
regard  the  nervous  factor  or  element  as  dominating  specifically 
the  several  deHutto  features  of  gouty  maiiifestatiotis.  Wo  may 
assume  that  the  chain  of  morbid  events  h.%s  iCi  origin  in  irritation 
of  the  ner^-ous  system,  or  of  some  part  or  parts  of  it,  by  tho 
peccant  matter  thrown  into  the  circulating  lluids  of  the  body, 
and  that,  tlius,  miseniployment  of  nerve-force  occurs,  determining 
definite  paroxysms  or  local  manifestations  in  one  or  more  parts 
of  the  frame.     At  this  point  I  must  refer  to  the  view  expressed 
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in  an  earlier  portion  of  this  chapter  respecting  gont  regarded 
as  &  diathetic  neurosis,  due  to  a  central  neurotic  taint,  nnd 
originating  from  prolongfd  t^xfemia.  This  I  termed  primrnT"  or 
central  gout.  This  view  is  conceivable  as  the  result  of  inherited 
gonty  propensity,  bat  («n  perhaps  hardly  be  admitted  as  all- 
ejcplflining  wit-Iionfe  acceptance  of  tlie  further  view  as  to  a  more 
widely  npread  complicity  of  other  tisanes  in  the  manner  alrendy  Bet 
forth.  The  morbid  disposition  may  well  exist  in  more  marked 
degree  in  some  instAoces  in  one  than  in  the  other  direction,  and 
in  the  most  pronouncad  coaditiong  we  may  regard  both  the 
nervous  system  and  the  tisRoes  generally  an  involved  for  tite 
production  of  gout. 

Id  another  cla^s  of  cases,  where  the  disease  is,  as  Lt  vi*:tg,  quiet, 
latent,  or  not  puroxyemal,  we  may  fairly  suppose  that  tsointf 
nervons  JuauifeKtutious  usually  present  arc  frum  Mime  cuuso  in 
abeyance.  For  example,  the  most  exquisite  gout  ia  respect  of 
loptiaceous  defijrniity  may  grow  up  iu  various  ]mrts,  constituting, 
B8  Todd  betievt-d,^  a  8p(rcial  clinical  variety,  without  a  t^ingle 
tii'iuge  of  pain  or  symptom-n  of  nervoua  disturbance.  The  nervous 
element  iu  such  a  vasi*  may  have  h^inn  only  sf.}  far  nbunrmally 
evoked  ua  to  determine  thy  special  locality  affected  iu  this  manner. 
We  cannot  doubt  the  influence  of  nervous  force  in  any  form  of 
nutrition,  whether  nornuil  or  morbid,  and  we  can  conceive  per- 
tnrbatiuiiH  of  it  as  e.\ci(.ing,  if  not  determining,  perverse  trophic 
changes. 

A  complete  conception  of  gout  neceBBarily  entails  a  coneidera- 
tion  of  the  inllammatory  prooeSBea  BBSociated  with  certain  of  its 
mantfeaUtious.  We  need  not  invoke  any  special  factors  in  this 
oonuection.  fjouty  inflammation  resemljles  most  other  forma  of 
this  disturbance,  with  perhaps  one  exception,  viz.,  the  well-known 
absence  of  tendency  to  snppnration.  There  ore  apecifie  pecu- 
liarities, moreover,  relating  to  suddenness  of  onset,  intensity  and 
fugacity  of  pain,  and  conditions  att-ending  such  b  process  in  parta 
which  aro  non-yieliling  and  non-vascnlar. 

In  respect  of  gouty  as  of  otl\er  inflammations,  we  must  admit 
the  inHoence  of  perverted  nerve-force  in  inducing  alteration  both 
of  quality  and  quantity  in  nntvitire  fluids.  Herein  lies  part  of 
the  specificity  of  the  gouty  process.  There  is,  an  T  have  already 
maintained,  a  special  mode  of  nervoua  evolution  dominating  rnaay 
of  the  phenomena  of  gout^  and  this  marks  off  the  peculiar  diathesis 
as  certainly  and  significantly  aa  docs  tho  altered  blood-state.  We 
find,  Ihoreforo,  a  twofold  iiilieritanco  in  respect  of  nerve- evolution 

*  Clb.  iMtnran,  Vtaaay  DiseoMi^  p.  435,  1S60. 
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and   toxacTuifl,  or  tondoncy  thereto,  not  always  inlieritdd  in  tie 
game  degree,  or  even  equally  in  resipect  of  the  two  states. 

■Where  no  inlieritanc©  is  traceable,  we  may  conceive  that,  as  a 
resuU  or  the  primary  indactiou  of  torainiia  by  over-indulgeaco, 
chauges  are  set  up  in  the  nervous  system  leading  to  the  specially 
per\-erted  manifeatations  of  nerve-force  which  coustitute  that  part 
of  the  gouty  pathogeny.  And  in  our  conception  of  the  part 
played  by  the  latter,  w&  must  not  lose  sight  gf  the  larger  and 
more  wide-spread  influence  of  nerve-force  upon  iutiiuate  tissue- 
metabolisui,  which  may  be  highly  ellVctive,  though  ul  preseat 
ondemoDstrablo  and  almost  inscrutable. 

We  must  next  sefk  to  discover  some  of  the  .ipecial  perverted 
modes  of  action  determining  overt  gout. 

It  is  an  axiom  in  pathology  that  a  change  in  any  part  may,  by 
altering  its  relation  to  the  blood,  alter  its  mode  of  nutrition.  In 
this  manner  injuries  to  parts  lead  to  altered  niitrition,  and  render 
them  more  vuloerable  and  open  to  inBaminatory  or  other  changes. 
la  healthy  persons  such  changes  possess  no  ispeciQo  characters,  but 
in  persons  the  subject  of  any  diathesis,  these  changes  mil  cer- 
tainly be  modified  in  some  delinite  manner  according  to  the  spe- 
cificity of  the  habit  of  body.'  Thus  come  out  the  characters  of 
spociSc  disease,  and  to  induce  these  there  must  be,  na  has  been 
pointed  out  by  Paget,  at  least  two  factors — the  morbid  matter  in 
the  blood,  and  the  presence  of  a  part  of  the  organism  Epeicially 
adapted  for  this  matter  to  effect  its  malign  purpose. 

To  apply  these  views  to  the  case  of  localized  gouty  manifesta- 
tions is  not  a  hard  task.  It  is  well  known  that  parts  which  have 
been  injured,  strained,  or  overworked  ore  just  the  sites  in  which 
gout  is  apt  to  appear.  All  such  influences  are  calcnlated  to 
impair  ami  depreaa  the  nutrition  of  the  textures  involved.  They 
are,  therefore,  more  than  other  parts  vulnerable,  sensitive,  and 
laid  open  to  attack.  The  blood  is  the  medium  wherein  the 
peccant  matter  of  the  disease  lies,  and  a  spoci.-il  elective  affinity 
is,  as  it  were,  cf^tablished  between  the  weak  part  and  the  dis- 
tempered blood. 

We,  thus,  understand  how  uratic  depasit  is  determined  at  cer- 
tain points  whose  nutritional  standard  is  lowered  or  altered  for 
the  worse.     Amongst  ports  specially  exposed  to  strain  and  hurts, 

•^  "  Le  trail  mutismo  oT«itlc  armvunt  la  prt'JIijio^itinn  diiithitmjiic,  "^W.  liewiu. 

"All  lojurt-'d  part  m»y  t>coniiio  ihe  seat  al  gouty  <liseaae  in  oon  gnutj'.  .  ,  .  Thai, 
in  dlMSHa  raoognixud  u«  apccific,  iu  tlimte  tlmt  cerUinly  hjive  a  cpocific  morbid  mate- 
rial fal  tbe  bkiotl.wu  riiiQUEiiIiui  »  IvcsJ  injury  or  Irritation  U  mnkiii^  a  part  tuMcptibla 
or  apt  for  the  tDiuiifvfUtioa  of  the  epocific  morbid  chimgM." — Papct,  Jfort^n  XWihVi 
1 887. 
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rone  Buffer  more  than  jointB,  auJ,  hoiicu,  probably  tlie  explanation 
of  the  inonJinate  incidence  of  gout  upou  tliast  atruclurtjs,  espe- 
cially witnessed  in  the  joints  of  tho  giwit-too,  tlie  knee,  and  the 
hands.  1  belicive  tliat  this  view  holds  good  both  for  imperfectly 
developed  and  for  pjiroxysmal  furma  ol'  gimt.  Otlier  textures  tlian 
joints  are  sites  of  gouty  election  ;  thus,  we  itntet  with  iiratio  depo- 
sits in  other  tisBues,  but  with  especial  iVeqiteiice  Id  suuh  as  have 
inactive  circulation,  such  as  sheatlis  of  tendons,  and  the  bIod  over 
various  regions. 

Many  of  the  lesser,  though  painful,  manifestations  of  goat  are 
duo,  I  boUeve,  to  temporary  stasis,  if  not  to  deposition  of  uratic 
salts,  even  in  viscera  with  active  circulation,  snch  as  the  liver,  or 
in  synovial  sacs,  nerve-sheaths,  and  lymph-spacea.  No  unef|ui- 
vocal  proof  of  this  is  forthcoming,  hot  its  likelihood  is  established 
by  the  fact  of  their  occurrence  in  gouty  persons,  and  by  tho  happy 
resnlts  of  anti-gouty  treatment  which  removes  them.  In  the  kidney 
tho  presence  of  urates  in  the  adult  way  safely  bo  taken  as  an 
indication  of  gout,  and  when  found  here,  they  will  seldom  be 
found  absent  from  the  smaller  joints.  Even  in  cases  of  this  kind 
there  may  be  no  history  of  paroxysmal  gout.  Tho  phenomena  of 
an  acute  attack  bear  some  resemblance  to  those  seen  in  a  specific 
fever.  Indeed,  the  older  physicians  placed  gout,  nosologically, 
amongst  the  fevers.^  The  sudden  paroxysm,  the  local  signs,  the 
crisis,  and  the  subsequently  Hmt>nded  health,  are  all  comparable 
with  the  series  of  events  witnessed  in  an  exanthematous  fever, 
and  are  fairly  analogous  as  inilicatiiig  the  certain  effects  of  dis- 
tempered blood-state.  The  characters  of  gouty  pyrexia  wiU  be 
given  subsequently.  Those  relating  to  the  paroxysm  and  its  fra- 
qtient  suddenness  now  demand  attention  while  discussing  tho 
pathogenic  relations  of  the  disorder.  It  has  always  been  difficult 
to  account  for  the  explosive  features  of  gout.  These  vary  much 
in  dlfierent  Individuals,  and  even  in  the  same  patient.  A  bad 
attack  will  establish  itself  within  a  few  luiiiutes,  and  an  equally 
bad  one  will  sometimes  take  many  hours  to  reach  the  same  degree 
of  severity.  Fagge  regarded  a  paroxysmal  attack  in  the  light  of  an 
accident  occurring  in  the  course  of  an  essentially  chronic  change 
in  the  joint  affected.  It  may  be  believed  that  the  conditions  lead- 
ing ap  to  tho  attack  have  been  some  tlnio  previously  in  operation, 
tho  blood  becoming  more  impregnated  with  urates.  Some  deter- 
mining factor  must  now  be  invoked  to  explain  how,  as  it  were, 

'  Tbo  great  Boorbn«v«  brliwcd  that  ci'ut  rtn*  conU(,'i"^  (Aph.  1355).  Tide 
TnuwUtiuD  uf  van  Swletvo's  C<^iaiiienbu'tcs  u[h>d  Butirbutve'i  AtiburiiiuK,  vol.  liiL 
P-  a?.  1775- 
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tlie  train  is  fixetl.  Tlie  fact  tliiit  imroxysins  liave  b*en  intlnced 
bj"  a  heavy  meal,  or  by  a  eingle  indul^iice  in  certain  liquors,  is 
probably  in  part  explained  by  the  sadden  addition  to  the  BTEtem 
of  more  materials  than  can  be  dealt  iritb  by  the  organs  and  tissues 
engaged  iu  metabolic  functions,  and  these  are  probably,  as  has 
been  shown  in  many  canes,  at  the  best,  specifically  impaired  or 
inadefjuate  in  the  gouty.  The  same  result  may  also  be  caused  by 
the  effect  of  cold,  throwing  increased  work  on  internal  organs, 
which  by  checl^ing  perspiration  diminishes  the  alkalescence  of  the 
blood,  and  S(i  leads  to  precipitation  of  urates. 

If  the  kidneys  are  healthy^  it  is  not  easy  to  suppose  that,  as 
has  alreatly  been  stated,  any  special  functiona!  inactivi^  exists 
leading  to  defective  excretion.  These  organs  may,  however,  be 
specially  prone  in  the  gonty  to  be  nervously  impressed.  It  may, 
however,  be  here  noted  that  some  liquors,  especially  wines,  vary 
much  in  their  effects  on  the  kidneys.  Those  which  protuoto 
diuresis  are  nsunlly  the  least  gout-provokin«r,  and  I'ia:  vcrsd — a  point 
to  he  discussed  in  future  under  the  head  of  dietetics. 

I  believe  that,  in  order  to  explain  the  explosive  charact-ers  of  a 
gouty  paroxysm,  we  must  look  to  the  nervous  elements  of  the  ease. 
Not  only  are  excessive  diet  and  over-indulgence  in  liquors  to 
blame  as  exciting  causes.  Wore  these  factors  alono  pot«ntj  bow 
thpn  shall  wo  explain  the  well -ascertained  fact  that  the  same 
phenompna  snporvone  on  mental  causes,  such  as  shock,  or  after 
ffitiguo  and  nxhaustion,  which  can,  and  must,  act  alonp  through 
tho  agency  of  the  norvons  syst.em  ?  I  have  already  endeavoured 
t«  show  that  this  system  is  peculiarly  disposed  and  impressible  in 
the  gnnty,  evincing  instability  and  undue  sensitiveness,  and,  honce, 
T  am  led  to  believe  tliat  to  its  influence  is  to  be  ascribed  much 
that  dominat-es  the  manifestations  of  the  paroxysm.  Hence,  we 
may  conceive  the  paroxysm  as  resulting  from  an  interrnptton  of 
what  I  woald  tflrm  the  tniphic  oqnilibrium  of  the  body.  Thus, 
the  tendency  to  nocturnal  soizure,  tho  extraonlLnnry  pain,  and  the 
other  features  already  alluded  to  in  the  section  on  neiiro-palho- 
geny.  lience,  it  is  not  the  qniot  deposition  which  determines  a 
paroxysm  in  a  part,  but  the  presence  of  excess  of  uric  acid  in 
solution  in  the  tiwues  which  is  thug,  together  with  specially  deter- 
mined nervous  influence,  potent. 

I  have  already  discussed  the  line  of  action  which  is  assumed  as 
that  of  nervous  influence  upon  joints,  viz.,  the  proposition  which 
regards  articular  affections  as  due  to  irritative  states  of  the  spinal 
axis  and  sympathetic  system,  and  have  ventured  to  express  my 
belief  that  this  is  essentially  necesiiary  for  a  complete  conception 


of  the  arthritic  habit  of  bntiy  ns  evinced  in  both  gouty  and 
rheumatic  diseases.  The  occurrence  of  one-gided  inauifestations 
of  arthritism,  t.g.,  joint-Bffections,  hemicrania,  and  uecralgia, 
which  havo  bepn  well-estahlished  in  certain  cases.  iiidicn1<e  still 
further  a  dominnting  nervous  inflnence.  "iX.  Henry  Cazalia,  of 
Air-les- Bains,  has  directfid  attention,  to  these  cases,  and  he  notes 
that  these  unilateral  manifi^^'tntions  are  most  frequently  ng-ht-sidwl.^ 

I  haro  notes  of  several  cases  in  which  articular  parosysms 
occurred  witii  greater  frequency  and  intensity  on  one  or  other 
side  of  the  body,  no  Jetermininjj  cause  beiug  made  out  in  any 
case.  I  lay  no  stress  ou  the  facts.  Acute  attacks  had  occurred 
on  both  sides  in  many  of  the  cases.  Ther»  i:;,  doubtless,  some 
cause  for  the  limbs  oa  one  side  sutfcriug  more  than  those  on  the 
other,  but  there  is  at  present  no  known  eiplauation  of  the 
fact. 

A  mere  physical  theory  of  gout,  such  as  is  now  much  held  in 
Gerniauy,  hypothecates  local  stasis  of  uric  acid  iu  certain  textures 
aod  situations,  aud  allows  that  in  the  more  vascular  parts  thia 
eicees  can  be  carried  away  by  the  vigour  of  the  circulntion,  and 
taken  into  the  blood  in  solutiuu.  In  less  vascular  areas  or  non- 
vascular tissues,  such  as  cartilaget;,  and  those  of  the  latter,  in  par- 
ticular, ■niost  peripherally  situated,  the  fyrce  of  the  blood-current 
is  too  feeble  to  carry  ofV  such  deposits,  and,  heuce,  persistent  stasis 
with  a  gouty  paroxysm. 

On  this  theory,  local  inHapnce8  have  much  to  do  with  the 
determination  of  attacks,  and  it.  is  not  even  necessary  to  believe 
that  there  is  any  absolute  excess  of  unc  acid  in  the  system  on  the 
occurroDCO  of  a  paroxysm. 

Although  very  ingenious,  I  am  not  prepared  to  accept  this 
purely  physical  view  of  the  pathogeny  of  gout  as  sufficiently 
Piplnnatory  of  ail  the  phenomena,  Neither  is  a  purely  chemical 
theory  ad«tuato  for  this  purpose..  It  is  incumbent,  I  believe,  to 
invoke  not  only  a  chemical  and  a  physical  basis  for  gouty  disease, 
but  to  incliido  also,  in  a  comprehensive  view,  the  marked  deter- 
mining influence  of  the  nervous  factor  in  the  problem. 

Tt  appears  to  bo  proved  by  Garrod  that  the  inflammation  in  a 
gouty  attack  tends  to  the  destruction  of  the  urates  in  the  blood- 
inflamed  part.  It  is,  however,  difficnlt  to  believe  that,  as  Garrod 
further  maintains,  this  local  change  is  sufficient  to  clear  the  system 
from  the  nratic  exce^ss  present  at  snch  a  time.     The  quantity 


'  Soit  iviavritt  rur  V Utmi-flhum-itltjaf,  Jmir.   lU   M/'I.,  rnrin.    t    Mfti    iSSj.      /.« 
/■rA^ointWiru-r  I/tmi-laUr'iU  dft  Jiani/fttitiont  da  Rhnnalittat  fjhroitique,  C'omniUAi- 
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deposited  locally  with  each  attack  is  probably  insufficient  to  explain 
BO  much  oliminntion  as  may  Uo  presumed  to  occur,  for.  along  with 
destruction  iu  the  tisBues  <lue  to  inf^ummation,  fresh  deposit  is 
Iflid  down.  After  each  attack  the  system  is  certainly  relieved, 
and  better  health  ia  esttililiahed.  Hence,  it  may  fairly  be  assumed 
that  tho  uratic  escesa  in  the  blood  is  dlssipak-d  and  disposed  of. 
Au  argumout  in  favour  of  such  eliminant  or  destructive  action 
being  duo  to  the  inliammutory  attack,  or  conditions  attendant 
on  this,  may,  however,  be  adduced  from  tho  fact  that  somo  of 
tho  most  bulky  deposits  occur  in  ports  which  have  never  been 
tho  Beat  of  acute  paroxysms,  or  only  of  alight  inflaramntory 
attacks. 

Thi«  point  did  not  escape  the  acumen  of  Sydenham.  He 
rAmarked,  "  In  gout,  however,  it  seems  as  if  it  were  the  pre- 
rogative of  Nature  to  ejcterniinato  tho  peccant  matter  after  her 
own  faRhion,  to  deposit  it  in  tho  joints,  and  a/lertm-rds  to  void  it 
bif  insfiisibU  peTapiration"  Ho  alludes  to  the  relief  afforded  by 
mon]ini»-sweata  after  tlio  p/iiu  aud  rMtlessnesa  of  a  ni^lit  of  gouty 
suflei-iDg.  Todd  observed  that  sweating  relieved  the  pain  of 
gout.^  Doubt  has  been  caat  on  the  eliminant  power  of  the 
Bweat-glanda  for  tbo  removal  of  uratic  .salts  from  the  body. 
Gnrrod,  in  particular,  donic^  this,  having  failed  to  lind  any  uric 
acid  in  sweat  procared  fi-om  gouty  patieuts  an,er  a  Turkish  bath. 
Dr.  Tichborne,  of  Dublin,  however,  has  succeeded  in  detecting  it 
under  similar  circumstances,  and  maintains  that  the  colloidal 
character  of  uric  acid  permits  it  to  dialyse  through  animal  mem- 
branes, this  property  being  augmented  by  a  temperature  such  as 
that  of  the  body.  I  have,  however,  failed  to  find  it  in  two  cases 
examined  by  Tichborne 's  method. 

I  have,  never the]e&.s,  little  doubt  that  the  skin  is  a  channel  fur 
removal  of  some  of  the  excess  of  uratic  acidity  met  with  in 
gout. 

It  maybe  that  the  articular  sites  of  predilection  are  dotcrrainod 
by  nervous  (neuro-tropbic)  iuQuencea.  Of  this  wo  are  not  yot 
Bare.  I  think  it  certain  that  deposits  may  occur  in  joints  Long 
be^foro  any  classical  attack  of  gout  supervenes  in  tlieni,  and  such 
may,  indeed,  nL^rer  be  developed.'  It  is  also  certain  that,  in  moat 
instances,  an  attack  of  gouty  iuHammation  loavrs  Ix^hiiid  it  uratic 
depoiiit.     But  gout  can  induce  many  other  and  grostier  cttaugcs  in 

*  Clin.  Lecture*  in  Cntiu-y  Omcam^,  p.  413.     Lonil,,  185;.     The  propiirtiiin  of 
nrio  MEd  Ib  the  nris»  bu  been  iibuwo  ti>  be  diminiiilieil  ti;  diapliitn-iiiL     irii^oit 

'  Thift  wu  noted  by  Scuduuorv,  »/).  off.,  p.  143. 
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parts  Iwyond  tik^pc  urattc  dt'positif)n.  TLese  will  he  referred  ia 
nn^cT  the  ht-ad  of  morbul  anuUnny. 

Urfitic  deposit)  in  certainly  fnund  incKtt  abundantly  in  parto  that 
are  least  vasnilar  and  pflrlphcrally  placed  in  respect  of  tlio  ciivu- 
lltion.  We  must  now  discURR  the  relations  of  this  deposition  to 
tlie  whole  disease,  whether  in  the  latent  or  the  paroxysmal  form. 
It  ha-'s  been  snppnsed  that  by  this  means  the  ^xce^s  of  iiratic  salt 
in  the  blood — a  recognized  factor  in  the  case — is  so  far  eliminated, 
or  shut  off,  from  the  system.  Garrod  has  demonstrated  that  gouty 
ioflammation  is  always  accompanied  by  deposit  of  orates  in  the 
affect«d  part,  and  that  this  deposit  is  peruiaueut.'  It  is  aUo 
proved  that  this  deposition  may  proceed  without  any  inflam- 
metor}'  syinptonis,  as  commonly  recoyuized.  GaiTod  believes  that 
the  deposition  is  the  cause  of  th«  iDdaiuinatiou. 

If  this  propoeitioD  be  put  forward  without  further  qualifica- 
tion, it  cauuot  b«  sustaiued.  for  the  reason  juat  meutioned.  I 
believe  that  it  hoMs  good  iu  many  cases,  and  is,  indued,  the  only 
ezplanatiun  forth L'ouuug',  at  present,  fur  explosive  attacks.  Even 
in  cases  where  latent  deposit  lius  already  tukeu  place,  I  believe 
the  supervention  of  &  more  pronounced  gouty  elate  will  lead 
up  to  j)aro3:)'siual  attacks  iu  a  part  utre^dy  ttie  seat  of  quiet 
gouty  change.  The  couditiuu  may  thtfrefore  be  ver^-  largely  but 
a  quantitative  one.  Henco,  I  cannot  quite  aci^ept  Dr.  Ord's  view 
that  "  the  local  processes  aro  not  dependent  on  these  depoBite." 
I  would  say,  "  are  not  rdinvja  dependent,"  for  I  couceivo  that, 
with  a  large  excess  of  urates  in  tlio  blotid,  local  inBammatory 
changes  may  be  set  up.  A  certain  snionut  of  deposition  is 
tolerated,  a  larger  amount  is  resented,  and  excites  violent  rt'ac- 
tion.  The  cotiditionK  determining  these  plienumena  iirobabty 
relate  to  iiersonal  peculiarities,  the  degree  of  inheritauiTH  and 
range  of  the  disonier,  and  tht-y  have  to  do  with  the  age,  tipiiuo- 
state,  and  general  vigour,  or  the  reverse,  of  tliB  individual.  TheGO 
])ersonal  factors,  indeed,  can  never  be  hwt  sight  of  in  any  case. 

When  a  goTity  haltit  cf  binly  is  esUibEished,  the  causes  alrewly 
enumenited  tend  to  operate  itiore  readily  and  with  less  provo- 
catioD.  With  failure  of  nervous  power  comes  less  reaction,  and  a 
more  tedious  and  atonic  process  buth  of  development  and  dnra- 
tion.  Tissue-degenerations  make  progress,  set  up  both  by  fail- 
ing neuro-trophic  influence,  and  by  direct  action  of  retained 
peccant  matters.    The  kidneys,  in  particular,  now  become  striic- 

'  Frittn  MHar  «xftinitiati<»ii  miblc  kltcr  Ht-Ath,  in  cmc*  where  the  histnry  c!>urly 
po4iit«fl  to  ^ut  in  cttrtkin  jointa,  1  am  dinpowd  U>  qiwttion  the  onvarying  ooitsintf 
of  putlllAMtit  dvpuiit. 
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tarally  involved,  and  a  permanent  inadequacy  of  their  functions 
supervenes.  This  coadition  constitutes  wliat  is  termed  the  goaty 
cachexia.  But  not  In  all  cases  does  the  gouty  diathesis  progre-AS 
towards  it-s  corresponding  cachexia.  The  disposition  exists  in 
very  varying  degrees  of  intensity.  There  may  be  only  alight 
indications  of  it«  presence,  or  but  a  few  overt  paroxysmal  attacks 
in  a  lifetime,  and  the  habit  of  body  may  but  modify  any  super- 
added morbid  conditions,  and  not  itself  lead  directly  to  death. 
Inherited  g«ut  is  the  most  obstinate,  because  most  fully  deve- 
loped. The  two  esBontial  factors  concerned  in  the  production 
of  tho  disorder  may  be  inherited,  probably,  in  varying  pro- 
portiou. 

The  tissuc-dofect,  or  uric  acid-forming  tendency,  may  be 
more  pronounced  than  the  neurotic  element,  and  inee  vemd. 
Circumstances  of  Ufo,  propensities,  and  habits  may  readily  evoke> 
repreB8,  or  accentuata  each  of  tlieae,  and,  thnB,  determine  tlie 
range  of  action  of  each  in  any  given  case. 

In  this  manner  wc  uro  enabled  to  explain  many  of  the  varied 
features  of  the  disease  which  present  thomaetves.  Thas,  a  man 
may  b©  gouty  without  having  what  is  comniouly  called  gout. 
There  may  bo  gouty  di&ease  of  the  kidneys  without  oratle 
arthritis,  althoui^h  in  many,  but  not  in  all,  of  such  cases,  quiet 
deposits  of  nmtea  may  be  found  in  certain  joints.  The  par- 
oxvRmal  (neuroric)*  element  is  in  abeyance  in  snch  cases.  Clini- 
cally, such  cases  are  recogniKcd  as  goaty  by  variona  features  in 
their  history  and  progress.  The  diagnosis  is  not  rendere*^  absn- 
lately  certain  till  the  particular  form  of  kidney-change  and  tho 
deposits  are  manifested  at  the  necropsy. 

fn  persons  imder  forty  years  of  age,  we  are  often  jastified  in 
prognosticating  at  some  future  time  the  onset  of  regular  gout  by 
the  special  morbid  tendencies  exhibited,  the  irregiUar  op  incom- 
plete ponty  natnre  of  the  symptoms  indicating  what  is  in  course 
of  fuller  development,  unless  effectually  checked  by  a  change  of 
habits  and  by  direct  treatment.  This  is,  happily,  not  an  im- 
possible achievement  in  preventive  medicine,  and,  hence,  the  value 
of  a  due  recognition  of  these  uianifestatious  and  uutoward  ten- 
dencies in  early  life,  an  accnrato  kuowledge  of  family  history 
being  amongst  the  most  important  facts  to  be  sought. 


I  come,  lastly,  to  consider  tlie  question  as  to  the  specific  im- 
portance of  uratic  de|x)sits  a?  alone  sigiuficaut  iti  any  case  of 
gout  or  goutiness.  It  may  appear  to  savour  of  heterodoxy  tOj 
entertaju  any  doubt  on  this  point. 
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The  real  issue  is  not  as  to  the  exist-euce  of  oricliffimia,  whicli 
must  be  absolutely  accepted  in  any  given  cose,  but  as  l-o  the 
presence  of  deposited  urates  in  some  locality.  It  can  liardly,  I 
'think,  be  doubted  that  lesions  result  from  the  action  of  uric  acid 
in  solution  in  the  tissues,  and  that  thus  both  acute  and  chronic 
iudammator)'  changes  may  be  set  up  without  the  direct  inllu' 
ence  of  uratic  deposit  as  an  alleged  irritant  in  joints  and  in  cer- 
tain viscera,  notably  in  the  kidneys.  Degenerative  changes  and 
necro.'iis  aL&o  appear  to  he  thus  induced. 

I  think  we  here  witueaa,  as  Ebstein  puts  it,  the  results  of 
local  uric  acid  stasis  In  the  one  co&e,  and  of  general  stasia  in  tho 
other. 

A  stndy  of  the  morbid  anatomy'  of  gout  appears  to  justify 
the  viowa  held  by  Dra.  Ord,  Norman  Moore,  and  cithfri*,  that 
do[K}sits  never  occur  but  in  tisauea  which  have  already  begun  to 
degenerate. 

I  must  express  my  belief,  afl-er  much  ohservation  and  long  re- 
flection on  the  whole  matter,  tliat  the  presence  of  uratic  deposit  is 
not  absolutely  iiidIs|)onsabIo  for  the  det'eriniuation  of  gouty  disease 
or  manifestation.  I  believe  that  all  the  essential  elements  of  the 
morbid  process  may  l)e  prc-eont  in  cases  without  this  particular 
expression  of  it  in  the  form  of  what  is  termed  "  fmnfc  "  gout  The 
facts  on  which  I  base  my  conTJction  may  possibly  not  nvnil  to 
carry  proof  to  many.  F-'irst,  I  would  affirm  that  within  the 
domain  of  pathology  we  meet  with  morbid  states  in  very  varying 
degr&es  of  intensity.  Wo  have  more  or  less,  and  we  have  always, 
the  personal  factor  ia  each  case,  including  the  degree  of  inherit- 
ance, its  modification,  and  the  measure  of  vnlnemble  reaction  in 
the  textures  specifically  invaded  or  impressed.  Secondly,  I  note 
that  with  very  trifling  degree  of  uratic  deposit,  a  great  deal  of 
other  recognizable  gouty  disease  may  be  present  in  a  given 
snbject,  OS,  for  example,  granular  kidney  (nephritis  arthritica 
80-culled),  cardio-vascular  change,  and  the  like,  leading  to  f/ital 
result.  Thirdly,  T  think  it  perndssible  to  claim  as  gouty  a  case 
in  which,  without  articular  deposit,  always  supposing  this  to 
have  be«u  widely  sought,  interstitial  uepliritis  uud  other  lesions 
recognized  commonly  as  gouty  are  prvsent,  and  in  which,  during 
life,  some  of  the  irrugular  latent  or  incomplete  manitestatiuns  of 
gout  have  beeu  ubserved.  If,  in  addition  to  this,  there  be  found 
history  of  gouty  aucestore  or  of  gouty  family,  I  maintain  that  it 
ia  not  unwarrantable  Ironi  this  and  the  clinical  features  of  the 
case  to  declare  for  gouty  di'^ease  in  such  uu  individual. 

Hence,  without  falling  buck  on  uncertainty,  or  making  lei^s 
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akarp  tlie  line  cf  demarcation  between  gout  ncd  otli«r  joint- 
affection!),  I  think  too  much  stress  has  been,  laid  on  tbe  fact  of 
urntic  (leprait  rs  the  absolute  touch-stone  in  the  exact  diagnosis. 
My  belief  i»  that  there  is  Touch  gouty  disease— incomplete  gout, — ' 
as  well  as  roach  overt  gout,  and  I  also  incline  to  think  that  this 
is  now  tiirown  open  to  recognition  by  better  differentiation  of 
cases  and  improved  diagnosiii.  It  may  also  be  the  case  that,  at 
the  present  time,  there  are  more  freqnently  to  be  found  some  of 
these  modificntions  of  that  CDore  classical  and  overt  disease  which 
was  described  by  mostof  onr  predeceBsors  in  Medicine  who  wrote 
about  goat. 

I  may  Ht-ftte  tliat  these  views  are  held  in  the  French  school  by 
Charcot  and  LanciJreaux,  and  they  find  support  from  Virchow  and 
Kbstein  in  Gorniftny.  I  lay  stress  on  cases  of  chronic  and  in- 
complete gout,  in  elderly  women  nioi-e  especially,  where,  with 
niftQy  truly  gouty  muuifestations,  articular  changes  take  place 
leadinj;^  to  deformity,  nodes,  deflections  and  synostosis  of  phalanges. 
In  such  instances  the  kidneys  may  be  found  granulrvr,  and  no 
nratic  deposits  be  detected.  The  synostosis  alone  would  afford 
to  my  mind  the  key-note  of  true  jrouty  process.  Tiio  clinical 
features  of  the  case  and  the  granular  kidneys  afford  strong 
additional  evidence.  The  absence  of  nratic  incrustation  may  be 
explained  by  the  incomplete  development  of  the  dyscmsin.  and 
by  insufficient  production  of  ttrates  to  allow  of  deposit.  Many 
observers  would  bo  content  to  call  these  changes  "  rheumatic  "  or 
'*  rheumatoid,"  but  I  must  deny  this  element  as  the  predominating 
factor,  for  the  reasons  just  given.  Morbid  anatomy  by  iteelf  is 
often  apt  to  mislead,  unless  supported  by  previous  and  careful 
clinical  rtudy. 

The  la^st  researches  into  the  nature  of  gonty  discBM  as  a 
whole  plainly  point  to  the  very  wide-spread  character  of  the  dis- 
order. In  its  articular,  abarticular,  and  visceral  variotics  may 
be  found  ample  proof  of  this.  There  wooid  appear  to  be  no  im- 
munity from  gooty  processes  in  any  tissue  of  the  body. 

A  study  of  the  diseaso  as  met  with  only  in  hospital  prartiee  is 
insufficient  to  furnish  s  complete  experience  of  many  of  the  most 
raried,  if  peculiar,  characters  of  the  disorder.  These  are,  how- 
ever, to  bo  found  abundantly  amongst  the  upper  clashes  of  Bociety, 
and  private  practice  alone  supplies  the  fullest  materials  for  their 
observation.  Mony  of  the  descriptions  of  the  text-booka  are  in- 
adequate to  portray  the  multiform  features  of  gouty  disease,  and 
it  may  be  that  this  arises  in  some  measure  from  a  neceaiarUy 


iocomplete  siady  of  its   mauiritstaltootj,  as    observed   maiuly  in 
hospital  practice,  an  J  consequently  for  sliort  jwriods  of  time. 

N^a<. — It  Hiiiiit  lio  iicknowleJgeJ  that-  such  light  as  mndcra  kuowleJRe 
tiiabUa  U9  Id  throw  on  the  general  pathof^eny  of  gout  iloc«  not  jiUce  us  very 
ti\T  in  odvunce  q(  ihut  (leld  and  tau»ht  by  many  nvnters  of  the  liiat  two  ccnturia. 
W«  now,  u  formerlr,  invoke  hoth  humoral  and  nervrotie  caumili'in.  Tiie  aatiie 
ideas  were  reully  expteBted,  in  tbe  thoi^lits  and  lan^anK^  o'  the  time,  by 
Sydeuluin,  th«  author  of  utie  of  tbs  moiit  concise  and  clasEtcal  tretilijes  on  the 
whale  fluhject  of  fout,  and  bimeelf  «  martyr  for  niftny  years  to  the  iimlady. 
He  wrilea:  "The  more  closely  I  havu  thought  upon  gout,  the  mor«  I  hnve 
referred  it  to  inriiffr*ti(m,  ttr  lo  the  impairnl  concvdion  of  niatlrr*  bath  in  the  ■partt 
awijtiifet  •</  thf  b'Miif."  ThU  is  an  cxptession  of  LumotaL  dottriuo.  Iiit«iiipcr- 
aact!  in  fogj  and  drink,  ia  shown  lo  impair  digutltoti  uiid  lead  to  oppr<2&6iou  of 
tlie  HyBtvDi  by  a  maaa  of  humoura.  Next,  for  the  nervous  part  of  ihc  patho- 
geny :  "At  one  and  the  aame  lime  tii«  eiurgy  of  tlu  ^/drit*,  ■whicli  are  the 
insTraincTiu  of  dige^tioti,  ii  dimioiahed." ''  "  The  viacsra  are  ovcru'o['k<rd^  and 
then  the  RpiriUt,  which  Kuv«  been  loiij;  giving  wny,  are  pmntrated.  It  it  were 
not  ao,  if  it  were  a  eiinple  weuknees  of  tlie  spirits,  childrvu  and  wuitieu  and 
ibe  victims  of  loujj  illutjusea  could  be  winully  ^ouiy.  On  the  comrary,  how- 
ever, it  is  the  hearty  and  robuHt.  These  it  attof^lu  only  during  the  decline  of 
ihflip  beat  and  natural  epihU.  When  this  tiikes  plnce,  a  congestion  of  ths 
huDioiin  eupi;tv'enL'a.  l^rom  the  Iwa  to^tihtr  the  due  tot\coctim\s  art  mliattd  and 
prfOmUd."  Kur  "i-umft/  of  th"  rptritt"  we  arc  tu  wiidetsUuid,  iu  ihi;  thought 
and  languagtt  of  t»-day,  nervvun  eimnjy.  Sydenham  here  foreshadowed  what 
we  iboulil  now'tenii  the  failure  of  tiiwUL--mcul>oli'«iii,  iu  Juceil  by,  or  assiruiated 
with,  impaired  Lcuro-trnphic  energy,  uiid  took  account  for  the  ptoducijon  of 
goat  of  the  two  iwthogenic  factors  of  "pwcc^iiit  mniler"  and  mi.tdirected  or  per- 
verted niirvB- force,     (The  italics  are  mine.) 

Again,  in  rexpvct  of  tbo  paroxysmal  attack,  be  detcribes  the  vicious  humoura 
at  iucrvasiug  iu  bulk  and  viniluui-^  till  "Katnrxi"  can  no  luug«t  ivguUte  them, 
and  they  break  out,  fall  upon  the  joints,  &c.  We  may  venture  to  inierprcl 
"Nature"  liete  to  mean  the  ncur«.lrophic  equilibriotn  of  the  aystcm,  which  18 
Uia&  upset. 

Sydenham's  conceptions  appear  in  the  light  of  to-day  to  be  Ya»tly  ncawir  the 
truih  than  those  of  Culk'ii,who  di«d  a  couiury  after  bim.  Stahl,  fr-nn  whom 
the  latter  drew  his  U)<>  purely  nervous  theories,  was  juHt  coming  into  note  at 
the  tinie  of  Sydenham's  d<:aUi,  but  bad  not  yet  publiehcd,  or  pi-rhupe  formu- 
Utcd,  his  \-ieW9.  With  Twiuweuu  I  would  wiy,  "  Take  it  all  in  all,  the  llicory 
of  the  great  English  phyHieian  is  much  more  medical  thun  tliu  theurica  of 
modem  chemists,"  i  ihuruforv  claitn  thv  autbority  of  Sydenham  iu  support 
of  a  Denro-bumunl  juithogeny  for  gout. 


*  K.  O.  Lathain'a  tmulatiea  of  GrvenhlU's  cdUiuu  of  3yd«nhatn'a  Wnrka.     Sy<L 
BocL     LoadoB,  1830. 
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"  Thnngh  tha  terina  nrthritU  >nri  podagm.  wgtilil  laenn  tn  limit  tile  maUdv  to  the 
(nat  mid  Ills  jnliiLn,  wc  have  neoD  it  m  «.l[uiHib  evury  [mi'l  of  the  buui«ii  ajtteiu. " — SU 
llBNliT  H*lJOKD,  Bart.' 

I.— Articular. 

In  treating  of  the  morbid  anatomy  of  a  particular  disease,  the 
physician  may  be  pardoned  if  he  refuses  to  accept  as  all-explana- 
tory of  antecedent  clinical  syniptoins  the  teachings  it  may  offer. 
While  acknowledging  to  the  full  the  imperative  necessity  of 
doily  dead-liouse  study  for  the  practical  physiciao,  it  must  not 
be  forgotten  that  autopsies  often  fail  to  reveal  the  whole  truth  in 
reapoct  of  the  eymptoma  and  features  of  disease  as  met  with 
during  life.  Slight  reflection  forces  ua  to  concede  this.  As 
physicians,  wo  have  to  deal  with  disease  in  the  living,  and  not 
in  the  dead  body,  and  thua  have  to  contend  with,  and  seek  to 
modify,  a  wholo  ronlm  of  forces  that  cease  with  life.  Our  work 
relates  theroforo  to  living  morbid  nnatomy,  and  not  to  the  tejrt- 
nrea  and  fluids  of  the  corpao.  Wo  have  to  seek  knowledge  of 
thosft  porveraiona  and  distempers  during  life,  and  to  try  to  gange 
their  degree,  while,  perchance,  Boniothing  may  be  done  to  influenos 
them  for  good,  and  so  promote  relief  or  recover)'. 

Tho  physician,  should  toll  of  the  physiological  dtstnrbanoea 
which  are  induced  by  disease,  while  the  morbid  anatomist  should 
eompleraont  his  story  by  demonstrating  the  textural  ravages, 
coarse  and  fine,  wrought  by  it. 

The  latter  may,  and  sometiraea  does,  discover  changes  in  parts, 
which,  although  apparently  e.Tactly  similar,  have  been  brought 
about  by  very  different  morbid  processes.  Of  these  he  can  give 
no  certain  account,  because  tbe  clinical  facts  are  wanting.  Tha 
physician  supplies  those,  and,  thus,  only  is  the  whole  truth  of  tha 

'  Oti  the  Treatment  of  (■out,  I'^nM.y*  artU  (^ratinnn,  ]$3I. 
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particular  case  likely  to  be  learned.  For  anything  approachiDg 
to  the  truth  the  lalraurs  of  both  ore  rettiiired.  In  the  case  of 
certain  organs  which  are  afi'ected  with  gouty  disorders,  as,  for 
example,  the  eye  and  ear,  it  is  tnotiiteatly  difficult  to  secure  facts 
relating  to  morbid  anatomy.  There  is  much,  too,  in  gout  which 
ia  clinical,  and  not  always  susceptible  oT poat-nwrtan  proot* 

In  discussing  the  morbid  anatomy  of  gout,  it  ia  incumbent  to 
point  out  that,  at  least,  two  divisions  of  this  largo  subject  may  be 
made.  Wc  hnvo  to  deal  in  practice  with  gout  that  ia  primarily 
or  mainly  articular,  and  with  gout  or  gouty  disorders  that  are 
more  general,  and  certainly  less  localized,  in  the  joints.  The 
former  ia  the  more  common  of  the  two.  Cases  exemplifying  both 
forms  are  not  infrequent.  With  some  exceptions,  it  may  be 
affirmed  that  primary  articidar  gout  ia  the  less  grave  form  of  the 
malady,  and  admits  of  more  satinfuctor}'  prognosis  as  regards 
longevity. 

The  morbid  anatomy  of  gout  relates  to  almost  every  tissue  of 
the  body.  In  cases  of  lesser  degree,  it  may  be  affirmed  that  the 
changes  are  mainly,  if  not  entirely,  imposed  on  the  ar^cular 
leiinres.  Tti  cases  of  profound  extent,  where,  in  fact,  the  body 
is  irapregnat-ed  with  gout  (" /(*/«»!  eotyiLS  mt  podaffra"  of  Syden- 
ham), it  is  hard  to  find  an  organ  or  texture  which  ia  not  vari- 
ously impressed  and  changed  in  respect  of  its  Intimate  structure 
OS  the  rei^ult  of  the  disease. 

The  touch-atone  of  gout  being,  according  to  most  outhorities, 
uratic  deposition,  it  has  been  well-established  that  if  in  any  part 
we  meet  with  tliis,  we  are  in  the  presence  of  unequivocal  gout. 
The  question  arises,  further,  whether  this  is  the  solo  manifesta- 
tion in  any  given  part.  Now,  deposits  of  urates  may  be  regarded, 
for  all  practical  purposes,  ae  limited  to  but  a  few  of  the  tissues  of 
the  body.  The  joints  uud  the  parts  around  and  in  connection  with 
them  ore  the  chief  sites  of  deposition.  The  evidence  &om  morbid 
anatomy  is  suflluient  to  juBtify  the  belief  that  de)>osition  i»  favoured 
by  absence  of  vascular  activity,  and  by  tlie  cousistency  and  pecu- 
liar nutritional  properties  of  the  texture  involved.  Wherever  tlio 
circulation  is  active  and  warmth  constant,  deposition  i»  either 
impossiblo  or  greatly  resisted  With  failing  activity  of  circulo- 
tion,  and  conset|iii;nt  degi^norative  changes,  almost  any  tissue  may 
become  the  tiit-e  of  do|Kisition.  Hence,  in  gouty  cachexia,  de|)osits 
increase  and  tieccime  room  and  more  widely  apruai] ;  and  hence, 
too,  an  originally  good  conKtitufion,  and  the  vigorous  circulation 
which  accompauioa  it,  both  render  the  vessels  leSM  prone  to  decay, 
and  the  tissues  better  able  to  resist  gouty  degenerative  and  deposi- 
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tivc  changes.  So  much  for  the  personal  tissue- potentiality,  which 
must  lie  regarded  in  each  case  na  it  comes  before  ns,  and  which 
goes  far  to  explain  raany  of  the  perplexing  features  of  gout — as, 
for  example,  why  this  one  has,  and  this  one  has  not,  deposit ;  and 
whv.  again,  another  is  a  prey  t/i  prodigious  deposition.  We  are, 
pi'rhnps,  too  apt  to  regard  individimis  as  possessing  identical  pro 
clivities,  and  as  equally  prone  to  manifest  the  same  syniptoms 
and  reactions  under  similar  provocations,  whereas  tho  degree  of 
vulnerahility  is,  in  truth,  most  varied,  and  is  affected  by  nume- 
rous inliihitoty  inBwencea  derived  from  mixed  diatheses,  Mended 
strains,  and  tissne-peculiarities.  These  views  apply  not  only  to 
jLfouty,  but  to  any  morbid  tendency,  inherited  or  acquired,  and  I 
n^gard  them  as  essential  to  be  borne  in  mind,  and  very  helpful 
in  daily  practice. 

It  has  been  taught  that  rhenraatism  attacks  the  larger  joint*, 
and  gout  the  smaller.  It  would  not  be  safe  to  dogmatize  thoa. 
With  the  exception  of  the  hip-joint,  which  Ls  rarely  affected,  it  may 
be  adirmed  that  gout  cotouiouly  attacks  both  targe  and  small  joints. 

The  order  of  invasion  of  tisaaes  by  nratic  deposits  is  fairly- 
constant.  Thus,  diorthrodial  cartilages  are  the  first  to  be  affected, 
then  the  ligamente,  tendons,  and  burgje.  Next,  the  connective 
tissue  and  skin  become  impregnated.  The  order  of  invasion  of 
joints  is  also  oflen  constant,  beginning  with  tho  great-toe,  meta- 
carpo-and  Hietatarso-pbalangeal  joints,  the  tarsus  and  carpus,  and, 
lastly,  the  larger  joints  with  uo  constancy. 

The  appearaneo  of  articular  cartilage  in  which  simple  deposit 
of  urat-es  has  taken  place  exactly  resembles  that  which  would 
result  from  smearing  or  splashing  the  surface  with  fresh  white 
paint.  If  uo  secondary  irritative  changes  have  occurred,  the 
surface  is  quite  Kmooth,  and  the  synovial  Ouid  is  natural 
in  amount  and  consistence.  This  white,  plastered,  surface  is 
sometimes  singularly  even  and  uniform,  covering  exactly  the 
limits  of  all  the  cartilages  furniing  the  interinr  of  a  joint.  This 
may  exist  without  any  sigriB  of  ero«iun  or  ulceration,  and  without 
any  irritative  overgrowth  in  it«  vicinity.  There  are  examples  of 
this  in  the  Museum  of  St.  Bartholomew's  Hospital.  Many  joints 
in  a  body  may  be  thas  encriist4>d.  Such  specimens  retain  thoir 
appearance  nnehangod  for  many  years.  We  have  two  in  the 
Museum  which  Mr.  Stanley  placed  there,  and  aft^r  wvonty  yearn' 
immersion  in  pure  spirit '  they  are  now  quire  exemplary.     These 

*  Mflthj-UtMl  spirit  wu  nnt  a»d  till  within  thalnat  twentj-flv«fMrt. 
It  t»  importftnt  to  not«  that  pralotigud  immirnion  In  w^tkyltUed  BpJrit  U  kpt  to 
BUM  cuinplttB  rvmuTKl  of  ur>ti<;  dep<j»it  fruni  cwtiJaije.     Tbii  i«  iL[jpnr«fnil»  due  »" 
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specimens  were  origiiiftlly  descril>e<l  as  encrusted  with  carbonftte 
of  lime,  and  Sctidaniore  in  bis  book  so  described  them  in  I  8  1  3. 
la  1884  1  bad  tbem  dismoDnted  «nd  ic-exauiiu&d,  botb  chenit- 
cally  Qud  microscopically,  and  on  analysis  tbey  were  found  to 
preseut  all  the  charocterB  of  gout  with  Bodiam  urate  deiHit^it,  cal- 
cium saltB  beiDg  present  only  in  appreciable  amount.  Dt.  Fuller 
referrod  to  tbosa  specimens  in  bis  book  on  "llbenmatlsn],  Rbeu- 
motic  Gout,  and  Scintica  "  (1853),  niid  considered  tbem  as  illus- 
trativfi  of  a  hybrid  case  of  rheumatiHm  and  gout.  Few  would  now 
be  found  to  lieliovo  that  those  were  other  than  examples  of  tra» 
gouty  (uratic)  arthritis.' 

Instances  sucli  as  these  indicate  that  abtmdaiit  uratic  deposita 
may  occur  in  joints  without  excitiiijf  irritating  overgrowth.  Why 
thiH  shmihl  hfippen  in  some  eases  and  n<it  iu  others,  it  is  hard  to 
explain.  Some  personal  factor  or  tisnuo- peculiarity  may  account 
for  it.  It  hn8  already  Iwen  stated  that  depositfi  occur,  sometimes 
to  enormous  extent,  without  excfring  even  pain,  although  tho 
deformities  thua  indiitwd  are  proiiiginna.  Tlits  is  trrmtid  quiflt 
deposit.^  It  is  certjiin  that  the  bnlkieat  deposits  occur  in  Iha 
upper  rather  than  the  lower  extremitiea. 

The  changes  in  articular  cartilages  which  result  from  gout  have 
not  been  studied  so  carefully  as  they  desenre.  As  a  matter  of  fact, 
the  joints  havf>  only  of  late  ypnrs  been  insppcted  in  necropsies  of 
gouty  subjects,  and  attention  has  been  mainly  directed  to  tho 
question  of  uratic  deposits. 

Study  of  miiaenm  specimens  shows  that  profound  changes  may 
occur  in  all  tlie  structures  of  gouty  joints.  So  much  so  is  this 
the  case,  that  some  obserrera  have  come  to  regard  these  as  indi- 
cating the  coexistence,   or  even  the  coalescence,  of  rheumatic 


aam«  opcciftl  ooJvvnt — poMiWjr  an  acid — in  cfrtiUn  kindi  of  in<>th]rlfttri)  iq>irH.  Pui* 
wpbit  of  wlti«  hu  nfl  lucli  uLum.  Tlma,  wiihiu  two  yenn  k  larg«  a«ri««  of  tpeoi- 
nwtii,  QIuDtraCini(  iiratic  ftrthritin.  )>>it  »p  by  Dr.  Norinau  Mwira.  b«c&m»  [rncticKlly 
■kIutIvm  b*  iiidi«attrj|;  tht*  tnily  i;""ty  iiMim  of  tli«  ca*v»  tbey  cntuv  Trom,  whcrvM 
■ptciinviM  is  our  Muwiim  piic  up  miiny  j**n  ago  iti  yar*  agjirit  an  a«  i^iiluiibti*  nof 
aa  wImo  Frrsb.  Muieum  upPcimnRM  may  thna  bcconin  >  atiurcr  of  pvrplvxit*  Uld 
■inoT  tu  tlio  aLutlxiita  u(  tlix  future.  Mr.  Stantey'a  iiwcttnun,  aJrvadr  referred  to, 
wa*  put  u[i  tu  pure  spirit,  which  waa  alwaya  uwcd  in  muaBUtna  at  that  tinit. 

Mr.  Shattnck  ti^lU  mi;  that  thia  uiitniaBrd  elTrct  an  cDcraatcd  |Mrta  may  bo  pr*- 
T^ntKl  by  dlMiMvlncr  ural«  uf  niKlium  in  mrlhylated  vpiriL  Tuphl  ini>y  be  niaarrAt«l 
in  tbe  prcMrviiig  Kpirit,  and  allLf  Altr&ti<m  thi4  tineluro  nt  ftoliition  may  bo  f'inpliiyed 
frr  <-Dcni»tcd  ■pcciinviM  ii)  rau^ciim  collections,  and  prora  Irtutn'orthy  »  a  iirnatrvA- 
tivv  of  thu  cbaraclvrittic  (■.•aturt.-n. 

'  Vith  Xot*a  rf»p*oting  two  Old  SpcctuMtna  of  Gouty  Anhrftia  in  tho  Hciapitftl 
Mnni'iim.      St.  Ilartli.  }|i>«p.  KvpiTtfi,  vol.  ax.,  I$ii^. 

'  l>n.  Moicin  aiui  Pyp-.Smith  havp  noU'd  thn  iicciirrvnop  of  mlirnr  (lepisitlon  nf  ut«tM 
tn  iulnU  witbimt  ayiupLuuia.      KA^gea  Prin.  anil  PracL  vl  Pbyalc,  vul.  il.  p.  Sol. 
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cliangea.  Hence,  Mr.  Hutchiuaon  regards  it  as  rai-e  to  meet  witli 
ji>inls  presenting  only  the  charocterislic  ilopoBit,  and  believtn  that 
all  the  associated  tiBsue-cliangea  are  rheumatic,  and  thus  he  argaes 
fur  a  true  "  rheumatic-gout"  as  the  outcome  of  all  gruss  changeu 
in  eiich  cases. 

I  cannot  agree  with  him  on  this  point.  It  is  certain  that  very 
few  specimens  exist  showing  well-marked  changes  of  chronic 
rheumatic  or  osleo-arthritis  together  with  uratic  deposits.  Sach 
specimens  must  be  accepted  as  iliuf!tnitiTig  a  true  coincidence  or 
a  coalescence  of  two  morbid  conditions,  and  I  see  no  reason  for 
doubting  that  chronic  rheumatic  arthritis  and  true  gout  may  co- 
exist and  blend  in  the  same  individual.  It  would  be  strange  if 
this  did  not  sometimes  happen ;  but  as  a  matter  of  observation,  it 
is  rare  to  find  such  a  coujunction.  Mr.  Hutcliinson's  views  aro 
so  dogmatically'  set  down  on  this  point,  and  his  opinions  very 
justly  carry  so  much  weight,  that  I  am  concerned  to  combat  them 
as  forcibly  as  I  can.  He  holds,  with  Charcot,  that  rheumatism 
and  gout  are  the  outcome  of  a  bottic  arthritic  diathesis,  and  thinks 
it  a  matter  of  habit,  of  dietetics,  or  of  eipoaure  to  damp  and  cold, 
na  to  whether  one  or  other,  or  both,  of  these  troubli>8  iihnll  develop 
in  any  individual  who  inherits  this  diathesis.  "  Gout,"  ho  thinks, 
'*  ia  bat  rarely  of  pure  breed,  and  often  a  compticatioQ  of  rheu- 
matism. It  i«)  often  mixes  itself  up  with  rheumatiem,  and  the 
two  in  hereditarj-  tranaraissiou  become  so  Lutimat«ly  united,  that 
it  is  a  matter  of  considerable  difficulty  to  ascertain  how  far  rben- 
matism  pure  can  go.  .  .  .  When  this  complication  exists,  it  shows 
its  power,  we  may  suspect,  by  inducing  a  permanent  modilica- 
tiou  of  tissue,  and  it  is  to  this  modification  that  the  peculiari- 
ties in  the  processes  (transitory  rheumatic  pains  in  joints,  fasciis, 
and  muscles,  chronic  crippling  arthritis,  destructive  arthritis  with 
ebumaticn,  lumbago,  sciatica.)  are  due.  Ilence,  the  impossibility, 
under  many  condittons,  of  discriminatiDg  between  goat  and  rheu- 
matism."* 

The  evidence  that  is  to  settle  this  vexed  question  is  as  yet  not 
all  forthcoming.  The  sources  of  this  evidence  are  obviously  three- 
fold :  first,  the  antecedent  history;  secondly,  the  clinical  symptoms  ; 
and  thirdly,  the  morbid  anatomy.  Now,  the  difficulties  in  the 
way  of  getting  a  trustworthy  antecedent  history  are  enormous, 
and  this  holds  good  almost  equally  in  every  rnuk  of  life.  It  has 
been  ray  habit  to  seek  for  this  evidence  antinngly  in  all  my  cases, 
and  the  results  are  for  the  moi^t  part  unsatisfactory.  Still,  with 
care,  it  is  possible  in  many  instances  to  unravel  the  family  and 
*  F^itiroti  of  I>ucMc,  iSSj.  p.  126. 


psnonal  histories  so  as  to  allow  the  fact'of  goutine-SB  to  be  oithor 
admitted  or  rejected.  Foiling  the  history,  recourse  must  be  had 
to  study  of  the  existing  clinical  symptoins  ami  the  effects  of  trwit- 
mcnt.  The  latter,  in  particular,  seldom  fail  to  throw  light  on  the 
nature  of  any  given  case.  The  ultimatB  appeal  is  to  morbid 
anatomy.  Hitherto,  in  the  case  of  gout,  the  touch-stono  of  tho 
process  has  been  the  presence  of  iiratic  deposit.  As  already 
stated,  Mr.  Hutchinson  regards  it  as  rare  to  meet  with  simple 
deposit  in  joints  aport  from  other  changes.  My  eiperionce  is 
quite  otherwi.se,  so  that  I  regai'd  this  as  a  common  occurrence, 
without  any  as!=ociat«.^d  structnral  changes.  The  gross  losiong 
referred  to  by  Mr,  Ifutchiuson  as  due  to  rheumatic  influence,  I 
believe  to  be  the  result  of  goaty  arthritis,  and  I  should  require 
strong  evidence  to  convince  niyst^lf  to  the  contrary.  In  a  case 
presenting  other  truly  gouty  characteristics,  I  am  not  propiir^d  to 
insLst  on  the  necessity  of  discovering  deposited  urates  in  every 
joint,  since  I  believe  that,  as  a  result  of  urichicmia,  many  and 
varied  textural  lesions  may  occur  without  such  deposit,  and  I  am 
not  alone  in  this  opinion.  The  variety  of  cartilage  which  is 
chiefly  involved  in  gouty  processes  is  that  known  as  articular  or 
hyaline  cartilage.  This  has  a  tranoparent  ground-glaS'S-like  basis. 
The  cells  are  epherical  or  ovat,  with  a  single  nucleus,  and  are 
usually  arranged  in  pairs  contained  in  a  single  capsule.  In  the 
neighbourhood  cf  the  bone  the  capsules  contain  more  than  two 
ceUs. 

With  respect  to  the  raechanism  of  cartilags-uutrition,  reference 
may  be  made  to  Dr.  Albert  Carter's  observations  on  the  dijiplos- 
raatic  system  of  vessels  which  he  believes  to  exist  in  non-vascu- 
lar parts.  He  found  in  articular  cartilage  certain  reticulations 
(plasms  chanunlK)  passing  from  the  margins  of  the  lacuna},  wliicb 
were  filled  hero  and  there  with  gnmutes.' 

Tlieso  have  not  been  noted  by  other  observera.  From  convor- 
eatious  with  distinguished  anatomists  and  histologisbs,  I  gather 
that  there  is  at  the  present  time  no  certainly  demonstrated  me- 
chanism fur  tho  iulimata  tcxtural  imtritinD  of  cartilage. 

Where  articular  cartilage  adjoins  the  synovial  membrane  and 
capsule  of  a  joint,  the  cells  are  branclu^d,  and  pii.^  inm>nsibly  into 
the  conneclivn  tissue-cells  of  thn  synovial  membrane. 

In  stndying  the  morbid  articular  changes  due  to  gout,  it  has 
been  neoesHary  first,  to  examine  the  diarthrmlial  cartilages  iu  per- 
sons at  various  agT>s  and  in  those  of  the  healthy.     Dr.  Wynne  and 

<  Pnrfenor  Turner  luui  ktndljr  refirred  mc  to  this  paper.    Juor.  AnaX.  uid  Fliji^, 
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I  have  loninl  timt  in  iiorinal  ni^ult  cart.ilftpf  tliree  zones  of  cell?  are 
perceptilile :  (Fig.  i) — (a.)  A  superficial  oue  of  flattened  cells,  iu 
flection  slioit  spindles,  lying  parallel  to  tbe  aorface  in  three  or  foor 
layers;  (?'.)  a  middle  one  of  locuni^,  corafjiinin^  oue  or  two  cells, 
scattered  sparingly  through  the  matrix,  and  teudiug  to  Uo  hori- 
zontally, parallel  as  they  approach  to  the  surface ;  and  (c.)  a  deep 

zone  of  lacunat,  larger  and  more 
numerous  than  in  (i),  coutaiuiiig 
variouB  numberg  of  cells,  aud 
lying  jjerpeudicularly.  There  is 
no  layer  of  epitLeliul  celU  lining 
the  free  aurfuce.  This  usually 
disappears  eai-Iy  in  life,  but  may 
he  fouud  in  adults  at  the  luar- 
gias,  where  they  are  not  subject 
to  prussure. 

There  is.  no  investiaent  of 
synovial  membrane  on  the  free 
burfacy  of  articular  cartilage. 
The  sujjerhcial  aone  is  beset  with 
Bpindle-tihaped  cells  lying  in  a 
Lijatrix,  wliich  at  the  periplierj' 
exhthits  a  transition  into  librous 
tit^&ue,  continuouR  with  that  of 
the  pynoviiil  raembi-ane. 

In  persons  not  the  subjects 
of  gout,  BeniEe  changes  occur : — 
(a.)  Tlie  Buperficial  zone  of  flat 
Pia  .,-HuMi«iArtic.iUrCn.tiinge  fiom  hood    ^-ells  disappears  ; '  (h.)  the  carti- 

lage-cella  may  proliferate,  bo  that 
the  middle  and  deep  zone-S  becuine  indistinguishable;  (£.)  the 
matrix  may  exhibit  tibriUation  (vide  Fig.  2);  (d.)  erosions  may 
occur,  which  may  even  lay  bare  the  bone. 

As  I  have  already  fltjited,  tfiere  is  no  investment  of  synovial 
membrane  on  the  free  surface  of  articular  cartilage.  The  Buper< 
ficial  tone  is  beset  with  spindle-shaped  cells  lying  in  a  matrix, 
which  presents  also  different  chnractera  from  that  in  other  portions 
of  the  texture.  Thus,  it  has  a  Bbrous  aspect,  and  is  striated  hori- 
itontally  for  about  one-sixth  of  the  depth  of  the  entire  cartilage. 

This  fibrous  appearance  is  sometimes  clearly  seen  in  sections 
where  fibres  are  seen  partly  detached  from  the  free  surface  in 
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'  The  tuiM^rficUl  vat  nf  flue  a-Us  ha«  bwn  founil  in  %be  OirtfUgc*  of  Uw  kne«  in  ft 
man  $gbi  iiitjr,  in  quite  &  nortoftt  condition.  . 
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ribbon-like  baiiJs,  Tlie  routul  cells  of  the  ]>ryximai  lajer  become 
tmnsfortncd  iuto  spiudle-sbaped  ou«  Wwania  the  free  articular 
surface. 

Tlie  medianisru  of  nutrition  of  articular  cartilage  is  still,  as  I 
have  8t«l«d.  a  uiwt-pyiul  with  aDatoiaJHts.  My  friend  and  former 
preceptor,  Professor  Sir  William  Tamer,  of  lidinburgh,  is  lu  the 
habit  of  teaching-  that  "the  encrusting  cartilage  of  dJarthrodial 
jointB  derives  its  nourishment  in  the  adult  partly  from  the  vessels 
of  the  periosteum  which  reach  its  periphery,  and  pivrtly  from  those 
of  the  synovial  membrane,  which  not  only  reach  its  peripheral 
edge,  but  extend  fcr  a  very  short  distance  on  its  free  surface,  where 
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Vm.  1.— Articular  CarUlaira  (Gtni(  Tuc-Jutnt),  IttiiMnjRied  njth  xMliiiui  Iirn1«.  which 
ftpfiMr*  black  b;  nnoctMl  llgbt.  Flbrillailnn  of  itiMrix  niiiI  iirotllrmUan  of 
au-tll>Ke-«IU.  TtaaUttorduugcMHinioiJuiea  c-ociitiuoldpcnKii»  Indeinndantlf 
o(  itout;  lDfIueD«o, 

they  form  a  dcGuite  vascular  border — the  "  eircuius  arliadi  viu- 
culoatu,"  Professor  Turner  denies  that  the  cartilage  is  iiouiished 
by  vessels  derived  from  tbo  sub-  or  superjacent  bones. 

Some  dilTerencos  of  opiaiou  exist  as  to  the  exact  relation  of 
uratic  deposit  to  the  ficvoral  elemonta  of  articular  cartilage,  Thia 
subject  baii  boeu  carefully  studied  by  aevoml  observ'ors.  The  cells 
are  hold  to  be  the  ctmtrea  of  primary  deposit  by  Comil  and  Ilan- 
vier,  I)y  Charcot,  and  Riddllfifich,  and  are  believed  to  I>e  actively 
ooDoemed  in  it.  William  Budd  '  also  conceived  that  there  was 
some  relation  lietweoii  th^  rle^iosit  and  the  cartilage-cells,  which 
he  regarded  as  the  original  foci  of  it.    He  remarked  that  "  needles 

'  W.  Budd,  RMCftrches  on  Oout,  Mcd.'ChJr.  Trftni.,  rnL  xixviii.,  1855. 
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begin  to  radiate  Troin  tliesp,  not  in  rflation  to  any  cartiiftgo-celia, 
but  to  the  whole  central  mass ;  hence,  tlie  ilynamic  relations  (if 
any)  betweeu  tbe  cell  and  the  deposit  are  superseded  by  the 
cornnioa  physical  inllneticeB  \t\  action  aronnd  it." 

Othpr  observers  have  conceived  that  the  deposit  occurs  quite 
indiscriminately  and  in-e^ularly.  It  ia  nsiturally  tk  matter  of  diffi- 
culty to  determine  the  truth  in  this  matter.  Tlie  appearances 
afforded  by  study  of  sections  of  the  cartilage  so  infiltrated  justify 
the  opinion  that  this  deposit,  in  crystallizing,  pushes  its  way  with- 
out special  regard  to  the  component  cJementa  of  the  tissue,  and 
acts  in  respect,  of  it  as  if  it  were  an  indifferent  or  homogeneous 
medium.  My  own  impression  is  that  the  deposit  progresses  indis- 
criminately throug'hout  the  elements  of  the  cartilage,  and  that  the 
cells  take  no  active  pure  in  directing  or  deterroining  it. 

My  colleogne,  Mr.  Bowlby,  supports  the  view  of  Ebatein  in 
respect  of  urates  being  only  deposited  in  cartilage  already 
damaged.  He  has  observed  that  the  articular  cartilage  is  gene- 
rally tibrillated  and  eroded.^  He  thioks  it  probable  that  some 
of  the  salt  may  be  formed  by  disintegration  of  the  cartilage  itself, 
and,  thus,  agrees  with  Cantiini,''  who  regarded  the  uric  acid  dys- 
crasia  of  ^at  as  due  to  disturbed  nutrition  of  this  and  of  other 
tiMues  composing  the  joints,  and  with  Robin,'  who  holds  that 
gelatinous  atructure*  may  disintegrate  into  uric  acid.  I  admit 
the  possibility  of  such  a  transformation,  but  I  do  not  accept  this 
explanation  of  ordinary  Jiratic  deposits. 

lu  respect  o£  uratic  encrustation  of  articular  cartilage,  it  is  to 
be  noted  that  pust-moriaa  evidence  points  to  involvement  id  this 
foshioa  of  joints  which  have  not  htmn  during  life  the  seat  of  overt 
gouty  attacks,  la  studying  joiuta  which  are  infiltrated  in  an. 
early  stage  or  in  a  lesser  degree,  it  is  observable,  with  some  con- 
Staacy,  that  the  cartilage  is  tuore  profoundly  aSect-ed  on  pro- 
minent and  central  portions.  Two  reasons  have  been  assigned 
for  this.  One  is,  that  the  prominent  parts  are  those  on  which 
most  pressure  and  friction  are  exerted,  and  therefore  most  likely 
to  be  injured  and  faulty  in  structure;  and  the  other  is,  that  tho 
CSJtilage  is  in  nearer  relation  to  nutrient  vessels  at  its  periphery, 
and  therefore  less  well-nourished  and  more  vulnerable  in  its 
central  portions.  It  is  almost  certain  that  uratic  deposit  is 
moat  favoured  in  parta  which  are  least  vascular  aud  warm,  and 
therefore  most  peripheral  or  distant  from  the  circulatory  centre. 

'  Sur^ickl  PttthDlo|;y,  pL  311,  1S87. 

*  Qiiiitcd  by  Ebrtfin,  op.  eiL 

*  /JiriioHJirtiiT  <te  MM.,  1865. 


Ebstein  declares  that  hft  has  never  seen  urates  crysUltize  In 
normal  tiwurs.  It  is  certain  that  sach  deposits  baro  been  found 
many  years  aftier  a  single  attack  of  acute  gout  hta  occurred  in  a 
joint. 

The  clmngea  induced  by  goufc  in  articular  cartilage  bave  been 
referred  to  two  stages,  tbe  in  filtrating  or  deix>sitivo  one,  «uJ  the 
irritative  or  reactive  iuQaininatory  one.  Stmly  of  a  large  num- 
ber of  gouty  joints  does  not  apiKHr  to  warrant  Lliiu  clastiitica- 
tioD.  It  seeiuH  probable  that  both  chaTiges  proceed  together  in 
many  inatanceii,  aud  it  is  certain  tiiat  tbe  irritative  or  inflamma- 
tory stage  may  be  abseut  bo  far  as  overgrowths  or  gross  changes 
are  ooucemed.  Deposition  of  orates  may  continue  after  the 
irritative  action  has  begun.  It  has  been  urged  that  the  latter 
litage  is  akin  to  the  changes  uf  chronic  rlieuniatic  arthritis  which 
aimply  ensue  on  some  irritative  provocation,  humoral  or  neuro- 
trophic. 

I  am  not  prepared  to  deny  this  absolutely,  though  it  must  be 
allowed  that  such  irritative  changes  often  form  Bo  part  of  tbe 
gouty  process,  and  in  no  case  of  gout  do  they  ever  rcjich  the 
degree  of  tlevelopmcnt  found  in  rheumatic  or  rheumatoid  disease. 
I  must  again  remark,  that  identity  of  morbid  change  is  no  proof 
of  identity  of  the  exciting  cause  in  any  given  case.  The  same 
reasoning  is  applied  to  the  deilecEiona  and  distortions  of  the  digits. 
This  1  accept,  for  these  changes  are  often  identical  in  gooty  and 
rheumatic  cases,  and  aro  sometimes  entailed  by  the  pain,  but  more 
often  by  the  chronicity  of  the  processes,  however  induced,  in  the 
affected  joints. 

Uratic  deposit  is  not  always  found  in  the  snperlicial  layora 
of  articular  cartilage,  bat  may  exist  on  tho  under-snrfoce  of 
the  cartilage,  which  is  often  swollen,  or  degcnorntcd.  (Vide 
Plate,  Fig.  2.)  A  common  site  for  this  is  the  inter-condyloid 
Bpftco  of  the  femur. 

In  the  examination  of  many  sections  of  non-gonty  diarthrodial 
cartilage,  it  is  common  to  find  tho  distal  layer  worn  away  in  adult 
or  advanced  life.  This  is  proved  by  the  absence  of  the  spindle- 
shapod  cells,  which  at  this  (Mirb  lie  horizontally,  or  parallel  to  the 
free  surface.  This  layer  is  well  seen  in  the  cartilages  of  the 
young.  The  lacunaj  usually  found  at  the  free  surface  of  adult, 
or  of  gouty,  cartilage  are  more  or  le.-w  round,  and  are  such  as 
occur  in  the  centre  of  this  structure  in  health,  forming  the  middle 
zone. 

'With  the  able  assistance  of  my  present  senior  hoiise-phy.<>ician, 
I>r.  Wynne,  who  haa  expended  mucli  time,  still,  and  study  on  my 


behalf  in  respect  of  the  raimite  auatoraj'  of  very  many  gouty 
joiats,  the  followiag  points  have  been  determined  : — 

(i.)  That  the  most  frequeat  site  of  deposit  ut  at  the  Burface, 
exteudin)^  about  -sj  incU  into  the  cartilage.     (  P'idt  Fig.  3.) 

(2.)  That,  OS  a  rule,  the  deposit  ha«  uo  special  relation  to  the 
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Fm.  |.— Arllciilar  CnrtUngiJ  ■Micni'tfrl  wiija  Borilinii  liiti',  wl.k'ti  U  ileikimlcd  !u 
tlio  umintille  ut  Ibe  ttea  [iiiii^it  (kun.-)- 

cclls,  I)iit  in  some  cases  the  crystals  of  sodium  urate  are  more 
numerous  in  and  around  the  cells.     (^Vide  Fig.  4,) 

(3.)  A  less  common  site  is  in  the  deeper  layers  of  the  cartilflge, 
Btnrting  in  some  cases  fi-om  the  hone.     ( Viik  Plate,  Fig.  2.) 

In  respect  of  the  cartilnge  :■ — ■ 

(4.)  lu  all  coses  the  superficial  zone  disiip|)can;. 


F 


(5.)  As  a  rule,  on  washing  out  urates,  no  change  is  fonnd  in 
the  cartilafje,  except  that  it  is  slightly  more  granular  than  else- 
where. An  appearance  is  fiometimes  seen  as  if  the  cartilage  were 
iibrillated  in  the  direction  inwards  taken  by  the  penetrating 
crj'stals,  but  we  have  never  been  fjnite  sore  whether  this  may  not 
hare  been  due  to  insufficient  maceration,  and,  so,  dependent  on 
remairiH  of  cr^-etAls. 


CARTILAGE-CELLS   NOT   FOCI   OP    UHATIC   DEPOSIT. 


(6.)  Treated  with  aa  acid  (HCl),  destruction  of  cartilajije  at  seat 
of  deposit  was  found,  but  appeared  not  to  be  due  to  tlio  dojiosi- 
tioD,  being  only  met  with  wbeu  tbo  latter  was  very  abuiidaut. 

(7.)  Quite  exceptionally,  an  appearance  of  a  fuuuel-slmped 
cavity,  as  figured  by  Ebstein,  and  described  by  liiai  as  ni-crcitic, 
was  met  witb  proceeding  inwards  from  tlie  free  surface.  This  is 
probably  not  indicative  of  necrosis,  because  no  signs  of  irritative 
change,  auch  as  migbt  be  exjiected,  wore  to  bi>  found  in  the 
imraedinte  neigbbourliood.  The  ap|>earaiico  iriay  lie  accounted  for 
by  the  washing  out  of  tlie  urates,  which,  in  these  nituations  are 
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Flo.  4L. 
(A.)  Bhowttifk  (rnoerotte)  raleli,  M-IcacHbtxl  hj  ElMt«In,  Id  (»rllUKii  tron  snutjrknM-Jotnt : 
<a)  (Jrnli*  [wrti;  mnDT«d  by  dIMllcd  muter.     (TUi*  spiwumtico  wu  net  ^tewut  tn  ^ 
Uw  tontloiu  axwitiDad,  ■ml  onlf  aeaiiit«d  wtiBre  tlio  iirsliQ  ilnpodt  wna  deuie). 

abundant,  causing  the  involTed  matrir  to  crumble  away,  owing  to 
failure  of  support. 

Our  general  conclusions,  theroforp,  are  that  there  is  no  special 
microscopical  condition  of  cartilage  peculiar  to  gouty  deposit ;  that 
the  common  site  of  deposit  is  at  the  frco  surface,  but  that  it  may 
occur  at  any  point,  and  that  the  cells  are  not/iW  of  deposition. 

Although  uratic  deposition  may  occnr  in  any  tissue  during  life, 
tt«  most  frequent  site  posl-morUm  in  in  the  cartilages,  because 
meflDS  for  its  removal  are  there  least  efHcient.* 

'  Thp  *rcnu>Utinii«  are  hlwky*,  in  my  exporionc^,  frirmnJ  by  iiTJita*  in  dighlly 
OBrrDd  nerdW<,  (tinietiuiPi  l]riu([  p»iullel,  <ir  rMliatiiig  uuLwuitl*.  In  Uie  celU  thvy 
tm  prtrat  U>  fomt  titfU,  wbicb  biittlu  with  nocdlt.*  like  l«MoI-bnm.     (  Vidt  Vigt.  3 

Aocardtng  ti>  Dr.  Ord,  tbia  ulcul&r  U-na  of  cryxUlUiBtion  aboald  not  ooour  in  the 
■nfaatiUMJc  of  K  eolloid  Biib«<t»ncv  mch  m  cartilAjjO,  i»id  bi:  tUinkn  n  tphcroiJAl  form  U 
whu  &iij,'ht  lulunkUy  hv  rii)ect«(l  in  auvh  a  tpxturv.  lt«  reuitirkii :  "It  uiAy  be 
M>U1II<m1  thai  tt)«  neeillva  aro  to  ho  r«ganl"d  &i  n^-atnli,  though  tbeir  aiipivninc*) 
i4  flexibility,  tht-ir  ri'mitrlubli:  tenuity,  ami  llir  alMwoa)  fruiu  Uient  of  angularity  of 


^ 


1 


68 


ICOIEBCD  ANATOMY  OP  OOOT. 


TJratic  depasit  is  not  always  found  as  an  Gntinnng  evidence  of 
the  esistence  of  past  attacks  of  gout  in  a  joint.  Garrod  has 
aflirmod  this  to  be  the  case.  The  following  case  may  bo  cited 
in  proof  of  tbe  contrary.  A  man,  aet.  forty-three,  was  under  my 
can?  suffering  from  chronic  pnimonary  pbthislg  and  int^^rstitial 
nephritis.  He  was  a  brass  founder,  and  had  used  lead.  There 
was  no  bine  line  on  his  gums,  lie  had  drunk  freely  of  beer.  He 
died  of  acute  bronchitis.  Ho  had  had  two  attacks  of  g^ont  in  the 
right  great  toe-joiut.  At  the  autopsy  neither  toe-joint  contained 
a  speck  of  uratic  deposit.  Tho  kidneys  were  large,  granular,  and 
cystic,  but  freu  from  uratic  streaks. 

Attcntiuu  bus  uut,  so  far  us  I  kuow,  been  sufficiently  directed 
to  the  fruquent  occurrence  of  abrasion  and  ulcei-ution  of  articular 
cartilage  lu  gouty  joints.  In  many  inatauces  this  is  to  be  seeu, 
and  with  especial  frequency,  perhaps,  ia  tbe  knee-joiut.  Couinion 
sites  fur  this  are  the  patella  and  the  iuter-condyloid  notch  of  tbe 
femur.  The  eroded  patch  may  be  not  more  than  a  fourtb  of  an 
inch  in  diameter,  and  seldom  exceeds  an  eighth  of  an  inch  in 
depth.  The  cartilitge  appears  worn  away  at  the  margins,  and 
ulcerated  to  tbe  bone  at  the  centre  of  the  patch,  wheru  vaecularity 
and  even  bloody  olluaion  may  be  found,  arising  fri.»m  grauuliitions 
of  subjacent  bone.  No  urates  are  usually  seen  in  the  vicinity  of 
these  ulcerations.  They  are  so  frcqaunt  as  to  iniiirwHs  one  with 
the  belief  that  they  form  part  of  tbo  morbid  articular  process 
apart  from  mere  nratic  encrustation,  aud^  so  far,  they  support  the 
views  of  Ebsteiu  already  alludud  to.*  These  points  are  not  to 
be  confounded  with  the  grooved  lines  of  enislon  met  with  in 
chronio  rheumatic  arthritis,  but  they  are  si^ificant  of  irritative 
change. 

In  the  great  toe-joint,  erosions  are  met  with  not  infrequently, 
and  in  ihia  aituatlon  euch  changes  are  cominon  as  a  result  either 

Mction  arv  dopartur**  from  the  typical  <]iulitir«  u(  tha  cryntftl,  .  Thvy  at*  to  mj 
miiid  crystals  with  []etinit«  coUuidAl  kflinilli^B."  *  Again,  "  The  nn^tlc,  ttiangb  *crj*- 
tAllino  fnrm,  ia  not  bj  Mty  niL-aDH  tli«  true  or  pei-fcct  crj-stnlUcio  form  of  unta  of 
toda.  Tha  ttoe  foTtn  i*  a  ahort,  iix*ai(lcd  priam.  The  UM^dlc  of  urate  of  «oda  ocean 
where  orw  add  wuuM  be  found  in  a[ibi^Ka,and  urate  tif  ammonia  iu  molMulea.  But 
it  alao  Dccon  whoru  uric  acid  wnoldl  b«  in  crjatola—that  ia  to  sa;,  wbare  do  colloid 
•ave  Mlloldal  mauifeitiitEonii  of  itxclf  exist*." 

'  It  fa  only  right,  bownr^t,  to  i»tal«  that  iiuoh  urosiotu  are  not  vory  infrvqucnt  in 
the  uune  nitaaticins  ia  joiitta  of  persons  who  ptvftent  BO  overt  Dium  of  quuL  In  the 
■Iead>Eiuu«e  at  SL  IlarlliitlDmew's  thu  joints  of  a  largi?  propfhrtiuii  of  lh«  CSHOS  ai« 
rvgulorljr  eiiutiintiiL  iCrusioiu  are,  however,  more  frequent  in  gouty  than  in  Don- 
gout;  joint*. 

'  Od  tb«  Influenw  of  CoUoMi  upun  CryrtailiDa  Funn,  W.  M.  Ord,  M,D.,  1879. 
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I  old  injuries,  or  uf  premature  decay  of  the  cartilage.  As  tlieso 
erosions  are  fuund  iu  middle  life,  they  must  be  classed  either  as 
prematurely  senile  changes,  or  as  specifically  goaty. 

In  an  elaborate  and  very  valuable  coalribution  to  the  Morbid 
Anatomy  oi'  Gout  by  my  coUeagTie.  Dr.  Norman  Moore,'  the  fol- 
lowing are  some  of  the  conclnBious  arrived  at  in  respect  of  the 
changes  in  joints,  derived  from  study  of  eighty  cases: — 

1.  That  degenerative  changes  are  usually  present  in  the  same 
joint,  or  in  other  joints  of  the  same  body,  or  in  both,  where  urate 
is  present  even  iu  a  single  joint. 

2.  That  deposits  of  urate  of  soda,  Hke  otlier  degenerative 
changes,  are  usually  more  or  loaa  syrametricoUy  arranged  on  both 
sides  of  the  body. 

3.  That  it  is  commoner  to  find  a  deposit  in  tho  joints  of  the 
legs  than  of  tho  arms. 

4.  That  a  deposit  may  be  present  in  nearly  all  the  joints  of 
tbe  lower  HmbH,  and  absent  from  those  of  the  upper  limbs. 

5.  Thiit  a  deposit  iu  commoner  in  the  ractntHrso- phalangeal 
joint  of  the  great-toe  than  in  the  phalangeal  joint. 

6.  Tliat  however  abundant  in  and  l>etow  the  knoos,  a  deposit 
is  rare  in  the  hip-joint. 

7.  That  a  deposit  is  often  foond  in  the  grentrtoes  and  knees 
when  absent  in  the  ankles,  but  not  in  the  ankles,  when  absent  in 
the  toes  and  knees. 

8.  That  when  present  in  the  ankles,  some  deposits  may  be 
nsnally  found  in  the  ligaments  of  the  foot. 

9.  That  the  elbow-joiut  has  deposit  when  one  is  present  in 
the  wrist. 

10.  That  the  atomo-clavicolar  joint  rarely  contains  depo-iit. 

11.  That  the  articulations  of  the  larynx  rarely  contain  deposit. 
Dr.    Moore  found   that  extensive  deposit  may  exist  in   the 

articular  cartilages  without  any  external  deposit,  such  aa  tophi  in 
the  ear,  and  that  it  is  coinparativoly  rare  for  the  lotter  to  be  pre- 
sent in  BDch  cases.  It  is,  farther,  to  be  noted  that  urates  may  be 
abKnt  from  the  interior  of  nodular  joints,  while  specks  of  them 
may  be  fuund  externally  in  their  ligaments  and  adjacent  tendons. 
The  immunity  uf  the  bip-juiut  is  remarkable.  Garrod  re- 
cords a  case  and  depicts  the  appearances  in  a  man,  sat.  fiHy- 
foor,  where  deposit  occurred  on  tbe  head  of  the  femur,  in  tbe 
acetabulum,  and  in  the  ligamentum  teres.  In  chronic  rheumatic 
arthritis  the  hip-joint  is  especially  liable  to  be  involved,  such 
cases  being  often  termini  "  hip-gout^"  Iu  these  thew  may  be 
1  St.  Bartli.  HuKp.  RepoTM,  »ol.  xxiB.,  1887. 
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prafoond  boTiy  clmnges  following  on  absorption  of  the  cartilages, 
witfc  permanent  crippling  as  a  result. 

The  shoulder-joint  is  singularly  free  &ora  uratic  deposit  or 
gouty  changes. 

The  order  of  frequency  of  uratic  deposit  in  the  knee  is,  accord- 
ing to  Dr.  Moore,  the  articular  surface  of  the  pntella,  infcer-condy- 
loid  groove  of  femur,  condyles,  and  lastly,  the  surface  of  the  tibia. 

Kbiituin  maintaina  that  deposits  occur  chiefly  iu  parts  where 
tiasuo-chauge  is  least  active,  aud  where  the  oonditioas  for  separa- 
tion from  nutrieut  liuids  are,  thus,  iiiyst  favourable.  By  direct 
experiment  h«  proved  that  uric  acid  has  a  highly  iujurious  effect 
on  certain  tuijiues,  aud  especially  upon  the  coruea. 

Deposits  occur  in  the  marrow  of  bone,  usually,  but  not  always, 
in  the  neighbourhood  of  encrusted  cartilages,  and  they  sometimes 
appear  to  be  due  to  direct  destruction  of  the  bony  lamina  by 
the  continued  pressure  of  intra-articular  accumulation^.^  (  Vide 
Plate,  Fig.  3.)  Cases  are,  however,  met  witli  whore  the  articular 
cartilage  is  intact,  and  yet  deposit  has  occurred  in  the  bone.  In 
the  Museum  of  St.  Bartholomew's  Hospital  are  several  specimens 
illustrating  this.  Dr.  Wilks  found  in  a  man,  tct.  forty-six,  who 
had  suifered  for  sixteen  years  from  gout,  and  bad  tophi  round 
the  digital  joints,  uratic  deposit  in  the  centre  of  the  first  phalanx 
of  the  ring-finger.  This  finger  was  amputated  hy  Mr.  Uryant 
for  pain  caused  by  disorganization  of  one  of  the  joints. 

The  circulation  is  probably  too  active  in  this  situation  to  allow 
of  deposition,  and,  thus,  marrow  takes  its  place  with  other  tissues 
and  organs  which  are  for  the  most  part  e.^cempt  from  deposit,  with 
the  exception  just  mentioned. 

It  is  noteworthy  that  the  bones  of  the  gouty  manifest,  whea 
dried,  a  more  fatty  appearance  than  bones  taken  from  the  sub- 
jects of  rheumatic,  strumous,  or  other  diathetic  disease.  There 
is  nothing  specially  to  ba  remarked  in  respect  of  this  greasy 
appearance  in  recent  bonos  fi*om  gouty  subjects.  Sometimes  they 
appear  oily,  and  there  is  possibly  a  greater  amount  of  fat  in  the 
medullary  portion  than  is  normally  the  case.  Analyses  of  gouty 
bones  by  Marchand.  Li'hmann,  and  Rramson  have  shown  diminu- 
tion of  earthysalts  and  increaseof  fat.  M.  Budin^  (quoted  by  Rendu) 
found  rarefaction  of  spongj*  tissue  and  islets  of  ostitis,  granulo- 
fatty   traiisformfition    of  o.steo-b!aats    (mar  row -cells)    and    dilated 

•  Inftcowi  MpnrteJ  by  F-Jri-fl  {I'nutn.  Miii-.y.  837,  1869)  deposit  wiw  found  in 
tponyy  tiuuv  ol  u  pliaknx  uucottncM^lrd  witli  the  joint.  |Qiiut«ii  by  M.  Rendu, 
vp.cU.) 

*  BuU.  lie  la  ^tic  Awir.,  i$;5,  p^  ;i  3. 
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TMsels,  Borrountlecl  with  crystalB  of  margarine.  These  changes 
are  probably  largely  depeudtjut  on  a  clironic  gouty  cachexia,  anJ 
are  hardly  to  be  expected  in  rect'nt  or  le8H  grave  cases.  The 
bony  changes  occur  iate,  aud  subsequently  to  involvement  of  car- 
tilage and  less  yielding  structuretf,  and  are,  therefore,  60  far 
evidences  of  ohronicity.  An  exception  muBt  be  made  to  this 
ttatenieiLt  tn  respect  of  the  primary  aflffction  of  bone  which 
occurs  in  deforming  gouty  arthritis,  nrhen  nodes  such  as  those 
described  by  Heberdeu  '  and  IJaygarth  '  are  produced.  These  con- 
siat  in  ovoi^rowth  of  the  natural  tubercles  of  the  distal  digital 
phalangeal  bonea.     I  am  convinced  that  amongst  cases  referred 

'  Xodi  I'lV/i forum. ~T lib  tunn  was  K^[i]i«d  U  thr  Wnotty  or  knobby  iUU  of  tho 
terminal  pbaluujii-iU  J'jiuU  ^y  H«Utr>li:u.  It  Lt  cuuiuiuiily  toiiitlil  (Jint  (.Uhm  »»  nut 
of  Ittnitj  oHiiln,  Anil  Uobcrdnn  d<<ni«<l  that  tht>y  wcr?  co,  "  Nlliil  ceite  illi*  oonininne 
«at  ciim  iLTtliriiiiU ;  qtionuni  iu  ujultU  ri-periiintur,  <[uibna  ini>rbiw  ille  est  inou|[- 
nitiw."  "  Hi-mlily  ii  mtruni^Iy  luurketl  in  reupcct  of  Lheim  iiodr*.  An  pminniit  niein- 
ber  of  tile  priiCck.ion  lliui  TL-Intcit  hi»  own  >cam  U>  inc.  "  I  »m  iip  U>  »  c^rtbin  pi>int. 
thougb  in  u  vtry  minor  dei^reL-.  a  living  specimen  i<f  'di^itonim  nodi,'  »(  wbiati, 
bamrar,  I  nrn  aw«  of  thmi'  i^ncrationa,  &C  ku^.  of  ancestors  who  hs-d  Uicm  in  n 
nodi  iD(jr«  c<>iilirni<.-d  fonu,  nnd  nMoclatud  in  too  iDMiy  inttancci,  m  they  ore  in  tli« 
COM  of  two  of  my  btvlhun  *iitl  onu  cuter,  witli  ro&Uy  turEouii  omtnctEona  In  tliu 
{wlmar  fiwcia.  Itnt  iia  nne  of  un  all,  no  far  an  I  knnw,  «v>-r  had  a.  fit  ■■{  thn  gout, 
and  thix  Imlldi  tme,  I  believ?,  •■{  all  the  tliras  gcncmtiuni.  Hheiiinatiini,  murt!  or  le«a 
defined,  apjKvant  in  oiiu  ui  tjiy  brntlit-r*,  itut]  gL}ciMiiria  In  anotliur  ;t  Init  nuoi!  of  ill 
baa  nvcr  had  ihi'uuintic  fxvi-r,  nnd  tljia  itlin  nppUmi  U)  all  thi>-i^  gxiirracion*,  a«  aliio 
the  immtiniiy,  t  heiiove,  from  i-nlvuUr  bFArt-diiecuip.  It  ia  i-rrj  intcn»tiDt{  that  in 
h  eoUktcr&l  brandi  of  uur  auutinhnud,  drswuiied.  from  onr  ({reat-snndfathcr,  goal 
appear*  in  ciniw  aniinciJiticin  with  tlir  digitorum  nodi  and  tl)o  palmnr  oontrution  : 
but  then  tho  fathi-r  of  thunu  won  {;iiuty  and  pri>bably  camHi  it,  our  cunnMtion  with 
them  hiiag  through  tho  niuUiur,  who  probably  brought  in  thu  dtk'ftal  titifunnitieiL  I 
may  add  that  tlio  nodoa  run  moatly,  with  uji,  in  tho  fu:nak'  lino,  and,  lo  far  a*  I  kntm', 
tbcy  hara  ouma  vu  without  any  kind  v[  pklnful  nyuiptuuiN,  and  uiualLy  uuly  after  this 
■niddl*  tvrai  of  llf«-." 

Tlir-im  noden  an-  iiiiit  witd  in  pi-monji  iiv  very  »ilv(»nciid  life,  Chnrcat  haa  noUtd 
that  iu  women  thtia  adected,  uhiiver  uf  IIi'D  niauim.-i  and  uteriiH  ia  nut  au  iiifri-ijuenl 
*wat,  and  my  own  cxperi«DCi)  i»  Miacwhat  confirmtttory  of  tbia.  When  occur- 
ring in  men,  without  any  pmnAtinc<^  g<inCy  or  rheumatio  oi'ncomita&ti,  tbcy  tnay 
nppwt  a  genera]  prognosi*  (or  lon^arity.  In  women  tbtsy  titttn  coexUt  vritb 
btmiomafiL,  iitKthuia,  sevtiro  bendacheii.  aud  otb»  irunblpi,  which  an  properly 
NOOgnfacd  m  f^outy  tnanifi-vtatiooa  of  the  nvK.  They  may  pr«u>Klo  by  niauy  >-vara 
ov«rt  K^'u^y  ottAcka.  Dr.  JaUit-s  Becbiw,  >if  Eiliubuivh,  who  bad  larB«  cun»tiltmK 
practim  ain«n^t  tbo  Dpp«r  ranka  Iu  Scotland,  wu  cimvlncml  of  tb«  oooatiooftl 
Coulj  natura  nf  IleWrdon'a  nniliu,*  and  mconled  aovcral  tiuea  in  pronF  of  tlii*. 
Ha  nut^id  that  tliay  wor«  ai'ldijin  ur  nvver  aoeu  mi  the  fiuf(en  uf  tho  iniltiatriuua 
labourer  or  bord-wnrking  mochnnic,  btit  found  chiefly  anion^'  tbi:  upper  dauea  ur  Uin 
luxahnm  and  urtJl-fad  of  th«ir  dep«nd«nta. 

■  Clin.  Hiat.  of  DiaMaca,  Part  L,  Acute  BhouinatUm  and  Nodnalty  of  the  Ji^inta. 
tSoj. 

*  Conmoitaril,  cap.  n«iii.,  i8oa. 

f  Thb  brother  Kiw  »inci>  ha<)  a  acVrro  attack  of  gout  in  left  gri«t  loe-Jnint, 
't  OontribiittoDa  to  PractltuU  MMtioine,  Ediabar^,  i86a,  p.  37. 
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to  the  latter  categories  are  some  of  nnquestionable  gouty  nature. 
These  may  arise  from  the  epcoiid  to  the  fiJUi  decade,  are  moat 
cominon,  perhaps,  aa  a  gouty  manife^tatiDU  in  women  about  or 
after  the  menopauee,  but  are  not  uueoumiou  in  meci  and  eveu  in 
children.     A  well-marked  iastiiDce  is  depictod  lu  Fig.  5,  where  the 

diagnosis  uf  rheumatoid  arthri- 
tis  viiui  made  during  life  by  uiy 
colleague,  Dr.  Gee,  who  kiudly 
permits  me  to  record  the  case. 
Unequivocally  gouty  chaogoa 
were  found  ftfter  death  with 
small  scattered  uratic  deposite.' 
Tme  synoBtoBLB  occurred  in 
several  of  the  phalangeJil  jointa. 
Tiiis  18  shown  at  A  in  Fig.  0, 
where  the  joint  has  been  ver- 
tically bisected.  No  line  of. 
junction  is  seen  nor  any  remaina 
of  cJie  compact  layers  of  bone. 
Garrod'  records  a  case  of 
synostosis  of  first  joint  of  great- 
toe  after  a  few  attacks  of  gout. 
Scudamore  '  rtflatee  the  details 
of  a  dissection  by  Brodie  of  a 
gouty  old  woman,  in  wbom 
several  joints  uf  the  fingera, 
as  well  as  the  right  wrist  and' 
elbow,  and  several   toe-jointa, 
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rnj.  j.-L«it  Hptodij  K  o.  t>r*wD  fninisiiUiit*!'   "'^'^^      ankj  lo&ed. 

ciuHakoiniiirliiL-  IKc.    flhulnUug  nodi  diffi-    „,_+•__  "      ,,._„ 

((.mm  oi  ttuiy  iftrtity  a««M.  mai-ier       was 


"  Chalky 

Ibund  on  the 
bonea  where  the  cartilage  had 
disappeared,  and  "  exostoses"  (lipping)  were  present  at  the  edgea 
of  the  knee-joint. 

'  Uthcnfm'i    AWra  in  «i   Can  of  Ooat—Jaunditv — Ihath  frwa  Oanoer  <^  At 
iiiwr, — K.  (i.,nunR,  kged  f>^.    No  hiitnry  uf  rheiiRiatiim,  or  mi  ;[oiil,  known  of  in  thA 
fftmily.     Never  had  rbruciialk-  fever.     G^yiiu  to  hare  whit  iihct  called  "  g<iiit "  in  thi  I 
j(^lnttt  of  thr  fingera  trn  y<^r«  ago,     Attnckn  Hrit  onmi-  in  thi!  lotrrphulftngf^l  Jointi 
of  the  thuiubs.     Kan  hiul  it  luAny  tiiikta  since,  nud:  iC  hiM  ELTfiwttfd  (n>ni  tltiio  to  tifflft 
■II  the  jiiinU  of  the  flnguni.     Stnct"  the  attacks  b«g:an,  pntknl  hM  noticed  a  gndnA: 
iijvftue  iu  wze  uf  thu  juiiiLx  v(  ihc  finifcr«.     Soon  nflur  tliu  ottack*  uf  "gout"  btgWJ 
in  th*  flnifpni,  ih«  hikd  alnilbr  attacks  in  the  mctatiuvu-pbaluait'fKl  joiiit«  nf  Ui« 
KraAUboea,  kJiil  aliicv  then  in  tlia  anlcln  >ii>>I  knee&.      No  nnlBrgciiwiit  of  thmn  joittta 
WM  noticed  by  the  jmtienL      N«  tijphL      Heberdeu'ii  (jodc*,  birth  hand*.      Bonn  of 
metatarMyi-lthiilBngral    jrjiutu  uf    Ujlh   ^-rcMit-tutia  ali^-htly   tlaiiijed  Uipl*"))-     Xolhing 
natloe*bl(i  found   in  the  nthcr  j>jiiit&    (The  hand   i*  prritcrvad   in  the  Hoaplto^) 
MuMUCi.)  ^  Op,  cil.,  p.  194.  >  tip.  riL,  p.  ^S. 
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In  some  examples  of  int.er9titiftl  neplintis,  so-cnlled  cases  of 
primary  renal  gout,  sncb  nodnlnr  orlliritis  is  met  with  iinasso- 
ciated  cliniciiUy  with  uratic  deiwsit  (vuU  p.  99).  The  enlarge- 
ment consists  in  overgroivth  of  the  natural  tubercles  of  the 
phalanges,  which  become,  with  the  heads  of  the  hone,  somewhat 
expaudeil.  Thti  process  in  often  gradual  and  almost  painless, 
though  there  may  be  occasional  uneaaJuess  and  tuming  sensa- 
lious  iu  these  joints. 

It  is  probable  that  Keberdea  denied  the  appellation  of  gout 
to  those  nodules  because  they  occun'ed  without  the  ordinary 
classical  manifestations  of  gouly  arthritis,  and  were  met  with 
iu  persona  who  presented  none  of  the  recognized  and  overt  signs 


Fco.  e.— lUirlit  nand  nf  E.  0. 
(.f.)  HIutUoUUK  tnio  eviity  k)iir«[.ikt*  :  (d.)  A'odl  ilgntumxa. 

of  what,  in  his  time,  was  alone  regarded  as  true  gout.  It  is  cer- 
tain that  nodes  undistinguishable  from  these  occnr  in  persons 
who  are  not  gouty.  Their  gouty  nature,  iu  any  given  ca«e.  is 
determiued  by  other  concomitants,  which  may  be  discovered  by 
those  who  know  what  to  look  for.  These  nodular  eulargemout« 
are  ol\.eit  red,  and  prone  to  become  hot  and  painful  I'roru  various 
causes.  Fugitive  acUings  may  occur  in  them  after  dietetic  errors. 
Chronic  irritation  of  articular  cartilage  leads  iu  any  case  of 
arthritis,  however  induced,  t^  the  formation  of  exostoses  or 
ecchondrows  —  so-called  "lipping" — which  arise  beneath  the 
synovial  membrane  at   the   edges  of  the  cartilages,  and  round 


lead  to  staloctitic  (osseons)  proIiferntioiL  In  opening  jomts  thus 
affected;  everted  edges  of  irritative  exostosis  are  wituessed,  often 
more  trausluceiit  tlian  tbu  naturally  invetitirig  cartilayo,  and  with 
siououa  inargiug.     Comuiouly,  there  ia  associat-ed  deposit  of  urates, 
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Fm.  >,■— iiucll'ini  at  blk*v  at  Femur  (liovUiR  Uoiil;  Rxoilodaor  "UppliitT'" 

(a.)  Oitemili Jla  ut  Itl-funimi  uiiiiKlliiii>br>iia  :  (O  lUillLi^tli'ri  ^t  BXiii^lrJ  tiii:iul>r*iii:  (•)  ;  4r-)I'la>lt 

otettviUgp  cull*:  (i(.)  Artii'uLu'LiiTllU^  ul  luujur;  l/.f  (J&u«aUou«  tlMUu;  <]i.)  t^rlMUum. 

more  or  less,  but  not  always,  and  this  ia  rarely  seen  over  the 
exostosis,  but  more  oElon  towards  the  centre  of  the  cartilages. 
It  may,  however,  occur  in  proliferating  cart.ilagt',  occupjring  the 
primary  capsules,  which  iuulude  numeruua  secondary  ones. 
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As  pointed  ont  by  Cornll  and  Kanvier,  this  formation  of  mnr- 
^nal  outgrowtUs  is  inevitable  in  any  form  of  chronic  nrthritts. 
There  is  less  in  the  scrofulous  than  in  the  goaty  form,  and  most 
in  the  rheumatic  variety,  Prolifcrotiou  occurs  at  the  borders  o£ 
the  articnlar  cartilage,  and  ntrophy  at  the  centre.  Corail  and 
Ranvior  affirm  that  the  former  process  is  caused  by  the  fibro- 
synovial  investment  of  the  edges,  already  dcscril>ed,  whereby  the 
proliferating  elements  of  the  cartilage,  fibrous  villi  and  cells,  are 
shut  in,  and  mast,  perforce,  accumulate,   instead  of  boing  cost  oH* 


J  — 


Fill,  9- — flwilmi  at  Ouatj  Kxattoti*. 

(o.)  S|i>on>l  trlDfa :  (fr.>I'rolMkt[Ktisuot(uniooT«rimtimwtli;<<.]nr«t  kppa"m>«eo' 
e«tltoj(««s1U  ;  (if.]  V»>el»  al  parloateunL 

into  the  cavity  of  the  joint,  as  occurs  in  the  central  or  non-syno- 
vially  invcstt-d  portions.  In  this  manner  nodnles  arc  produced 
in  articolar  cartilage,  on  synovial  fringes,  and  on  tendons  and  liga- 
ments, 6brous  synovial  investment  at  theso  points  surrounding 
the  trritativo  overgrowth. 

Dr.  Wynne  baa  made  a  careful  stndy  of  the  intimate  Ktractur« 
of  these  marginal  outgrowths,  both  in  gonty  and  chronic  rheu- 
matic arthriti»,  and  I  am  indebted  to  him  for  the  details  and 
illustration.'*  which  follow.'     (Vuf^  Figs.  7- 1 1.) 

)   Vide  yot«  nn  m  Point  of  DilTrrencc  in  tlio  Palhuluij;  of  Gout;  and  Rheum&loiil 
Arihricl%  by  £.  T.  Wjiin*.  M.B.,  C»t&b,    Lmmwi.  May  it,  16S9,  p.  933. 
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Har^inai  outgrowths  In  gouty  arthritis  are  tme  exostoses.— 

The  peculiar  eulurgomeut  has  much  coarse  reseuiblauiie  to  that 
mot  with  in  coses  of  chrouio  rheumatic  ailhritia.  It  ie  nut 
directly  coiinocted  with  uratic  depo&itiou,  and  thu  oiiljirged  por- 
tions aro  ccjiumouly  void  i>f  bucU  deposit.  It  is  apparently  due 
to  an  oTorgrowth  of  cartilago ;  but  this  tissao  does  not  ex- 
tend to  the  summit  ol"  the  outgrowth,  aiul  Ib  replaced  by  a 
yellow,  trauelacenL  texture,  which  ofters  gi-eat  resistance  to  the 
kiiifc.   Examined  uiicropcopicalfy  (vule  Figs.  Sj  9,  ro),  this  latter 
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Fio.  t«-^e?tl""  i>f  Oimtj  Ruintml*  (mml*  at  r  b'  Tig   i)i     HIiidtnUnH  >lM*iicir  of  onrniitlnit 
CM.rtil*t(w:  llio  Iruiiy  oiitfCiMwUi  iMloj;  Itivaaiod  by  flbrtfU*  tlMu«  |>n>toiijrod  Irotn  tbe  (jiioilk) 

substance  is  found  to  be  composed  o£  bony  matter,  tbe  epiphysis 
appearing  to  be  locally  hyperfcrophied,  ami  pushing  the  encrusting 
cartilage  before  it.  Tiift  latter  is  seen  to  terminate  abruptly  at 
the  summit  of  the  protuberance,  when  it  becomes  continuoas 
with  a  thin  layer  of  fibrous  tissue  derived  from  the  periosteum 
and  synovial  membrane.  Beneath  this  fibrous  tissue  is  found 
spongy  bone,  identical,  and  oonfiuuous,  with  the  cancellous  tex- 
ture of  the  subjacent  bone.  These  appearances  are  constant  in 
true  gouty  arthritis, 

UarKinal  outgrrowths  or  "lipping"  round  Joints  alTected  with 
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ohponlo  rheumatic  arthritis  are  due  to  ecchondrosU- — la  chronic 
rheumatic  nrthritis  there  are  lumi  J  riJged  or  Hppiug  outgrowths  doe 
to  overgrowth  of  cartilage,  iisually  Obiillated,  wbich  may  in  their 
ileeper  parta  bo  calcified,  but  rarely  show  true  bone-structure.  In 
the  case  of  gouty  arthritis,  therefore,  this  "  lipping  "  outgrowth  is  a 
trti©  axistosis,  while  in  the  rheumatic  variety  of  this  enlargement 
the  change  is  a  true  cechondivsis.  {Vide  Fig.  i  r.)  Dr.  Wynne 
suggesta  that,  in  the  latter,  the 
change  is  probably  dno  to  a 
nervous  dystrophy,  while  in 
the  gouty  form  the  overgrowths 
result  from  the  irritiitive  action 
of  oratic  deposit  in  the  vicinity, 
or  from  the  abaoruial  presence 
of  urates  in  the  blootl  circulat- 
ing through  the  boue.  These 
results  constitute  a  new  con- 
tribution to  the  intimate  mor- 
bid anatomy  of  gout  and  of  chro- 
nic rhouuiatic  arthritis,  which 
reflects  great  credit  on  the 
painfltaking  observations  of  Dr. 
Wynun.  In  partioulrir,  they 
contradict  the  toacljing  uf  MK. 
Coriiil  and  Ranvier,  which  has 
ap  to  this  time  been  generally 
accepted.  These  O'bservers  re- 
gard the  chatiges  iu  (Question 
OS  due,  in  each  caw,  to  true 
ecchundroses.  TbeyiQutjbhenoe- 
forth  be  difierentiated. 

Kroaion  of  the  cartilage  may 
occur,  and  atrophy  from  con- 
tinued motiou  in  a  joint  admit- 
ting free  play.  It  is  rare  to  meet  with  it  in  those,  such  as  the 
carpal  or  tarsal  joints,  which  move  but  slightly.  This  happens, 
perforce,  in  gonty  and  rheumatic  arthritia,  but  greater  ravages 
occur  in  the  latter.  In  joints  thus  affected,  pain  on  motion  is  felt 
during  life,  and  crackling  is  also  audible.  Pain  is  not  always 
present,  unless  there  is  active  gouty  inflammatory  process  at  work. 
The  knee  is  perhaps  most  frequently  thus  affected. 

Ebumation  appears  to  be  extremely  rare  as  a  result  of  gout 
in  a  joint,  and,  indeed,  the  measure  of  bony  changes  anywhere 


Pio.  II.— SiEt[on  e-1  Owtyinn  THiciimiilia  Efdiun- 
by  I'utlUgo,  wlitdi  U  uiidor)|<ilDg  DbrtlUUcm. 
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in  trne  goiit  seems  to  bo  in  wlation  both  to  the  severity  and 
chronicity  of  the  attacks  in  the  part. 

It  is  noteworthy  that  true  bony  ankylosis  (synostosis)  is  met 
witli  as  an  occasional  result  of  gouty  arthritis,  while  it  is  almost, 
if  uot  t[uite,  uukuowu  as  a  sequel  of  chronic  rheomatic  arthritis. 
In  the  latter,  false  ankylosis  is  common  enough  from  proliferative 
periarthritic  growths,  or  from  fibroas  or  fibro-cftrtilagiuous  chaoge. 
'J'hi,'  former  1  have  met  with  in  the  grL^at-toe '  and  in  thf  phal- 
rtujreal  joints  (vide  Fig-  6).  The  CATity  of  the  joint  may  be  re- 
placed by  new  spongy  bono  in  which  a  whit-e  IJql*  (suL*n  ou  sectdou) 
indicates  somtftimi-a  the  original  articular  surfaceii. 

The  joint  may  be  filled  with  urates  separating  the  two  bones. 

It  is  worthy  of  note,  in  respt-ct  o£  the  varied  di-furmities  occur- 
ring in  the  phalanges  of  the  hand,  that  their  iunLTvatiou  is  derived 
from  the  median  nerve.  Aly  colieagiii?,  iii-.  Walaham,  has  demon- 
strated that  the  radial  and  ulnar  nerves  do  not  go  beyond  the 
end  o£  the  Ijrat  phalanx.  The  tL-rmiual  extremities  are  animated 
by  branchps  of  the  median  nervL*  which  pass  onwards  from  the 
metacarpal  muscles. 

Ostitis  induced  by  pro.\iniity  of  inliltratiug  deposit  may  be 
eitlier  of  the  coudensiiig  or  rarefying  varieties. 

The  ends  of  the  bones  are  often  enlarged.  There  may  be 
much  thickening  in  long  bones,  as  in  one  instance,  recorded  by 
my  colleagne,  Dr.  Moore,^  who  found  new  bone  (osteoma)  in  the 
lower  half  of  a  tibia,  exceeding  the  diameter  of  the  normal  bone, 
without  change  either  in  the  medullary  cavity  or  periosteum,  and 
without  signs  of  old  fracture  at  the  |M»rt. 

Urates  are  sometimes  present  in  the  fat  outside  of  jointa, 
perhaps  most  often  about  the  kneea. 

Synovia. — The  synovia  often  contains  specks  of  urates,  and 
may  be  unduly  vascidar.  I  have  met  with  spicules  of  urates  on 
synovial  fringes.  This  is  rare.  I  have  found  the  synovia  alka- 
line in  a  gouty  knee-joint,  with  granular  Hocculi  and  ocicular 
sodium  urate  crystals  in  it.  With  the  thread-test  I  got  negativB 
results  in  the  clear  fluid.  It  contained  no  glucose.  In  another 
case,  where  the  synovia  was  very  abundant  in  an  encrusted  knee- 
joint,  I  found  the  reaction  slightly  acid.  The  fringes  may 
become  much  hvpertrophied  and  infiltrated  with  fat  fdendritic 
lipoma).      Deposits   may  be  found  in   evi-iy  com^wnent   tissue 

'  Mr.  Sbiittacic  hiu  Ewptirtod  Mi  rxamplt^  of  tnic  g>'Uty  »yniMtiiiis  ot  lltu  gn-at-Uie' 
(Pkth.  S))c.  Trana.,  p.  zSo.  vol.  xxtU.  t8&8.)  He  kimUy  >tiowcd  loe  thi*  fpcciuii:ii. 
Ur»tic  d*[M«ibi  Wire  fiinnd  ftrmind  tlw  jnlnt. 

*  Path.  Sdc  I'raiiH.,  voL  xuiii.,  p.  37;.  1882. 
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of  a  joint,  and  otp  met.  with  in  comiective  tissue,  intermus- 
cular connpctivpt  tiasue,  in  non-e-shcaths,  periosteum,  prrevprte- 
bral  fascift,  t-cndons  and  their  sheatlis,  ligaments,  and  in  fibro- 
cartilage. 

Axial  distortion  of  dtgiis  ("seal-fin"  type  of  hands).— A  note- 
wort.hy  point  frequently  to  be  observed  in  gouty  arthritis,  as  in 
most  otijer  forms  of  chronic  arthritis,  is  the  peculiar  dr!lect.ion 
of  the  digits  to  the  ulnar  side  of  the  fore-arm.  The  toos  somp- 
tiraea  assume  a  distortion  to  the  outer  side  of  the  foot.  It.  has 
been  taupht  that  this  is  a  specific  indication  of  chronic  rheu- 
matic artliritis,  but  this  is  certainly  not  true.  I  think  the  deflec- 
tion is  moro  often  found  in  rheumatic  than  in  gouty  cases,  but 
I  have  met  with  it  equally  wftll-marked  in  both.  Clironicity  is 
certainly  signifird  by  it. 

The  caust*  of  this  Bsial  distortion  is  to  be  found  in  t.h*-  influence 
of  the  extensor  muscles  of  the  wrist  and  fingers.  The  move- 
ments of  adduction  at  the  TniRt  are  more  free  than  those  of 
abduction,  and,  therefore,  the  mnscles  when  unchecked  tend  to 
draw  the  fingers  inwards.  I  believe,  with  Charcot  and  others, 
that  there  is  a  ri'flex  action  on  the  musculo- motor  nerves  excited 
bv  irritation  of  the  aensorj-  branches  in  the  afff-cted  joints  leading 
to  spasmodic  contraction,  which  in  rourde  of  time  inducea  the 
characteristic  distortion  of  the  digits  referred  to.^ 

In  the  case  of  tlie  deilect«d  or  abducted  toes,  it  has  been 
Bought  to  prove  that  these  rfsult  entirely  from  bodly-jihaiiod 
boot*!.  Mr.  Arbuthnot  Lane,  in  particular,  is  dogmatic  on  this 
]Kiint.'  I  cannot  agree  with  this  view.  It  Js  certain  that  most 
feet  are  distorted  and  compressed  to  some  degree  by  wearinjf 
boots,  but  the  cases  in  which  abduction  is  considerable  are  almost 

'  I>r.  Herringhani  Brvkn  t^  oxplMn  the  nlnar  doDectinn  of  digiU  u  iw  tmiiU  of 
ktrophj  of  thr  kbdiictnr  indicia  miiacltt,  which  leads  to  thi^i  diKpliujtuirnt  u(  the  iml«x 
finger,  {ImK  pr«win^.  In  turn,  on  the  other  diitita,  Againit  tbln  riew  mii*t  be  [tiaoed 
tbe  fact  thftt  luob  Ktruphy  h  muit  incwtntarit,  nnd,  therefore  not  pn-e«nt  in  nil  cmos. 

tlircct  esperiiucntt  Ijuvo  Imwh  hhuIp  Ki  iJeU.-niiii)i-  tho  influaiice  of  iniiiCTulur  con- 
trHcti'<a  JH  itnlinjiBiji  di' form  tile*  iif  j"i«t«.  M  Vsltat  iijitd«  cmMic  inji-vttoni  into 
the  joLnU  of  doga  and  guinvii-pi^.  *tid  futmc]  kftiTwnrdH  oontrMturt^  uf  tnanclM 
buTiiiring  on  tliue  Krlicaluticiaa-  He  wilnL-iainl  cuiitracturcn  fintt  induovd  by  ftitbrilii, 
Hnd  inilMei^ueiil  ftttuph/  iif  llu-  i)ill>ck-*.  niid  nllribut«^  Ujii  tu  uvvr.oxciu.'iuv'iit  of 
reflex  octiTiey  (^f  thn  apiiiial  ctioTd  frtiln  pmloItKcd  prri|ihrnil  tliutnliiK.  An  aiialngntis 
bUtMXtet*,  lie  mttitions  artkulu-  rpium  enuHcd  by  (rritntiun  of  tlif  cnnjuiiL-lira,  and 
Mial  fijMtm  nukintflincil  by  t.patm  of  iho  ttphincton.  He  rfffudii  cuitracturc  ux  lb« 
aBtlogUB  nf  hy|><'nekth<-*ia,  ooourriug  whon  tlw  tn'<tor  porttun  uf  th«  chtiid  ia  itium- 
latnl  (Lectuni  by  M.  CbatiM  Ricbel,  Lancet,  il»y  2t,  iSSi,  ji.  Si6>. 

'  Path.  Sue.  TraoM.,  vol.  zxxHi.,  p.  433,  iSS^  Blr.  Lane  attributm  tho  "in- 
caltvd  "  diarasv— cbfonic  rbeuinattc  aitlicitu — eatirsly  to  tbv  muJti  of  truunimiua 
ol  pnMure. 


Fib.  Ik— Topti*e«cuaGoi>t  ol  Right  nmul.    DvAtdion  if  <1iirlta  to  nliur  uiwct.    On  lli«  wrlit  k 
MMof  *.  Ur|«  "oIuultj"'d*]KitiC  irbkli  had  buuii  unlnl  hy  liiclilon. 

ore  often  seen  where,  with  involvement  of  small  joints,  the  digits 
are  quit-e  straight  in  their  axial  lines,  and  it  is  commoner  to  see 
merely  diaplacemente  of  the  phalanges  in  one  or  two  fingers. 
Thus,  the  terminal  bones  mar  be  bent  in  or  out,  and  a  freqaenfe 
change  is  a  deflection  outwards  of  the  lost  phalanx  of  the  fore- 
finger, and  one  inwanlH  of  that  of  the  little  finger  in  the  same 
case.  I  have  obserTe<l  this  with  some  frequency  in  chronic  gonly 
hands  of  women.'     (ViJe  Figs.  13,  14,) 

^  "  Adduction  U  eBuoteJ  U  n  (^r^'&Ujr  extent  than  ab(^lu(?tIon  In  coDHquiinoo  at  th« 
mode  o(  (liipoHticiD  u(  the  lateral  ligament*,  tad  witb  ip'«ator  power  in  ooDsequ«B» 
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riexion  into  tliti  fmlm  of  llitt  first  pliftlf.ux  of  ihw  niiddlM 
finger,  aud  of  the  distal  phalanx  of  tht.'  same  digit,  is  somewhat 
commou  iu  men,  and  the  boues  of  the  rliig-fingor  may  be  filuii- 
larly  iuvuived.  These  changes  are  seen  with  and  without  much 
uratic  deposit  (Fig.  15). 

One  of  the  most  commonly  affected  joints  is  the  nietacarjjo- 
phalangeaJ  of  the  foreiinger.  It  is  rare  to  find  deposits  elsewhere, 
if  this  joint  be  free.*  All  the  tj^pes  of  deflection  described  by 
Charcot  as  met  with  in  chronic  rheumatic  arthritis,  or  ccmbtna- 


Fio.  1}.— OonIjt  Habenlen*  NodM.  Illuiimtuig 
oiiBiiiiwi  Ivnan  at  icriiitital  |>hsI«i(«<Lt  •ItAoc- 
tion,  Rtrcilngcr  uhI  little  AiigMot  >  WDin«ii. 
mt  r^  "Cr>ib'*-«)p«"  v;tU  oti«r  Um  Jcluu 
■n  kIki  dcpjclord. 


PiO.  14.— IllailntlncNMluUrSwcUlDi* 

artlirllbi  on  Uiu  lom-Anga  und  Uttto 
dnKor  vt  A  In'l;.  »(-  $tt. 


of  them,  may  be  found  in  tho  pNiiity ;  and  the  samo  law, 

ibtleas,  explains  thom  in  both  discofes. 

Haemorrhago  may  occur  into  ihu  joints.  Dr.  Pye-Smith  has 
recorded  an  instanco  where  this  was  m«^t  with  in  the  knees,  hips, 
great-toes,  ankles,  wrists,  and  ono  cl!«w.  The  shoidders  wertt 
free  from  bloody  efFuaion.     Tho  blood  was  dark  and  recent,  bat 

ol  Ui*  lev«tM[«  ftSorded  hy  projcAtinn  at  the  cun«ifonn  snil  piiiforni  bnnoi  on  tlw 
inner  aJdo  of  tita  wrist.  T>)ti«,  the  hivml  MsurtK^  tl>'>  {wkitiim  u(  wldurtion  &nJ  the 
littl«  finger  twoimFa  inolined  tn  ttio  iilnk  wh'un,  from  dllicax!  or  othur  cauar,  the 
muKsIcB  JoM  tho  inHtienca  of  volition,  and  vxercina  ui  unonntr<ill«il  nwny  avct  the 
pirt." — A    Trtatm  on  the  Human  SiAttm,  p.  427.    Fnrf.  Uutnptu;,  Cftubridgts 

'  In  one  caw  with  d«paaita  in  grv&t-tnee,  right  kne*  fonlj  one  opened),  wid  tefl 
•ar,  tiuM  jnlnt  nan  fra*  [rnin  dapmit,  Ibut  tlia  cartilaun  waa  inarh  cnxIiHl.  This 
oocarml  in  a  man,  snL  die.  furtj-five,  who  died  fri>u  cervbnil  bwUKinhagi',  and  had 
gTutular  ludnojia. 
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ill  one  hip  was  rusty  aud  bmiiTi,  In  some  jointft  the  wnovial 
lueiiibraiu)  wiis  iufiltratfd  with  blood.  lu  this  case  the  choroid 
plexus  was  dt-fply  discoloiiretl,  owin^  to  infiltration  of  the  pia 
mater  with  large  aiy^wd  bhiod-discs,  which  had  uot.  however,  dia- 
inti'jj;rat.Rd.'  SiUTh  ao  cxftniple  recallM  eoniewhat  the  uppearances 
met  with  iii  the  joints  in  Mmiie  eases  of  hu'iiiophilia.' 

The  synovial  Tueuibrane  ia  sometimeH  greatly  conj^fBled,  aiid 
thrown  into  (okin.  whit^k  proji-ct  iiito  the  joints.  Fagpe  recorded 
a  notable  example  in  which  loost;  (lakea  of  iymph,  iniioli  ajTiDvial 
fluid,  and,  in  ont*  joint,  thin  watery  pns  were  also  fniind,  Iho 
latter  burrowing  into  thi'  luljact^ut  thenar  mnwles  of  the  tliimib. 


pij.  15. — TdptwceoutGout  erHnada,  llluttratluK  •Icfleclluu  asd  tcmlon  at  dlgtUand 
phftUii^n,— "xnl-Cn  "  Ijpc 

Dr.   Goodhart'  found    very  similar  conditiona  in  another   caso. 
These  appe»rance»  are  very  unrounnon. 

Suppurative  ArthFltls  in  Gout^l^us  ih  rarely  found.  Amongst 
the  cardinal  difitiiictionK  of  gouty  arthntiw  an»  its  asnptic  coarse 
and  the  absenci-  of  siippnrativB  teudenpy.  In  bnrsal  sacs  impreg- 
nated with  urates,  iutlumuiatorj'  chants  ^inp"  on  to  forma- 
tion of  puH  may  bo  occiisionally  met  with.  The  biirwi  over  the 
olecranon  is  tJio  most  fre£|nent  site  for  this,  and  here  it.  may  per- 
haps 1k!  induced  by  iujurieH.     .St-ndamore*  met  with   four  cases 

'  Path.  Soc.  T^an^,  vol.  xxvi.  p.  162,  1875. 

*  l>r.  Bnrlow  tiiu  relulvil  to  mc  tho  cue  of  a  ynnng  m&n  vho  hnd  hatnofihili*,  with 
cptitaxK  liwmaturin,  aud  tffu»icuii  tutv  the  jullita,  and.  •ubuLKjut.utly,  urutic  tophi  in 
Xbv  Ntn. 

*  l*»tli,  80c.  TnnK,  vol.  xxrt,  p.  164.  *  Op-  eft-,  ]>.  146- 
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cf  EUppuratinn  as  the  tcrmmation  of  gouty  iutiamtnattoii,  the 
result  being  modiiied  in  each  case  by  an  attendant  secretion  of 
urates.  Koruioa  Moore '  found  puriform  iluid  in  a  gouty  knee- 
joint  in  a  man  tet.  forty-siic.  Mr.  Stephen  Paget  has  related  a 
case  of  purulent  gouarthritis  in  a  man  set.  forty-nine,  long  jfouty, 
and  quotes  another  example,  recorded  by  Mr.  llivington,  of  sup- 
puration involving  the  wrist-joint  in  a  man  a=t.  eixty-two.*  Mr. 
Uiitchiiison  has  met  with  suppuration  in  the  great  toe-joint. 
wil^h  uratic  deposit.  Sometiuies  a  circum-articular  abscess  breaks 
into  a  joint,  septical  matt-ers  being  thus  introiliioed  from  without. 

GaJDgrene. — Gouty  intlnmmation  has  been  known  to  pass  into 
gangrene,  with  eloughing  of  the  int-egumeats  about  the  greats 
toe,  and  without  associat-ed  glycosuria.  Gangrene  is  not  infro- 
qnent  as  a  result  of  acute  gout,  or  of  injury  to  peripheral  parts 
in  the  subj»^cts  of  chronic  gouty  glycosuria.  Gangrenous  gouty 
inUanimatiou  may  result  from  enfeebled  powers  in  the  aged,  and 
in  gouty  cachectic  subjects.  Dr.  (juain  has  related  to  me  an 
instanci!  of  tliis  kind  which  proved  fatal  in  an  eld<Tly  gouty 
subject. 

Bursal  Cysts. — Over  the  nodules,  and  also  just  above  the  nail, 
at  the  last  phalangeal  joints,  may  sometimes  be  found  snmll  cystic 
swellings  of  the  integument.  These  have  been  likened  rather  aptly 
to  crabs'  eyes.  I  have  hitherto  on^y  met  with  them  in  women 
in  middle  or  advanct^d  life.  Paget  and  (Jarrod  have  describi-J 
these.  I  believo  they  are  due  to  small  and,  ]k^rhap«,  adventi- 
tious synoWal  bunwr.  Sometimes  they  burst,  aud  there  is.iui-s 
from  them  a  clear,  viscid  fluid,  in  which  I  have  not  det^'cted 
oratic  salts.  When  tJiey  are  tumid  there  is  some  pain  and  heat 
in  them,  and  pressure  yields  a  delicate  cnmching  sensation  to 
the  finger,  such  as  is  found  in  ordinary  inSamcd  bursa).  I  have 
never  observed  thesn  an  any  but  Heberden's  nodes  of  gouty  origin, 
and  only  rarely  in  these.  Their  appearance  is  depicted  in  Fig. 
I  3,  In  tim<>  the  contents  become  dry.  and  the  nodule  hardens. 
They  may  subside  for  months,  and  reform  as  before. 

Dupuytren's  Contraction. — Contrat^tion  of  tho  palmar  foRcta, 
faiown  as  Diipuj-ti-en's  contraction,  is  more  apt  to  occur  in  gon^ 
than  in  other  persons.  If  pressure  alone  were  the  causfl  of  this, 
wo  shonld  more  frequently  meet  with  it.  Presauiv  is  the  exciting 
cause,  but  is  mainly  potential  in  tho  gouty  or  arthritic  habit  of 
body.'     It  is  not  usual  to  find  other  overt  gouty  changed  in  these 

*  Putti.  Soc.  Tr»ii«.,  roJ.  xx»iii.  pi  374. 

*  Clip.  Soc  T»i»i.,  viit.  II.  ibij,  p.  3^1, 

*  Vi<Ii,   tir  In  n'frcrcfi'un  jg«ii/(in^r  tt  proifrntirr  tit»  dntt/lM  Jans  arr  mpparta  anv  {o 
gtntUr  ti  U  rkuimititmt  i/vulUui.     P«l'  A.  [>.  MhuJuuiI,  Th-ia*,  Pari*,  iSbl. 
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Bubjpcts,  and  hnnce  it  is  to  be  regarded  as  one  of  the  maoifesta- 
tionB  of  iucompletc  f^nt.  It  is  oft&n  hereditary.  The  plantar 
fascia  ia  Ibbh  often  affticUtd  iu  tliis  mauiier.  Tlio  integuments 
become  adherent  to  the  fascia,  aud  thus  jiuckercd,  because  blended 
with  it  in  parts.  Tke  shealhn  of  tlie  flexor  tt^ndona  are  also 
inToJved,  but  the  tendons  aud  joints  are  not  implicated. 

UratJc  deposits  attain  at  times  euoruious  size.  The  tar^st  are 
iuvariably  around  some  joint,  and  the  upper  pxtromities  furnisli 
tha  most  taarked  examples.      {Vide  Fig.  i6.)     Section  o£  these 
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Bimnnatw  tophi. 

tninonrs  shn-n-s  that  many  of  the  chants  induced  are  due  tO  kn^* 
continued  mechanical  pressure,  leading  to  absorption  of  tttiidi 
normal  texture.  As  tht^-so  doposuts  apjii-oach  tht5  enrface,  th^y 
tend  occasionally  to  burst  thronj^h  the  skin,  and  great  relief  to  all 
the  troubles  enRendered  ia  afforded  by  a  ilow  of  pultaceous  cr«ti- 
form  urates,  and  the  deformities  greatly  subside.  In  tliis  fasluon 
many  ounces  of  urates  are  got  rid  of,  and  patients  sometimes 
bring  with  them  parcels  of  these  ccllections. 
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IL— Abarticular  and  Visceral  Gout. 

Deposits  in  internal  organs  are  of  pxtretny  rarity.  Cases  liftve 
been  described  whicU  were  supposvd  to  illustraU;  this  in  llie  car- 
diac valves  and  inner  tunic  of  tlie  s^rta,  in  the  broncbi&l  glaiids 
and  tul^fs,  ami  the  uunungvs  of  tbe  brain.  Few  of  tlieso  obaer- 
vatious  have  been  made  since  the  chemical  nractions  of  uric  acid 
have  been  better  understood.  In  some  of  theee  instances  only 
alight  traces  of  thH  acid  were  found,  associated  with  Huie  salts 
oommouly  met  with  lu  the  situations  mentioned.  Liuicereaux, 
Beace  Jones.  Dr.  Sansom,  and  Dr.  Kydney  Coupland  have  found 
urates  in  concretions  of  the  mitral  and  aortic  cardiac  valveu,  aud 
so  has  Braiuson  in  plates  from  the  arch  of  the  aorta. 

Respiratory  Systam.. — Crystals  of  uric  acid  have  been  dett^cted 
in  the  sputa  of  a  gouty  patient  by  Dr.  J.  W.  Moore  of  Dublin,' 
and  by  Lecorche."  Uarrod  met  with  encrustation  of  the  arj'liciioid 
cartiiaguB  in  one  case.  This  oiURt  be  very  rare.  V'irchow  de- 
tected a  "tophulus"  in  the  post-prior  part  of  the  right  vocal 
chord.^  Litten,  in  an  account  of  post-vwrtem  appearances  in  a 
veiy  gouty  man,  aged  forty-one,  deecribea  uratic  deposits  in  the 
crico-arytienoid  ligaments,  which  <-xt«ndf!d  in  the  form  of  broad 
white  8tri|)e8  between  the  articulating  surfaces  of  l>oth  the  car- 
tilages, and  neariy  filled  up  the  joints.*  Dr.  Norman  Moore  has 
reported  a  case  of  saturnine  gout  in  which  ttmall  deposits  were 
fonnd  in  both  vocal  chords,  none  being  found  in  the  crico-aryla^noid 
joints.*  In  this  case  thoro  was  dcpasit  in  the  pia  mater  over  the 
anterior  cerebral  lobe,  a  half  by  a  quarter  of  an  inch  in  extent, 
Lhe  dura  mater  not  being  adherent  to  it. 

Patches  of  couji>?ation  are  Homt^timcs  fonnd  on  the  vocal  chords 
during  life  with  symptoms  of  catntrh,  and  are  met  with  in  gouty 
persons  without  any  overt  exposure  to  ordinar)'  causes  of  catarrh. 

Bronchitis. — There  are  found  sijrna  of  irritation,  such  as  chronic 
congestion  of  the  bronchial  mucous  membrari'e,  in  cases  of  gouty 
cachexia.      Laryngitis  of  gouty  origin  is  raro,  but  not  unknown. 

Bronchitis  is  very  common  after  middle-life  in  gouty  persons. 
It  may  alternate  with  articular  gout,  or  with  some  akin-affection, 
as  psoriasis  or  eczema.  With  this  is  a.«tociat^d  hypcrtrophous 
emphysema,  resulting  mechanically  from  cough,  its  primary  cause 
being   degeneration   of  the   small  veftfldR  and  capillaries,  which 

'  Iri»h  Rwip.  GttMttiF,  July  15.  1873, 

•  C»p.  «£.,  p.  319.  »  Archiv.  toI.  xliv. 

*  Vircbuar's  Archlv,  vol.  Lill.  p.  152, 1S76.     <Dr.  S^uiun  hu  Icln'tly  given  m*  this 
rc[(rrano<L)  *  VtXit.  Soc  Trans.,  loL  xjjtiii. 
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become  obliterat-ed  and  fath,-,  together  witli  tlio  fpitlielium  of  ihp 
alvooli,  thus  leading  t-n  atrophj  and  ruptureof  the  walls  of  the  latter. 

Emphysema. — According  to  Dr.  Norman  Mooro,  emphysema  ia 
as  constant  a  lesion  m  the  ^»tj  fts  is  interstitial  nephritis. 
It  is  piir  ejxdlrn^c  tin?  pulmonary  lesion  of  the  gouty.  With 
emphyspma  is  associated  hypertrophy  of  the  right  ventricle  of  the 
heart,  which  ia  long  compensatory  of  the  difficulties  of  tho  cir- 
culation in  the  pulmonary  artfry.  As  in  most  of  thi'so  coses 
we  have  to  do  with  chronic  nephritis,  it  is  hardly  possible  to 
determine  in  each  how  much  of  the  existent  morbid  anatomy  is 
dependent  on  the  renal  mischief  alone.  The  occurrence  of  nric 
acid  in  the  spuLa  of  a  gouly  bronchitic  patient  has  been  already 
alluded  to. 

Pneumonia  lArthrlttc  Pneumonia).— Gout  is  known  to  causa 
pneumonia.  Sume  authors  deny  this,  but  there  is  no  room  to 
doubt  the  fact.  The  cases  occur  in  jiersons  of  gouty  habit,  and 
are  not  always  prect'ded  by  arthritis.  Cold  is,  perhaps,  the  coui- 
nionest  exciting  cause-  The  pneumonia  is  lobular,  hut  may  be 
patchy  and  "  amhtdans,''  affecting  both  lungs.  It  does  not  fonii 
part  of  the  arthritic  attack  after  the  manner  of  a  rheumatic  pnen- 
monia.  The  physical  signs  are  such  &>*  are  usually  present,  and 
the  aputa  ai-e  oft-en  maty,  and  even  bloody  in  the  aged  and 
exhausted.  Several  attacks  may  occur  at  long  inten'als,  be  re- 
covered from,  and  leave  the  lungs  unimpaired.  Ilerpes  labialis 
is  not  uucommon  in  these  cases.  The  pneumonic  symptoms  may 
be  rapidly  relieved  by  onset  of  articular  gout. 

Catarrhal  pneumonia  is  sometimes  met  with. 

Congestion  with  rtiduma  is  found  at  the  bases  of  the  lungs  in 
cases  of  cardiac  dilatation  and  failure. 

Embolic  Foeumonia. — Embolic  pneumonia  results  in  cases  of 
gouty  phlebitis.'  It  may  prove  fatal,  or  be  recovered  from.  The 
base  of  the  hmg  is  most  commonly  involved.  Tho  sputa  arc 
mucous  and  very  bloody,  like  currant  jelly.  Branches  of  the 
pulmonary  artery  may  bo  plugged  firf^t  in  our  and  then,  lat«r,  in 
the  other  lung.  The  euilwU  may  »ofteii  aud  liewiicie  purifonii, 
and  may  thus  become  soui-ct>H  of  gi-nei-al  Hejitiwil  infection. 

Thia  form  of  pneumonia  may  also  be  patchy,  and  involve  both 
lungs. 

PlBura- — Pleural  effusion  I  believe  to  be  infrequent  in  the 
earlier  stages  of  gout,  and  I  cJin  hardly  supiwrt  Fmentzel's  state- 
ntont   that   attacks  of   pleurisy  are   common  in  gout.^     Cranxid 

1  Vidt  Ciw*  r«|N>rUd  by  Tuckw«ll,  St.  Boith.  Hoap.  Rcporte.  wL  x.,  1874. 
•  Zivniawu'*  Cjrclopwdia,  veil.  i*.  p,  597. 


mentions  the  occiirrenca  of  a  s[>feit.'s  of  dry  plfiirisy,  which  may 
also  attack  the  diaphragm,  cauHiii}^  vioWut  spaninodic  cough. 
Charcot  considers  tb&t  these  are  probcLbly  caaea  of  simple  pleuro- 
d5^ia.  In  examining  tlw  bodies  of  thost*  why  have  died  from  gouty 
cachexia  with  degenoratiJ  liearttt  and  kidneys,  eflusions  are  Dot 
infi-equently  found  in  the  pleura*.  Garrod  found  uric  acid  in 
pleural  effusions.  Pleuritic  adhesions  are  somewhat  coounonly 
met  with  in  autopsies  of  the  gouty.  Kbstein  records  the  case 
of  a  man,  aged  sixty-three,  the  subject  of  articular  gout,  who 
Bufifored  from  inti'use  bmnchitiH  with  emphysema.  After  a 
sharp  (it  iu  a  foot  aud  a  baud  lasting  fire  dar»,  violent  pain 
came  on  iu  thu  left  pleura  with  a  moderately  large  effusion,  proring 
fatal  in  two  days.  At  the  autopsy  there  was  found  interstitial 
(uratic)  nephritis,  aud  hypertrophy  of  the  bladder  and  prostate, 
tie  latter  suppurating,  and  evidently  the  cause  of  pyipmia.  There 
were  hemorrhagic  pleural  eflusion,  abscesses  in  the  left  lung,  and 
commencing  suppurative  pericarditis.  The  left  ventricle  of  the 
heart  was  hypertropbied.  Uratic  deposits  were  present  in  both 
great-toe-joints. 

Digestive  System— Tongrue.— The  tongue  presents  no  noteworthy 
objectire  features.  But  the  gouty  may  suffer  from  deep-seated 
pain  in  the  tongue,  which,  as  Paget  has  declared,  may  sonaetimes 
cause  apprehension  of  cancer.  This  neuralgia  seldom  lasts  more 
than  a  day  or  two,  and  is  more  often  met  with  in  cast-a  of  irre- 
gular and  incomplete  gout.  A  peculiar  aensi;  of  heat  and  burn- 
ing is  Bometiraea  experienced.^ 

Psoriasis  of  the  tongue  is  apt  to  occur  in  tho  gouty.  It  moy 
vary  in  extent  from  a  small  i>atch  to  one  covering  the  greater 
part  of  thi'  organ.  In  colour  these  may  ho  bluEah,  and,  if  thin, 
aro  shiny  and  gliatfriing,  with  the  "  anail-track "  character. 
Thicker  patches  are  whito  and  rough,  and  are  ti-nm-d  leucoplakia. 
Th<^y  havi!  been  welUde.scribed  and  depicted  by  my  colleague. 
Mr.  Butlin.'  Kicc.'«ive  mnoking  is  probably  tho  moat  frequent 
cause.  AccortHng  to  Paget,  tho  hard  palat.e  ia  sometimes  thua 
affoctod,  but  not,  as  is  t-hn  caso  in  syphilitic  psoriasis,  the  buccal 
membrane  or  lips.  In  ca.sps  of  ftcut«  and  chronic  gout,  according 
to  Dickinson,'  the  tongiie  presents,  as  to  furring  or  coating,  a 
stippled  character,  with  whitish  dots,  or  a  partial  coat,  bt^ing 
generally  moist. 

'  Vidt  Art.  -Tongti*."  tju«tii*«  Diction»ry  at  Meairinc,  |S8J,  p^  l6j8. 

*  IHatMn  i>(  thv  Tutigiiti,  1S85,  p.  1:6. 

*  LaiDltian  L«cturiM,  Kov.  C»ll   Ph>«..  "  The  Tungue  m  kh  [ndlwtian  la  Dbeua." 
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Throat  and  Pharynx — Tlie  gooty  tliroat  is  like  no  other.  The 
pillars  of  tht;  fmnx's,  especially  the  posterior  pair,  the  velum,  and 
Ibe  avula.  are  Tcry  red  and  gflaxed.  They  appear  as  if  freshly 
Ijrnshttd  over  with  ^'lycerine.  Some  dilated  veniJea  may  oft-en  be 
seen  cuunsin^  over  jmrts  of  tbw  membrane.  The  UTula  is  g^reatly 
enlarged  and  elongated,  sometimes  tteeniing'  to  fill  up  the  gap  be- 
tween the  pillars.  It  has  often  an  cedematouK  border,  or  edging, 
and  tip.  Sometimes  it  is  so  big  that  the  condition  of  the  pharynx 
can  hardly  be  observed.  The  surface  of  the  latter  is  not  eo  smooth 
as  that  of  the  faaoes.  It  is  coarse,  with  red,  glairy  prominences 
upon  it,  and  depressions  here  and  thpre  covered  with  greyish, 
slightly  adherent  patches  of  mucus,  and  it  has  sometimes  enlarged 
venules  upon  it.  in  elderly  people  the  rednves  is  less  marked  in 
some  instances,  but  the  large  uvula  and  glairy  membraima  ars 
readily  recognized. 

A  case  of  granular  pharyngitis  has  been  reported  by  N.  fJueneau. 
de  MuBsy/  in  which  masses  of  concretion,  consisting  of  carbonate 
and  urate  of  lime,  were  discharged  several  times  diuly.  These 
issued  from  mucous  follicles  which  presented  white  points. 

Angina  tonsillaris,  very  painful,  but  not  suppurating,  may,  in 
the  gouty,  imddenly  yield  to  an  acute  articular  attack.* 

Parotid  Glands.^ — -Gonty  parotitis  is  occasionally  met  with, 
tjarrod,  Kulureau.  of  Paris,  Teissier,  of  Lyons,  and  Dehout  IVEs- 
Irfies.*  of  ContresLHille,  have  noted  nnequivocal  cases.  Metas- 
tasis to  th«  testis  has  not  been  obsei-ved  in  tJiis  association. 

Sidpho-cyanide  of  potasanni  has  been  found  in  excess  in  the 
saliva  by  Dr.  Fenwick  in  gouty  patients,  eepecially  before  an 
acute  attack;  also  in  patients  sufl'ering  from  '*  bitioua  head- 
aches "  who  belonged  to  arthritic  families,* 

Symptoms  referable  to  the  (rsophagua  will  be  deacribed  else- 
ivhere. 

Stomach. — Not  much  is  known  as  to  morbid  anatomy  in  gont  of 
this  organ.  Deposits  of  urates  are  uufcno«Tx  in  its  mucoua  or  other 
coatK.  ('ongestion  and  catarrhal  slates  are  found  in  cases  where 
renal  diBease  exists,  and  may  fairly  bo  referred  tfl  as  conoomi- 
lants  of  chronic  nephritis,  and  not  dtrpctly  gouty.  Gout  in  the 
stomach  is  often  mentioned,  but  not  nften  ohser\*f-cl.  The  attack 
is  sometimes  determined  by  irritating  food.  DoubtVss,  angina 
pectoris  in  the  gouty  has  been  mistaken  at  times  for  gajrtric  pain. 


'  L'UniAa  M&L,  No.  iril\^  iSsfi.    (No  mcnUnn  of  "gout"  occur*  in  tliii  rojiort.) 

*  Cub  rtenrdi>d  by  Sir  H.  Halford.  op.  eit.,  p.  loS. 
>  Med.  Chir.  Tranx.  Loud.,  vol.  lu.,  1887,  p.  317. 

*  MhJ.  Cbir.  Tnnit.  Lvn<].,  vol.  Ixv.,  1883,  p.  137. 
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most  tn36twort.hy  case  is  oim  n'ix)rtod  by  Moxon,^  in  which 
erosion  of  the  mucosa  was  foimd  with  subniucous  haemorrhages 
and  adherent  pellicles  of  lyinph.  and  I  haw  kuowledpft  of  another 
in  which  the  symptoms  wt»re  severp,  with  hiymatemci^iH  ])robabIy 
arising  from  erosion.  The  patient,  a>t.  fwrty-two,  a  medioiil  man, 
had  had  regular  gout,  inherited  from  hisfalhi^r.  In  thiH  case  M. 
Charcot  concurred  in  the  diagnosis.^  Wany  fimctional  gftfitric 
disturbances  occur  in  the  gouty,  such  as  gaatraljfia,  vomiting, 
BOmetimea  incoercible,  and  pyrosis.  These  usually  give  way  to 
articular  symptoms,  and  leave  nothing  for  the  morbid  anatomist 
to  discover.  Great  flatnk-nt  distension  may  occur,  with  intense 
pain,  and  this,  together  with  collapse,  may  constitute  the  leading 

iptoms  in  gont  of  the  stomach. 

Pancreas. — No  noteworthy  changes  have  been  observed  in  this 
organ.     Canc<^r  ia  sometimes  present  in  it  in  the  gouty. 

Intestines Professor  Hayem  has  recorded  a  case  where  enteri- 
tis occurred,  the  -vilH  b£-ing  strewn  with  small  nratic  encrusta- 
tions. In  othpr  cases  the  ent^ritic  symptoms  have  appeared  to  hb 
dependent  on  associated  nephritis. 

Severe  colic,  tympanitic  distension,  enteralgia,  and  diarrhwa 
are  sometimes  distinctly  referable  to  gouty  disorder ;  bnt  little  is 
known  in  respect  of  the  morbid  anatomy  of  snch  cases,  since  they 
rarely  pro^-e  fatal. 

Hsemorrholds — Jn  the  rectam  ha-morrhoide  are  common,  as 
the  result  of  ]Jortal  venous  congestion  and  conrfipation. 

Cutaneous  System. — The  skiu  is  not  nnifonnly  affected  iji  per- 
sons of  gouty  habit.  Cullen  sajT* :  *'  Gout  attacks  pspecially  men 
of  robust  tuid  large  bodies,  men  of  large  heads,  of  full  and  corpu- 
lent habit,  and  men  whose  skins  are  covered  xvith  a  thicker  nte 
mHcosHTn.  which  gives  a  coarser  surface."  In  wlvanc^d  cases  it 
is  common  to  meet  with  a  peculiar  soft  and  satiny  state  of  skin, 
with  smoothness  as  if  the  integument  had  been  oiled.  This 
ifl  very  noteworthy  in  the  cases  of  even  labouring  men.  The 
crippling-  asHodated  with  the  fixation  and  pain  in  the  joints  has. 
however,  usually  prevented  any  laborious  pursuit  for  some  time. 
'Hiis  smoothness  is  found  especially  marked  on  the  limbs.  The 
facial  integuments  may  be  coarser.  The  capillaries  are  injected 
in  persons  of  the  vascular  arthritic  type.  They  lill  slowly  when 
emptied.     The  noRat  integument  may  become  thick,  coarse,  and 

'  Tr»n».  PiiUi.  Soc.,  J870. 

'  In  th«  Huutcrinn  Muiwain  lliero  it  a  prvpanii<jn  of  >  iT^nty  utomacb  tbns 
dawHbwd: — "A  >p«cia)tiii  vi  k  pmrtloQ  of  th»  ii?»npl]»fin«  und  iUinmoh  g(  k  portoa 
who  dim]  •uddsnly  of  t^oiit  in  tiin  >toina«h.  Thorn  wiu  coR*><Ienil>l«  iufUninintion, 
«VM)  in  toitie  plncpM  to  the  cxtrmtaiktiim  0}  blrnxL" 
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iirictijoiifi,  and  also  unduly  vascular,  willi  enlarged  ramifying  ren- 
utefl,  especially,  but  not  al'n-aytj.  In  tipplers.  Tliuu?  appearances 
liaVB  \wf.n  rc),'ardetl  ae  typical  of  tlie  meat-eal.iug.  beer-drinking 
Kiiglis]]niau,  tlie  ehissical  t^iibjcct  oi  gout.  I  found  threii  toplii 
in  the  skin  of  the  noee  irt  a  man  aged  eixty-i.wo.  There  were 
nouH  on  thtt  eacs.  But  gtml.  atfacheH  it«<^U'  to  ahuost  all  diatheses, 
and  ill  the  pale,  Ballow,  or  ■■*  bilious"  subject  (olive-complex ioned 
arthritic)  {Ldi/cod:),  with  li tile-marked  integumentar)'  vascularity, 
these  changpH  {go"'y  cachw;tic)  do  not  so  proceed.  Painful 
follicular  inHammattona  in  the  ahe  of  the  nose  have  been  noted 
with  some  frequency  in  the  gouty.  These  do  not  snppurat«,  bnt 
are  apt  to  recur  again  and  again.  Skin-diseases  due  to  gout  will 
be  subsequently  treated  of.  The  ears  are  often  large,  and  present 
undue  hardness  in  the  cartilages,  sometimes  in  the  form  of  plates 
of  almost  bony  consistence.'  Tophi  may  or  may  not  be  associ- 
ated with  these.' 

According  to  my  statistics,  in  one  third  (49  in  150)  of  all 
well-marked  cases  of  gout,  the  cars  present  tophi  on  the  helix, 
antihelix  and  its  fossa,  and  tho  lobule.  In  many  cases  where 
deposits  exist  in  joints,  there  may  be  entire  absence  of  tophi  in 
the  ears  or  other  peripheral  parts.  With  less  frequency  deposit 
is  found  in  tho  akin  away  from  joints,  and  here  almost  indiscrimi- 
nately. Thus,  toplii  hare  been  found  iu  the  alte  of  the  nose,  in 
the  integuiueut  of  tho  truuk,  periueum,  aod  peni»,  over  the  ulna 
and  tibia,  aud  are  commou  over  the  olfcrauon  and  patella.  The 
palmar  integument  aud  \ni\pB  of  the  Augers  are  not  infrequent 
sites. 

These  tophi  sometimes  burst  and  discharge,  or  may  be  picked 
out,  especially  from  the  ears,  iu  smaLl  chalky  niasses.  In  one  caae 
tbey  disappeared  from  the  ears,  and  had  not  returned  after  three 
yearn,  the  patient  having  given  up  beer  in  the  meantime.  Tophi 
are  very  rare  in  the  ears  of  women.  1  demonstrated  au  iustance 
of  this  in  a  series  of  gouty  cases  at  the  International  Medical 
Congress  in  London  in  I  88  I."  In  a  remarkable  ca.se  under  my 
caiv  in  1 838,  where  tophi  were  most  widely  diffused,  tbey 
occurred  in  streaks  on  the  eyelids,  much  resembling  xanthoma.* 

>  To  thcw:  plKt«a  I  wnuld  Apply  tho  t«TD3  porofif,  which  onnie*  down  from  Gtlen 
in  connection  vith  gout. 

*  Vide  a  csAe  renrrdod  by  ou  In  Clfn.  Sue.  TruiB.,  ToL  xvl,  p.  358.  iSSj.  I>r. 
Parlow  h&D  niMln  two  limLlBr  obiorvntlotu. 

'  TruiiNudiunii,  iSSi.     Rcpurton  Conprcu  Miuvam,  p.  114. 

*  "  In  nierealurc  p  "duxriuci  din  el  iniacn:  &fflicto  ex  tolo  corpora,  p«t  poro*,  kdeo  itt 
*ttatii  pftlpebnp  oculxnim  mm  cx^mpUa  fuvtiut,  ejusmodl  ntfiteciam  Kypspnin,  circ» 
purtw  culU  nius  in  ttiphai  tnuUtam  prudiiiM  otNerv»Tit" — /'-  footer,  Pnu-  Jffff. 
loiu.  ii.  p.  S9S. 
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These  were  clieinicaJIy  tt-stfcl,  aiul  provi>d  Ui  b»  uratic  (i-uU  Plate. 
€g.  l).  Whea  tliey  an>  sei-n  on  tbo  face  aiiJ  «?ars,  they  have 
sometimes  to  bt*  distin^uiiiibecl  from  milium  unci  tiiuall  sebaceous 
cysts.  Tophi  have  beeu  found  in  the  sclurotic  tissue  of  the  eyeball. 
They  tend  to  produce  irritalion  of  the  skin,  wLich  becomes  pur- 
plish, thip,  traiispareut,  aiid  jflo&sy,  and,  lastly,  ulcerates.  A 
fungous  base  ia  seen  with  uratic  discharge.  Such  ulcers  occur 
on  the  bands,  feet,  and  legs.  Id  the  latter  sitxtation  they  may 
be  complicated  with  varix,  and  are  apt  to  be  painful. 

Sub-acute  gout  eometimes  occurs  in  the  ears,  and  I  bt^liere 
the  indurations  of  the  cartilage  I  have  noted  to  be  the  result  of 
such  attacks.  Laycock  described  the  lobule  of  the  ears  in  per- 
Boas  of  the  gouty  habit  as  "  soldered,"  that  is,  not  pendulou». 
It  is  often  plump  and  vasciitar,'  and  tophi  may  occur  in  it. 

Hair. — The  hair  is  thick  in  early  life,  but  often  tends  to  grow 


1  PAynognornji i?f  tht  GoiUily  Ditp-^*rd, — Tukingtlia  principle*  u  Iniil  do-wab})  Lfty- 
cock,  tho  p«ciilikritie*  of  tlinie  thua  ■l!«ct«l  (all  undtir  tlie  heiA  »f  tbe  uMiyuitiH  urthtltic 
diaUiii»U.  (That  cureftil  nburrvcr  Jtd  uol  full  tu  iiote  tliL-  ui<j(li(]'i[ig  ififlii*uoe«  of 
goul  upuQ  alriiiiiA  aiiii  other  cachexia. )  Tbuit  niftjf  Ik  coiiipAred  the  ph^Hiognomj  of 
tlic  diftthcfia  and  iti  MnocJntr.d  ochvxia  (drvirlopcd  In  time)  ;^ 

LlooiJ-vencU  numotouH;  hcnrt  \ii.tge  ftnd  pourerful  ;  blood -co  rpuacles  nuRierou*  ; 
skin  over  malar  bonM  highly  va»culu  (florid  cotuptosion) ;  akin  fair,  firm,  olcftginoaRp 
ptnpinble  :  eye-*  blue  :  hair  thick,  not  railing;  oMiljr ;  Utetb  inasHive,  w«i||pnamBl]ed, 
n^tu*.  «tcn,  iindecajtd  in  Advitncd  life  ;  mftl*r  bontm  flnttcn^d  ;  ht*dl  •ymmetri- 
C&1 :  nual  bun.«>i  weU-(orim-d,  uiwe  ktiuilinu  uc  of  mixi.'Cl  {mm  ;  Eowcr  jaw  uiAMlve  ; 
Ups  By uim« triad. 

/\>mi. — Fiiiam  for  tfan  moat  part  U-U ;  thurwc  brmul  aX  the  Bununlt ;  rib*  well- 
ouivcd  ;  abdotiiL-D  fuU  ;  ihubcIvi  Hnn,  lur^e  ;  HiiiIm  lai^e,  mbust  ;  gait  vract,  wcll- 
poia«d.  ^'utriiiun  uctii't* ;  di|je*iii>ii  *i);aro<ua ;  a)>pelile  |[Tvnt  (or  animal  (umI  aud 
alc<itloLic  stimuli.  Kitpi-ration  dHlib«ratp,  devp  ;  circulaliiiii  tlj{iinju<i;  aiiicna]  h>-at 
abutitiant  ;  locomotinn  active  ;  nptitude  for  rxc^rcisu  and  oiitiloor  ainiiacmeaU. 
JUpratiuetiTc  p^jwen  aotivo  ;  bncrratioD  abundant;  thu  incntat  pnwan  vigoroua 
and  «Ddiirtng. 

Phaiv'Qnomy  nf  tkf  i'nn^uint  (loutg  CacAerM.— Blood -vrJiiMb  largtijr  developed 
etr*r  the  maUr  bonus  and  varicDsu ;  *kiu  oily,  .vrtlow  from  •uboulaneoiu  depoiit 
dI  fat;  hair  thick  and  whitu  ;  t««tfa  nuuDroua,  ditcoloured.  cnisted  with  tartar; 
Up*  blui>h,  iiocc  rodUiiii,  tiy^rtmpbivd  ;  arcu*  iMiiliJi  i  abdoDivD  pvnduloui  i  liniba 
tbiclc  ;  juinU  uxOvHif  ;  uudiHltlim  un  t)i»  cnd«  of  thv  finiitin,  lobe*  of  vara,  faxcia  uf 
mu*cl«i,  mid  tanii'tni ;  ip*piration  hurriod,  wh«(<xinj{  ;  puU*  Interwittvcit,  trrt?{-iilar ; 
rtoinach  fiutiiUat  1  digtittiuii  acid;  nriiM  loaded  with  UthatM;  Ivrnpor  irritablv ; 
mind  ■otuutiiDca  ontMbled. 

TliB  tiical  di>u««««  of  this  arthritic  cachc^xla  am  prineipally  sei^ii  in  adtiU  ujalva  paol 
the  ^u  of  fnrtj-Rvr.  Thoy  c<>Mi>t  i'-b|K:c{Al]y  iiv  chcnriic  iHSammatiun  at  iho  miucular 
■nd  articular  tiMUM  ;  in  cAlcnficatinti  d  the  baiiiar  and  oaronarjt  arlcricv,  and  uf  thn 
cudiM  ttivt*.  Thaw  ob&tijfts  give  ri»u  to  turmorrhacia  apoplcxjr,  angina  pectorU, 
cardiac  hjri>crtrophy  and  dilatatlrrn  :  and  Ui  Hijcniiclary  pulmonary  aS^ctions,  aa  empbj- 
Mdift,  pulmonary  apoploxy,  and  hsthma.  Irritation  ol  th«  mucoua  nurfacp*  utay  gi<r« 
ibc  to  Dephntia.  ]>haryn^al  and  larjn^eiii  cougha,  and  diarrlKua.* 

'  Ued.  Obtvrvalioo  aud  Rctearuh,  and  odiki  pp.  96-98, 
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ibin  on  tho  vertex  U'forn  J.lu>  fLird  diHSwlo,  ami  may  Ioa?{*  a  Bhiny 
poll  with  a  well-deHm»d  ring  of  liair  bt'lLtw.  In  some  cases  thei-o 
is  early  greyness  in  tlie  goutily  disposed,  anil  nhuudant  grey  hair 
may  tw  maintained  t.broiigh  life.  In  others  tlie  hair  mtains  luxu- 
riance and  good  colour  to  the  seventh  or  eiglith  decado,  even 
with  profonnd  articuiar  disease  and  deposits.  Those  facts  are 
founded  on  many  careful  obftfiTvatiims.  Iience.  no  (special  t\-pc  can 
be  de8cril>ed  in  respect  to  t!ie  nntrition  of  the  hair.  Tho  inarkud 
divergence  innet  be  explained  by  fiit^tors,  personal  or  iulierited,  iu 
each  cjise.  Oreyness  goes  with  general  tissne-failnre,  as  a  nile, 
but  this  is  found  to  vary  much  even  in  the  samo  family,  and  it 
must  be  borne  in  mind  that  in  some  persons  certain  textures  (.end 
to  decay,  and  die  ont  sooner  than  others.  This  is  equally  true  o! 
the  teeth,  and  yet  in  each  case  longevity  may  occur. 

The  composition  of  tophaceous  matter  or  "  cntaneous  gravel," 
as  Trousseau  termed  it.'  has  been  found  to  vary  in  re.spect  of  the 
sodium  and  calcium  salts  of  uric  acid,  according  to  the  site  whence 
it  is  taken,  but  about  fifty  per  cent,  of  it  is  uratic,  and  Bodium 
chloride  is  present  to  the  extent  of  ten  per  cent.  Calcium 
phosphate  and  animal  matter  make  np  the  remainder.  The  con- 
sistency varies,  according  to  its  age,  from  that  of  cream  to  that 
of  ordinary  chalk.  .Sir  A.  Garrod  gives  me  his  experience  to  tbe 
effect  that  tj>phi  c-onsist  essentially  of  crystallized  sodinra  nrate, 
which  can  be  dissolved  in  distilled  waler  and  re- crystallized,  and 
be  believes  that  lime  is  only  an  accidfnial  admixture.  In  cardiac 
valvular  concretions  occurring  in  tbe  g'outy,  there  appears  to  be 
only  slight  impregnation  of  lim^salts  with  urates. 

Sir  Andrew  Clark  has  told  me  of  a  case  in  which  analysis 
of  tophus-matter  yieldi-d  a  large  amount  of  calcium  oxalate,  and 
he  believes  that  calcium  urate  in  spiciilatvd  crystals  is  conmion  as 
a  depoeit,  A  8pt*cimen  of  tophuH  from  the  pat-ellar  bursa  of  one 
of  my  patients  was  kindly  exainint-d  by  my  colleagTit-,  Dr.  Rnss^'Il, 
in  the  Laboratory  at  St.  Bartholomew's  Hospital,  and  was  found  to 
consist  essentially  of  scidium  uralo  with  a  mere  trace  of  calcium  salts. 

The  skin  is  usually  active  in  respret  of  sweating,  though  when 
exercise  is  lessened  from  any  cause,  and  in  cold  weather,  it  may 
W  very  inactive.  It  has  been  maintained  that  urates  do  not  pass 
vfC  from  the  sweat-glandM.  GarroJ  has  emphatically  declared 
this,  but  Drs.  M»-ldon  and  Ttchljorue.  of  Dublin,  are  ecjually 
confident  iu  affirming  the  contrary.  The  latter  has  indicated  the 
best  nietiiod  for  detecting  uratic  salts  in  Eweat.^     I  have  bad 

'  "TArtJirof  thebloofi."— ^ydmHoM. 
'  lirit.  Mod.  Joum»l,  Xorember  19,  18,^7,  p.  1097. 
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several  experiments  made  to  determine  this  question,  so  far 
without  any  success.  The  rtsU«f  aHbrded  in  gouty  cases  by 
regular  use  of  Turkish  baths  is  attributed  to  the  free  action  of 
the  skin.  These  are  probably  effective  in  much  the  same  way 
as  is  regular  muscular  exercise,  aud,  in  great  measure,  they  may 
replace  this,  especially  if  followed  up  by  stiampooilig. 

Goldiug  Bird  fouud  uric  acid  in  the  contents  of  the  vesiclea  of 
gouty  ecaema.  and  James  Begbie  recorded  an  instance  of  pem- 
phigus in  which  uric  acid  was  found  in  the  fluid  of  the  bulltc. 

Tho  skiu-disoases  to  which  the  gouty  are  especially  obnosioua 
are  eczema  and  psoriasis,  and  these  wilt  be  discussed  elsewhei'e. 

The  bursal  over  the  joints,  especially  of  the  knuckles  and 
phalanges,  are  apt  to  be  loose  and  enlai'ged,  and  are  recognized 
sites  for  uratic  deposits.  That  over  the  oleci-anon  is  somotimea 
dist*?ndt'(i  to  tho  size  of  a  large  orange,  and  noduk-s  of  urates  can 
bo  ftih.  in  it,  aa  wi?ll  aa  increase  of  syuoria. 

Nails. — Tho  nails  ai-o  observed  to  bo  coarae  and  fibrous,  striated 
and  fluif'd,  or  lined  vertically.  Vide  Figs.  1 3  - 1 6.  This  peculiarity 
ift  wi>ll-markrd  in  most  persons  of  the  arthritic  diathesis,  aud  hence 
is  found  in  rhimmatic  persona.  The  naU-fiubstance  is  apt  to  grow 
thick  and  brittle,  and  especially  so  after  attacks  of  gout.  The 
naiU  may  Iw  whi'd  aft<^r  severe  K">cal  attacks. 

The  transverse  depressions,  described  by  M.  Beau  and  by  Dr. 
Wilts,  are  se^n  in  due  time  after  gouty  as  after  other  illnesses, 
indicating  a  temporaiy  failun?  aud  depression  of  nutrition  of  the 
whole  body.  As  an  entire  nail  takes  six  months  to  grow,  the 
site  of  these  furrows  indicates  the  date  of  the  past  illnoss  with 
singular  exactness.      Sonx-timea  a  whit*  lino  marks  the  attack. 

Teeth. — The  teeth  are  especially  noteworthy  in  pen-ions  of  gonty 
habit.  They  are,  aa  a  rule,  w<41  dt-veloped,  with  strong  and  hard 
enamel  which  is  rathr-r  yellow  in  colour.  They  resist  decay  and 
are  firmly  set  in  their  alveoli.  In  timtf  they  become  more  or  less 
worn  down,  so  that  the  pulp-ca^ities  begin  to  bo  visible.* 

Buck-teeth  are  not  uncommon,  one  of  the  lower  c^nti-al  incisors 
being  thrust  out  of  rank,  as  first  noticed  by  Ijiycock.  I  have 
observed  these  characters  in  a  large  number  of  cases,  and  am  con- 
firmed as  to  their  correctness  by  dental  surgeons.* 

>  Pje-Smith  qaoti-R  Iho  BUtbority  of  Mr.  Mixjra  (or  the  (acta  that  thia  cnnditin 
may  bo  caused  bjr  that  (4riuall>->n  of  jaws  wbiah  \p\<!»  nn  vdKU'bjU),  alsi>  in  rtttt 
viicre  tii«  MiaiD«l  b  thin  on  tbu  »UBiiriit»  of  th*  tn!i]t.—Pagyc,  Prin,  aiui  Pratt,  ^ 
Med;  and  edit.,  p.  4901 

■  Vide  "The  Churbctun  uF  Dio  Toeih  in  Penuni  ol  tba  ArtUrEtia  Diatlimiu,"  H 
paper  read  by  ni5wi[  bofuie  tkci  OduuLolvgical  Society  of  Great  BHtam,  In  Sue. 
Juunial,  1SS3,  p.  193. 
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A  tendency  t-o  shed  sound  teeth  has  been  noted  with  some  fre- 
quency in  middle  or  later  life  iu  goutily  disposed  petBons,  and 
they  are  more  than  others  liable  to  occaaiocal  and  fugitive  attacks 
of  pain  in  several  sound  teeth  at  a  time,  with  a  sensation  as  if 
these  wore  starting  fitjuj  their  sockets,  being  tender  to  bite 
upon.* 

Without  doubt,  many  varieties  may  be  met  with  in  the  char- 
acters I  have  laid  down.  These  are  explicable  by  the  fact  that 
other  caiiRes  are  at  work  nucouuected  with  grouty  iofluOQce,  and 
with  other  commingled  diathetic  stat^-s  are  fotmd  the  tendencies 
and  results  of  those  state's,  Tbis  statement  holds  good  for  alt 
tissue-characteristics  that  may  l»c  aKinned  of  the  gouty.  I  am 
only  coacenipd  here  to  rxpresa  the  prominent  and  typical  fea- 
tures that  may  be  observed,  and  to  describe  the  character  that 
pertains  to  tlie  several  tissues  aa  impressed  by  the  gouty  Iiabit  of 
IkxIv- 

My  statements  are  chastened  by  the  discipline  entailed  by 
I on^- continued  and  careful  inquiry  on  these  points. 

It  may  be  confidently  aflirmeil  that,  no  iiratic  deposits  are 
met  with  iu  connection  with  the  jaws,  teeth,  or  gnms,  notwith- 
standing contrary  slatementj^, 

Tooth-grinding,  as  a  peculiarity  of  the  gouty,  will  be  subse- 
quently referred  to. 

Eye. — Iritis  is  met  with  in  the  gouty,  and  is  believed  to  be  a 
manifestation  of  this  habit.  It  may  be  very  insidious,  and  is 
prone  to  relapse.  (Jouty  persons  are  more  than  others  apt  to 
suffer  from  glaucoma,  which,  as  Mr.  Nettleship  remarks,  was 
formerly  de.scribed  xi  "  arthritic  ophthalmia."  Tbis  is  commoner 
in  women  during  pregiiancy  or  soon  after  the  menopause.  Males 
thns  afFecti'd  are  often  subject  to  haemorrhoids.  Mr.  Hutchin- 
son -  bat  described  cases  of  h»?morrhagic  ■retinitis. 

Hsamorrha^c  Retinitis. — This  occnra  usually  in  one  eye,  and 
is  of  sudden  onsft,  in  the  gouty  or  in  persons  so  predisposed. 
It  is  to  be  differentiated  fi-om  albuminuric  retinitis.  Small 
flame-shaped  patches  of  hemorrhage  are  scattered  abundantly 
over  the  fundus.  Those  which  are  punctate  have  striated  mar- 
gins, and  none  appear  as  blots.  Haziness  about  the  disc  ia 
observed,  but  no  gliateuiug,  white  deposits  as  met  with  in 
renal  retinitis.  The  veins  are  large  and  angular  from  turges- 
cence,  and  rendered  indistinct  by  blood-effnsion  into  their 
sheaths.    The  arteries  are  very  small.     Of  fifteen  cases  noted  by 

>  TiJe  esMi  reported  by  Mr.  Jumcfl  R^inrr,  Joiir.  Brit.  Dent  Amml.  Angoal 
1SS7,  p,  499.  »  Ciiu.  Soc.  Tratw.,  vol.  iL  p.  1^3,  1S78. 


Uutchiason.  elevea  occorred  in  ruea  and  four  in  women.  The 
youngOHt  patient  was  forty-four,  the  oldest  seventy-two,  and 
seven  were  over  sixty  years.  Gout  was  positively  present  in  six, 
and  was  Btrongly  probable  in  four  or  five  others.  In  one  there 
was  B&tumine  gout,  witii  much  albuminuria ;  and  in  ouotlier 
there  was  no  gouty  history,  bat  diabetes  existed,  which  was  pro- 
bably tho  cause  of  retinitis.  In  lea  cases  only  ouo  oye  was 
aOi^ctifd,  and  in  five  both.  In  about  oiie-thJrd  of  thi*  cases 
there  watt  slight  albuminuria  present  occasionally.  There  woh  no 
dropsy. 

Afl  Mr.  Hutchinson  observes,  it  is  hardly  justifiable  to  spparate 
this  group  of  eases  abruptly  from  other  forms  of  retinitis  asso- 
ciated with  renal  disease  and  dialietflu,  since  kiduey-dist'ase  is  so 
ofteu  a  eoucouiilant  iu  gouty  cawes.  TTie  main  jujintfl  to  be  noted 
ttre  the  unilateral  character,  the  left  eye  being  moHt  often  affected, 
tlie  very  ninucroiis  flame-shaped  hfeniorrhagi's,  ami  the  absence 
of  white  di'pa^itH.  The  extruvaaal  ions  may  recur  for  a  long 
period. 

The  influenc(»  of  the  cjirdio-vascular  syst^'m  must  be  considered 
in  relation  to  the  ownrrencyof  petinitis.  Hsemorrhages  may  arise 
under  the  infliieuce  of  straJn,  as  in  trtoopirig  or  coughing.  Mr. 
Hutohinson  is  of  opinion  that  this  form  nf  retinitis  is  due  rather 
to  venous  obstruction,  snch  as  thrombosi.s  of  the  retinal  vein,  than 
to  arterial  disease,  the  former  being  a  recognized  gouty  lesion, 
and  bett<>r  explanatory  of  the  sutldenTieRs  of  tho  att&cks  than  a 
theory  of  arterial  emlwHsni  or  aneurysm. 

I  am  inclined  to  regard  these  haemoiThages  as  being  sometimes 
akin  to  the  snliconinnctival  bleedings,  epistaxis,  and  other  leak- 
ages from  small  vessels  which  are  very  apt  to  occur  in  those  of 
gouty  habit. 

Cases  of  insidious  irido-cyclitis,  leading  to  secondary  glaucoma. 
have  been  noted  by  Mr.  Ilntchinson  as  sometimes  occurring  in 
the  members  of  gouty  families  during  early  adult  life. 

Conjunctivitis,  episcleritis,  and  sclerotitis  are  recognized  as 
of  gouty  origin.  Garrod  found  uratic  deposit  in  two  coses  on 
the  conjunctiva. 

Glaucoma- — Mr.  Bnidenell  Carter  has  noted  the  tend»!ncy  of 
iritii*  or  keratitis  in  arthritic  ca-nes  to  spread  to  the  anti'rior  sicle- 
TOptic  (vascular)  7>one  around  the  cornea.  He  is  of  opiniou  that  a 
large  number  of  examples  of  supposed  gouty  or  rheumatic  oph- 
thalmia ar(i  nothing  more  than  cases  of  subacute  or  reuuttent 
forms  of  glaucoma,  the  pain  being  tensive  and  not  specific. 

The  point   to  be  not«d,  however,  is  the  tendency  for  those 
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artbi-itically  disposed  to  suffer  from  this  special  claw  of  ailment 
with  greater  frequency  than  those  not  thus  impressed. 

Optle  Neuritis. — Tli(.'re  are  no  proofs  that  optic  nenritis  is  ever 
of  gouty  origin.  Mr.  Hutchinson,  however,  believes  that  he  has 
met  with  cases. 

A  case  of  destructive  inflammation  of  the  eyeball  in  a  gouty 
man  is  mentioned  by  Mr.  Stephen  Paget  as  having  occurred  in 
Mr.  George  Critchett's  practice.^  There  had  I>een  history  of 
gout  for  twenty-three  years.  At  last  he  had  inflammation  of  tUd 
right  eye,  which  recurred  more  than  once ;  then  came  acuto 
destructive  infiauiuiation,  with  suppuration  of  the  globe,  the  scle- 
rotic gave  way,  the  lens  escai>ed,  anil  the  globe  collapsed. 

Blocking  of  the  duct  of  a  Meibomian  glaaid  leading  to  a  pro- 
jection on  the  iunifr  aspect  of  the  tarsal  cartilage,  and  thus  irri- 
tating the  coujuuctiva,  is  alleged  by  Brudenell  Carter  to  occur 
most  often  in  tht;  gouty,  the  retained  secretion  being  rendered 
more  irritant  l>y  chalky  deiiosit.' 

Lymphatic  System. — The  lymphatic  system  has  been  held  to 
bd  free  from  any  changt.'s  in  gout.  'ITie  glandular  portion  cannot 
be  said  to  be  involved,  but  there  is  clinical  evidence  of  aub-acute 
gouty  iutlammation  of  lymph-apacea  in  certain  regions,  due  to 
uratic  deposit  and  InHueace.  Dr.  Buzzard  has  callud  attention 
to  this.* 

Spleen. — The  spEeen  CEuinot  be  said  to  be  npi-ciiically  aH'ected. 
In  mauy  caseR  it  is  enlarged  and  bard  tn  ti>.\ture,  ami  uiay  reach 
from  15  to  2  3  ouuct;s  in  weight.  Sometimes  it  is  fouud  to  be 
soft.  Infarctions  are  met  with  occasionally,  and  adheiuons  may 
exist  between  it  and  the  tit^nuach  and  diaphragm.  The  capsule  is 
not  infrequeiitJy  thicki'ueiL  Most  of  th<«e  chaugi^a  are  not  impro- 
bably in  relation  withthi^  associated  cardiac  and  hepatic  conditions. 

Adrenal  Bodies. — Ko  changes  have  been  noted  in  the  supra- 
renal glands. 

Ear. — But  little  has  been  recorded  respecting  the  morbid  ana- 
tomy of  the  ear  in  gout.  The  auditory  meatus  is  sometimes  found 
red,  glazed,  and  as  if  recovering  from  eczema.  According  to  Hin- 
ton,  "  a  peculiar  irritation  of  the  meatus  with  dull  redness,  swell- 
ing, and  watery  discharge  resisting  local  remedies  are  very  charac- 
teristic of  gout."     Mr.  Hutchinson  prefers  the  term  aeborrhoca 

'  CHn.  Sac.  Traru.,  vol.  xx.  p.  234,  iSS?. 

*  Holinea'  Surgn-y,  [1.692.    Sofdrw  I  «m  ««*re.  thi«  hu  not  been  proved  cbemloilljr. 

*  DiwMM  of  Nrrrixia  Sjmtem,  p.  60,  1ES3. 

"Tbiit  rMviw  Mid  (plhei  fibroui  RtracturM  ue  nothing  but  iymphfttic  pnmpA,  pnmp 
[uK  up  iho  wMte  mnUrlal  (mm  the  miuclca  and  Bcniliti^  it  on  inti:!  the 
tnnlcii."— /..  Bruntou,  Vitordirt  of  Digutian,  p.  331 ,  l£S6. 
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for  these  c&ses.^  In  a  clironic  form  this  may  Isat  for  many 
years,  leading  to  livpeitrophy,  and  so  to  steiiosu  of  the  cajial, 
admitt.ing'  barely  a,  small  eye-probe. 

Sir  WUlitttn  Dalby  has  kindly  reported  to  me  instances  of  this 
kind.  Attacks  of  acute  gout  may  occur  in  the  external  canal, 
yielding  to  siwcific  treatmieut,  This  form,  according  to  Dalby, 
does  not  involve  the  membrane  or  tympajitc  cavity,  but>  the 
Bwelling  may  be  so  great  aa  nearly  tc  occlude  the  canal.  The 
auricle  is  aometiiiUL'S  tbus  affected. 

Tophi  have  already  been  referred  to  an  ocourriug  in  the  pinna. 
More  rarely  they  occur  on  its  ])oeterior  asjwct,  If  the  ear  be 
held  out  ugaimit  sunlight  or  a  beam  uf  himp-light,  the  distribu- 
tion  of  the  depot;its  is  well  seen,  The  large,  so-called,  calcareous 
dep<>t<iiH  in  the  t^inpanic  membrane  often  seeu,  can  in  no  way, 
BO  Dalby  believes,  be  coniiected  with  gout.  'J'hey  occur  some- 
times in  children,  and  ara  commoaly  cicatricial  results  of  pei> 
foration. 

Multiple  hyperostosis  of  the  canal  has  been  attributed  to  gout, 
but,  acconliDg  to  Dalby,  without  suilicient  reason.  Adhesive 
changes  and  thickeiiiiigfi  of  the  ossicula,  when  met  with,  can 
only  be  regarded  as  results  of  iutlauimatury  procesKes,  and  not 
as  certainly  gouty  in  morit  ca^es.  TJratic  deposits  have  not  been 
found  on  the  ossicula.  1  have  already  noted  the  liability  to 
induration  of  the  cartilage  of  the  aurlcb  in  gouly  men,  and  the 
occurrence  of  llatteneJ  nodular  masses  in  them,  which  1  term 
porosis. 

It  is  probable  that  some  forms  of  senile  deafness  are  attribat- 
able  to  gouty  changes  in  the  ossicula. 

Kuscles. — 'I'liere  is  no  recognised  iiuirbid  change  in  the  mos- 
ciiliir  HyKtom.  Uric  acid  has  been  found  in  the  muscles.  Tendons 
become  involved  in  association  with  the  joints,  uratically  en- 
omsted  and  stiffened.*  The  muscles  are  the  nites  of  painful  gouty 
attacks  and  of  subjective  symptoms  in  the  gouty.  These  will  be 
eteewhere  described.  That  much  so-called  "  muscular  rheuma- 
tism "  is  r^-ally  gouty,  I  feel  sure. 

Nervous  System. — In  respect  of  the  nervous  system,  it  may  be 
affirmed  that  there  is,  as  yet,  no  morbid  anatomy  in  the  gouty. 
l*he  changes  due  to  cachexia  in  long-standing  cases  are  not 
now  in  question.  Clinically,  there  is  good  reason  to  believe  that 
gout  may  induce  neuritis  in  almost  any  nerve-trnnk  with  motor, 

■  Mml.  Tnu  knd  OircuUr.  Jt-niury  2$,  iSSS,  p.  77. 

*  K>iptui«  of  the  t^iulo  AchllUa  ti  ateUd  \ry  Goirdner  to  ooonr  chlefl;  In  paiwu 
o[  goutjr  hmbh.     It  u  uu  accident  of  admioed  life.     Oi>.  cit^  p.  36. 
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Sfosory,  and  vasn-iuotor  syniptoius.  Dr.  Buzzard  has  directed 
atteutioQ  to  the  mannor  in  which  this  is  probably  set  up  tliroiigh 
tlie  lyunjU-apaccfi  in  eonnecliou  with  the  no n'l*- bundles  wherein 
iiratic  deposita  may  forui.  Neuralgia  is  etipocially  commcpn  ia  the 
(>i)uty.  Cases  of  sciatica,  ajul  afil-ctifJii.s  of  thn  circumflex,  median, 
aud  portio  dura  are  uoiv  wcU-rewigniziid,  and  have  been  refen'ed 
to  gout  by  Todd.'  Dr.  Buzzard '  relates  a  cose  of  pseudo-infaa- 
lilt^  lianilvHts  duf  to  neiirilis.  Dr.  Onni'rod  has  nicoi-ded  cases  of 
tin^iiii^  and  [iiiiobucsu  in  the  amis  in  coniii'd ion  with  gout  and 
knobby  joiuCB.'  I  havA  seen  many  such.  PerineiiritiB  is  pro- 
liably  thf  Ii-sion.  and  thrre  may  lie  mucli  pain. 

More  iiniKirtaut.  than  thest?,  how('7*T,  are  cases  of  Routy  para- 
plegia, whieb,  thoiiffh  mrp,  occur  in  men  paat  middle  life,  Rome- 
timea  suddenly  as  by  mi-ljisdisis  from  a  joint.  Thti  paralysia  may 
bo  corripleta  mid  involve  the  spiiiucfcere.  Such  cases,  happily, 
recover,  and  leave  no  subsequent  changes.  Occasionally,  the  para- 
lyaia  yieldw  suddpuly  lo  ouw^t  of  arthritic  gout. 

It  is  rare  to  find  aratic  depoHit  in  the  nervouH  tissues  or  their 
investmenla.  'l^hey  have  been  detected  on  the  cerebral  mtaungea 
in  a  few  iiistanCf'H,  and  W)diiim  urates  was  found  liy  Cornil  in  the 
cerebro-apioal  Utiid,  ()n  the  spinal  meuinge-s  deiKinita  have  been 
found  by  Albert  and  Ollivier.  The  latter  has  recorded  an  im- 
p)-)rtant  casr  in  a  pnnty  man,  rot.  forty-five,  in  which  fu]g;urant  paina 
of  locomotor  ataxia  were  supposed  to  exist.  There  wen>  cf>nstric- 
live  paina  ronnd  the  neck,  chest,  and  abdomen,  wiih  radiation 
down  the  limha.  Uratic  deposits  were  found  ontaide  the  spinal 
dura  mater.  A  pat^ili  of  whitish  granulations  was  found  on  this 
membrane,  extrf^nding  from  the  third  cervical  vertebra  to  the 
sacral  canal,  bfiiig  thickest  in  the  Tiiid-dorsal  ref^on  and  extend- 
ing along  the  ftheathg  of  the  spinal  nerves,  Thi.i  was  only  sepa- 
rable by  tearing.  The  chord  and  other  membranes  were  nnaffectcd. 
M.  Rfmdn,  who  relates  thjs  case,  remarks  that  tJ>e  dura  mater  is 
the  least  vascular  of  the  nipninges, 

Charcot*  found  nric  acid  in  the  snb- arachnoid  fluid  of  A  gouty 
woman  by  means  of  flarrod's  thread-test. 

Graves  believed  that  gouty  degeneration  of  the  spinal  chord 
occurred  sometimes,  following  neuralgia,  neuritis,  and  perineuritis 
.spreading  centn]>etally.  lie  reuiarki-d  that  "■  there  is  no  reason 
why  gont  should  not  attack  the  gplnai  marrow  and  its  investLDg 


'  C(ii».  TxtotursN,  Ncrvcim  IKmiwm,  ppt  69,  7>. 

'  HL  DaHh.  I{i.»pl  RvinirU,  voL  sis.  18S5. 
*  Arch,  de  Phg*.,  t  Swr,,  vol.  ».  p.  455,  1S78. 
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febmaoa  in  the  first  iui^tance,  or  in  c(aisi-r|ur]jct>  of  metastasis.' 
Allt^at  can  now  beaffiniiitd,  half  a  ccntiity  wiiico  this  was  written, 
is  that  PiicU  casoH  are  of  exIn-iiiG  raritv.  stud  that  littlL'  has  come 
io  light  in  respt'ct  of  their  morbid  anatoniy. 

Kidneys. — PLrbaps  no  part  of  tha  morbid  anatomy  of  gout  is 
of  mure  imjiortanco  than  that  n;lating  to  the  kidneys.  A  targ'u 
ctmception  of  gout  dHinands  attention  not  merely  to  the  changes 
associated  with,  and  d('|>endHut  on.  iiratic  df-posiHon,  as  has  already 
been  Bct  forth  in  th<.'se  pagijs.  We  have  to  deal  L'liiiica!]y  witli 
ot-her  manifestations  than  these,  and  with  none  of  more  jirofound 
significance  than  those  affecting  the  kidneys.  I  uiiist  here  reaflirni 
my  belief  that,  either  by  the  infliienfe  of  the  gouty  pol.son  directly, 
or  by  inherent  tisstie-procHvities  peculiai"  to  those  goutily  disposed, 
changes  occur  in  various  organs  and  jiaris  which  can  in  no  overt 
way  be  shown  to  he  due  to  unttic  dejwsits.  This  is,  in  truth, 
part,  of  the  pathology  of  gout.  'JTie  constant  experience  of  the 
dead-house  is  ngamst  such  direct  deposition  in  the  majority  uf 
cases  of  so-called  gowty  kidneys.  A  more  import^int  fpiestion  to 
determine  in  sach  cases  is  the  presence  of  nratic  deposit  elsewhere 
in  the  body,  and  especially  in  some  joint.  It  is  still  too  common 
to  hear  small  granular  kidneys  called  '■  gonty  "  kidneys.  I  enter- 
tain no  donbt  that  forms  of  interstitijil  nephntis  occur  which  owe 
no  de|>endence  on  gout,  but  1  am  er|nally  convinced  that  the 
kidneys  may  be  primarily  or  mainly  affected  in  gcmje  cases  with 
gouty  disease  which  leads  to  chronic  nephritis  and  ft  small, 
granular  condition  of  these  organs.  This  opinion  is  founded 
partly  on  clinical  considerations  and  partly  from  a  study  of  the 
aetiology  of  these  cases.  If  it  can  be  shown,  as  I  think  it 
can.  that  in  gouty  families  certain  menihers  suffer  from  tli© 
primary  articular  form  of  the  disease,  while  others  show  signs 
of  renal  change  alone,  apart  from  joint>atTections,  and  the 
autopsy  reveals  the  chai-actcristic  conditions  of  such  nephritis  an 
is  common  in  chronic  gout  with  joint -lef* ions,  1  think  tUe  case 
is  proved. 

The  abiding  weak  point  in  the  argument  is  the  difficulty 
which  arises  in  consequence  of  incomplete  examination  of  the 
jointa  for  evidence  of  depc«it.  This  may  iKTliajw  be  fairly  con- 
wded,  because  it  is  certain  that  quiet  di-'ixjsitsmay  occur  in  jointa 
witiiout  giving  any  token  of  their  presence  during  life,  and  hence 
there  is  no  history  of  overt  gout  in  such  iuatauces.  Again,  it  is 
equally  certain  that  gout  tuay  occur  in  joints  and  leave  behind  no 

>   Virif  two  cnnm  reporu-i)  in  hie  Clin,  Tkted.,  r?>i)rint  from  znd  t>dit.  by  K«U(^b. 
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uratic  depoeiits.  An  appeal  to  sucb  statistics  as  are  sloae  of  value 
for  this  purpo(«e  jfives  the  foUowing'  reaulta :  — 

Pi's.  Ord  and  Urei-ufifld '  foaud,  lu  a  senes  of  cases  examined 
with  a  view  to  duterniine  tJio  presence  or  absence  of  remd  disease 
ia  association  with  uratic  deposits,  that  iu  two-thirds  of  these 
hospital  cases  of  (Jft'iity  afiection  of  the  great  toe-joint,  there  was 
a  detioite  co-existenca  of  contracted  granular  kidney,  and  in 
the  remaining  third  there  were  affections  of  the  kidney  closely 
allied  thereto.  Thrrt  vxix  at  hast  cigkt,  and  probabli/  nint,  out 
of  nineti/'six  casu  of  renal  diaease  in  which  no  uratic  depoaiU 
■mn  found  in  the  joints.  Of  these.,  two  toere  examples  of  extreme 
granular  eontraeiion.  two  of  marked  eoiUraried  cfranuiar,  iivo  of 
dightlif  granular,  and  one  of  miartd  granular  and  tulial  iMjuAri(w. 

Dr.  Noniian  Moon**  pives  a  table  of  forty-ninf  cawes  of 
chronic  iutcnnitial  nephritis  in  moles,  and  showu  that  uratic 
depfiFtitR  were  present  in  twenty-two  casoa.  The  younf^t  was 
tweniy-iMght  years  of  a^,  the  oldo»t  Etixty-six,  the  mean  age 
forty-nine  years.  He  gives  another  of  sijttwen  cases  in  females, 
in  which  urates  were  present  in  five  caKes.  The  youngest  was 
thirty-four  nud  the  oldest  sixty-six  y»>ars,  the  mean  m^  fifty-one 
years.  In  nine  coses  of  chronic  paivnchymatoiis  nephritis  in 
mah^ft,  ho  found  de^iosits  in  the  joints  in  two  coses  at  the  a^s 
of  thirty-eijfht  and  forty  yearn.  In  two  cases  in  females  he 
found  no  dqxMsita.  With  respect  to  the  former  cases,  he  remarks 
that  "  chronic  interstitial  nephritis  is  not  invariably  accompanied 
bv  deposits  in  the  articular  cartilages,  thoiiffh  usually  accom- 
panied by  some  traces  of  degeneration  in  some  of  the  articular 
cartila^s." 

Dr.  Pye-Rmith  records  t/^n  fatal  cnses  of  jjont  in  men.'  Ex- 
cluding two  cases  in  which  malignant  disease  was  the  immediate 
cause  of  death,  the  mean  age  was  about  forty-eight.  There  wae 
int«^rstitiftl  nephritis  in  all  t.ho  cases,  save  the  canceroua,  and 
cerebral  hicniorrhage  occurred  in  two  cases,  one  aged  th.ir^-eight 
and  the  other  sixty. 

In  sixty-nini'  falAt  ca.4es  of  granular  kidney  Dr.  Dickinwai 
found  sixteen  dependent  on,  or  coincident  with,  gout.*  The 
change  he  regards  as  gout  of  thtD  kidiiey.  No  examination  of 
joints  is  record«-d. 

Virchow  *  is  inclined  to  beliera  that  there  can  be  a  gouty 
nephritis  without  either  classical  gont  or  uratic  depositions. 

'  "niuis.  TutemM.  Med.  Congnaa,  Liradon,  1881,  p.  fOj. 

■  Ue.  tU..  f.  193.  '  Uny'i  Hoiik  Kap.,  1S74. 

*  I'ftUuiL  Bwl  Tcuat.  ol  Albttmiiiurift,  p.  14^,  1S7;.  ■  up,  e'tt.,  p.  149. 
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It  IB  certain  that  gout  may  occur  in  the  ordinary  articular 
form  without  implicaliug  the  kidneys,  which  luay  remain  healthy 
even  into  advanced  life.  lu  Huoh  coaes  there  is  usually  a  fino 
constitution,  great  resistance  and  vigour  of  the  tisBQes ;  and  the 
projyress  of  the  disease  ia  kept  at  bay  and  overcome  by  the  vital 
organs.  In  primary  renal  gout  the  general  health  is  poor,  and  a 
progressive  cachexia  works  its  special  ravages,  cutting  life  short 
prematurt-iy.  In  frank  jroiit  of  long  duration  the  kidneys  com- 
monly undergo  gradual  cirrhotic  changes,  hut  exa^ptionftl  cases 
are  mot  with,  as  stat-ed  above.' 

The  changes  induced  an-  essentially  chronic,  insidious  in  origin, 
and  not  ncognized  till  mischievously  advanced.  I  Urlievo  that 
tho  gouty  hfll)!t  is  alone  the  potent  ffitiological  factor  in  a  con- 
tuderable  proportion  of  all  cases  of  interstitial  nephritis,  the  form 
in  which  thia  manift  station  occurs. 

The  influence  of  lead-impregnation  and  of  alcoholic  intemper- 
ance on  thfi  production  of  gri^nular  kidmiy  i«  nndotibtrtj.'  Lead 
and  alcohol  are  both  not  infrequent  factors  in  tlm  history  of  many 
cases  of  gout,  but  thf^ne  S]>ecif!c  n-1ationj«hip<i  n-iti  be  snbseqnentlj 
discnssed.  It  need  only  lie  staled  here  that  there  am  no  specific 
SBtiological  differences  traceable  in  the  morbid  anatomy  of  grann- 
lar  kidney.  M.  Lancereaux  '  is  convinced  of  the  identity  of  the 
cbangea  in  the  kidneys  found  in  cases  of  ordinary  and  of  satur< 
nine  gout.  He  has  described  a  variety  of  interstitial  nephritis 
due  to,  or  rather  consecutive  to,  alteration  in  the  arterial  system, 
adsociated  with  arthritis,  indistinguishnble  from  tJie  chronic 
rheumatic  form  of  the  disorder,  ile  therefore  behevea  that  there 
are  at  least  two  forms  of  granular  kidney.  The  latter  vari<>ty 
is  that  now  recognized  as  a  part  of  the  constitutional  cachexia 
oF  arterio-capillary  fibrosis,  which  I  am  disposed  to  believe  is,  in 
many  instauoes.  a  manifestation  of  gouty  inheritance. 

To  difiereutiate  the  two  varieties  described  by  Lancereanx,  it 
would  be  necessary  to  record  the  clinical  symptoms  of  the  arthritis 
more  in  detail,  and  to  examine  many  of  the  joints  in  a  larger 
number  of  cases  than  ap^x^ars  to  have  been  done. 

The  term  "gouty"  has  been  used  synonymoiisly  by  some  authors 
to  signify  -'granular."  Todd  proposed,  in  1 846,  to  apply  thia  term 
to  such  contract^'d  conditions  of  kidney  as  were  associated  with 
a  decided  gouty  diatheRig.     He  gives  parlicnlars  of  two  coses  of 

■  Brrlin.  Uin,  W^Aentehi-iJt,  Na  t.  iSSf. 

*  Dr.  Fvnwick  (nnnd  deficiency  of  lulpliri-cy&nld*  of  potiwiiiin  in  tho  mHth  in 
CUM  vt  l«wl-|f»i«iiiiiiig.    TiiM  i*  lliu  ravene  of  th«  cooditiun  fnunii  in  j,"jut.v  lubjifcl*. 
eiU.  p.  124. 
Vide  jM.natntMx,  TrHnii.  IdL  Hed.  Cwngrw.  18S1   vul.  i. 
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true  gout  ID  which  »treak«  of  lilhate  of  soda  wen-  found  in  the 
tabes  of  the  cone*  of  ihe  kiilueys.' 

The  view  that  the  i^mnll  fed  grunular  kidney  is  peculiar  and 
due  to  gouty  affection  alone,  is  not  sustained  by  expt-nence.  li 
is  true  that  iu  this  fonii  the  deposfita  of  uric  acid  and  urates 
are  commonly  found,  e>Lluated  either  amongst  the  granulations 
on  the  surface,  or  in  streaks  in  the  pyramids.  Other  forms  of 
(granular  kidney  are.  however,  met  with  as  the  result  of  gouty 
iuflueBce,  and  hence  it  is  not  poHsible  to  pronouucH  that  any 
particular  variety  of  cirrhoeed  or  contracted  kidney  is  b'pecifically 
Bignificant  of  gouty  disease. 

Dr.  Dickinson  has  shown  that  kidneys  rendered  granular  by 
gout  commonly  ad^'ance  to  the  most  extreme  degree  of  the  disease. 
Iwcause,  from  the  enduring  nnture  of  tiie  cause,  they  have  time 
to  develop  the  utmost  extent  of  granulation  com^iatible  with 
life.' 

Uric  acid,  yelloivish  in  colour,  is  found  deposited  in  finiall  granu- 
lar or  crystalline  particles  in  the  cortical  ami  pyramidal  portions 
of  the  kidDe3r8.  They  are  commonly  Rcattered  in  the  oortex, 
but  in  linear  arrangement  in  the  medulla,  sortietimfs  thickly  set 
at.  and  encrusting,  as  it  were,  the  apices  of  the  papilla.  Micro- 
scopically, these  deposits  are  found  both  in  the  tubules  and  in  the 
intortubular  stroma!  tissue.  Uratic  salts  mav  be  found  in  the 
same  situations.  The  cxislence  of  such  a  dc-(>osit,  even  in  granuJar 
kidneys,  is  not  by  itself  certain  eridence  of  gouty  disease,  and  we 
are  herft  reminded  that  the  uric  acid  diathesis,  although  closely 
related  to,  is  not  the  same  condition  oa,  the  gouty.^ 

Uratic  deixtsitions  aro  found  in  the  pyramidal  tubular  system 
in  rery  young  children,  but  never,  according  to  Khtbs,  in  those 
irhoso  lungs  an'  unc-xpanded,  and  hence  it  is  presumed  that 
digestion  has  b<>giui,  and  has  been  carried  on  under  the  inflnences 
of  defective  respiration.*     Fagge  directed  attention  to  the  fact 

*  Clin.  Ijcct.  ((ii.)  on  Ortnin  DUcnm  gf  tJie  tlrin*ry  Ucguifi,  1857. 
»  Op.cil^  p.  157. 

*  A*  Sir  Jaiiir*  Pkgc-L  "  Iimm  rvinarkcd,  "  M»ny  vlitldrcn  wid  yoiiriji  ■[>*ople,  vrhi>in 
you  cMinnt  rciMoiinhly  acciuo  <>f  ^••ut,  ^rndiici:  large  cxotm  of  litliic  «ci>J  in  th«  uruiv  ; 
and  tiie  lithnt^A  are  the  miiot  ooiimum  oonntiLupnt  of  uriimrj  cftlculi  in  the  ehildnn  of 
th«  pcHir,  Atnoti^'  whom  one  woulil  Hup]Hwe  tlie  goiity  oonfititutloti  mrwl  nnliLtely  Ui 
••ccur.  In  the  chililrcn  ut  the  middle  uid  upper  cUiie»«.  in  whom  tke  inbaHtiuice  nf 
t)]p  litblc  scid  (Jl&theaia  iiiMy  ba  upedtcd,  calciiltu  ui  ftivy  Itind  i*  una  of  the  wry 
r»r«iit  nf  iliiwiuidi." 

*  Alias  uf  lUiittistinriK  iif  Patholci^.  R4!iiuin(!  nf  Renal  PnthDlnjry,  Vrat.  Gr«en- 
firld,  p.  13,  f»»^^  ii,      Now  8yd.  &«.,  1879. 
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that  uratic  deposits  in  the  kidney  ar»  commoiilj  met  with,  iu 
Germany,  where  gout  is  rare.  Castehiau,  Garrod,  Chnrcot.  and 
Dickinson  are  of  opinion  that  the  deposit  is  in  the  matrix,  but 
Garrod  allows  that  it  is  also  found  in  the  tubules. 

Comil  and  Itanner  state  that  urates  are  primarily  deposited  in 
cells,  which  are  the  centres  whence  the  free  crystals  spring,  and 
which  play  an  active  part  in  the  phenomena  of  simple  deposit.* 

According  to  Senator,  amorphous  uratic  deposit  is  Qrst  found 
in  the  tubules  and  their  epithelium,  extending  later  iufo  the 
interstitial  tissue,  and  becoming  cryatalliiMJd.  Greenfield  states 
that  these  deposits  ore  commonly  found  in  the  connective  tiasuo 
of  the  cortex,  and  but  rarely  in  the  tubules. 

There  appears  to  be  a  common  beliof,  especially  on  thp  Conti- 
nent of  Kurope,  that  the  conti-acted  kidney  of  gout  is  constantly 
nasociatod  with,  if  not  somewhat  dependent  on,  uratic  dejHisit. 

My  own  experience  is  not  singular  in  this  country  in  indi- 
CBitiug  that  such  is  tiot  the  case.  These  deposits  ore,  in  truth, 
somewhat  rarely  found  in  the  kidneys  of  the  gouty.  If  this 
statement  is  true  for  observations  mode  in  England,  it  may  fairly 
orer-rido  Continental  opinion  drawn  from  far  siiwIUt  fields  of 
study. 

In  Or.  Moore's  eiglity  castas,  deposits  wero  found  in  tho  pyra- 
mids in  six  ca.'ie'S,  and  in  the  tubules  {specifically  irn^ntioncd)  in 
six  cases.  Hi^ncc,  in  hardly  one-seventh  of  those,  which  were  all 
intrtonceR  of  wcU-markcd  uratic  arthritis,  did  tubal  or  intcr!*titinl 
deposits  occur.  As  remarked  by  P'l>st/'in.  gout  can  only  bp  the 
rauHT-  of  calculous  disi^aso  in  ihosf  ca-vs  in  which  intra-tuhular 
deposits  occur.  In  many  cases,  however,  calculous  formation  is 
an  incomplete  phase  of  gont,  and  mtiy  precedi',  accompany,  or 
follow  articular  troubjcs.  Syilenliam's  own  rase  was  nn  example 
in  point.  It  is  most  frequent  to  find  in  these  casah  that  the 
gravel-phase  has  preceded  the  articular  one.  With  onset  of 
interstitial  nophriti.H,  it  is  nmceivahle  that  intro-tuhnlar  deposit* 
may  be  subsequently  washt^d  out  by  the  free  secretion  of  urine 
under  htgh-prftssnre. 

A  distiuction  has  Iteen  made  between  caneii  in  which  unc 
acid  is  found  free  as  gravel,  and  those  in  which  indiscriminat*« 
deposit  of  uratfS  is  found  here  as  in  other  ti'xtures.  Intra" 
tubular  deposit  of  uric  acid  is  held  to  signify  gravel.  Inttr^ 
tubular  infiltration  with  urates  is  considered  more  dielinctly 
gonty.  De|>osits  certainly  occur  in  both  situations.  Tliey  ar»» 
infn^tjuerit  in  the  secreting  t.nbule.s  of  th^e  cortex.  The  kidney 
'  In  calciflcittioh  intilcr«.ti<in  l.>rgin«  in  tlie  gmuiiil-«ubat*ii'n'. 
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fumifiheH  almoHi  the  solitary  pxuiriple  of  a  highly  vascular  strno 
ture  in  which  di'powt  is  met  witJi. 

The  nioriiid  aiiatoiny  irlates  t^  all  the  com]iniit>nt  tiflsuBS.  In 
a  well-marked  casp,  the  organ  is  BhrimkL'n  aud  niopt-  or  less 
indurated.  Its  ciilnnr  in  red.  The  capsule  is  thickeaed  and 
udln'ivnt.  'VUf.  KiirfHce  is  ning'h  and  grauiilati-d,  aud  »inall  cysts 
are  ccjmriiuiily  st'vn  on  it.  Sotnf  of  the  granular  eiiiini-ncea  aw? 
yellowish  or  grey  in  colour,  and  are  as  largi-  as  mustard-seed. 
To  this  form  of  kidney  Uright  applied  the  t*^rm  "contracted." 
8uch  kidneys  are  not  always  pmall.  and  may  be  larger  than 
natnrat.  Small  kidneys  thus  atiected  weigh  aliout  3  oz.  Th<> 
granulations  are  surrounded  by  depressions,  aud  in  Btripjijng  off 
the  capsule  portions  of  them  may  come  away  with  it/ 

On  section  there  is  often  much  fat  in  the  pelvis.  The  pyramidal 
cones  are  not  distinctly  marked  off  from  the  cortex.  The  cortex 
is  much  wasted,  it  may  be  unevenly  ;  an<l  so,  in  parts,  the  pyramids 
may  almost  come  to  the  surface.  Nnmeroim  small  cysts  may 
exist  in  it,  full  of  yellowish  gelatinous  flnid.  That  portion 
between  the  pyramids  is  less  apt  to  waste  than  the  superficial 
layer,  and  sniters  later  in  time  than  the  latter.  The  pyramids 
undergo  little  change,  but  may  waste  to  a  slight  extent. 

These  are  the  naked-eye  characters  of  The  so-called  "  small  red 
granular"  or  "  gonty  "  kidney.  But.,  as  has  been  stated,  large 
and  mixed  granular  forms  may  be  found  dependent  on  gout, 
associated  with  some  degree  of  tabnlnr  nephritis.  Large  vessels 
raay  he  seen  in  the  cortex  with  rigid  walls.  Tlie  arteries  are 
usually  hard,  atheromatous,  and  narrowed  in  calibre. 

The  essential  and  grossest  change  in  this  form  of  kidney  is 
the  chronic  inflammatory  sclerosis,  which  mainly  afft^cts  the  inter- 
stitial matrix  or  supjjorting  tissue  of  the  organ.  A  round-celled 
granulation  tissue  is  formed,  which  proceeds  to  increased  forma- 
tion of  connective  tissue.  This  is  believed  by  Greenfield'  to 
begin  in  the  ve.asels  and  glomeruli  of  the  jjeripheral  portions  of 
the  interlobular  arteries.  These  become  thickened  in  Iheir  inCitna 
and  sheaths,  while  fibro-muscular  h)-pertrophy  occurs  in  the 
middle  coat.  The  glomeruli  atrophy  in  parts,  aud  their  associated 
tubules  likewise  wast«,  owing  to  compresaion,  from  the  fibroid 
transforniatioa  of  the  oomiective  tissue.  This  leads  to  thf  fibroid 
depreesioos  seen  on  the  surface,  which  are  sometimes  joined  by 

'  AiJhaxvnt  (»|iiiilnii  xTn  nut  alway*  nx^  with  id  kfdn^'C'Jt  [vrcsenting  sl^t  of  int«r* 
■litittl  OTorgrowth.  SomeLiino  the  opaulp*  atrip  nlT  fauly  WRtl.drcoinpIetely,  whvD 
lutcfMoopic  clkniiii«tiiiD  rr  vi-kJi  ■  goud  (Icftl  of  cirrhotic  oh»n)ja. 

'  Op.  at. 
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newly-deveioped  vesseSs  from  Ihe  capsule,  and  thus  rendered 
deep-red  by  contniat.  with  the  pEbler  and  prominent  granula-tions. 
This  process  spreads  gradually  but  irrejfularly  tbroughoiit  tlie 
cortex.  New  development  of  connective  tiHsne  takes  the  piace  of 
the  wasted  elements,  with  accumulated  leucocytes,  and  according 
to  tho  extent  of  this  is  the  size  of  the  organ  in  any  particular 
instaace.  This  sclerosing'  process  is  not  uniform,  but  is  apt  to 
occur  in  certain  areas.  The  tubular  system  as  a  whole  escapes 
primary  disoi-der,  btit  sutlers  compression  secondarily  in  the 
affected  areas  from  intert-ubular  fibrosis,  which  may  also  lead  to 
the  formation  of  cysts.  These  are  now  believed  to  be  due  to 
distension  of  tnbules  or  Malpighian  capsules,  resulting  from 
oompleto  obstruction  of  their  Uimen.  The  glomenili  become 
thickened,  and  their  vessels  dwindle  into  small  tufts.  IVacta 
are  found,  as  described  almve.  in  which  the  tnbuleB  have  been 
destroyed  or  have  greatly  atrophied.  ITio  sclerosing  process 
causes  tho  glomeruli  fo  he  drawn  together  in  parts.  The  tubal 
epithelium  in  apt  to  accuuiulat'-  and  distend  the  tubes  in  places, 
and  is  often  fatty.' 

The  vQflcular  changes  ore  primarily  those  of  endarteritia  obli- 
terans in  the  larger  arteries.  The  CApillariea  aro  dertroyed  with 
the  tubulos  by  oompresaion. 

In  treating  of  the  morbid  anatomy  of  gout,  tho  changes  in  the 
cardio-vaacular  .symem  associati-d  with  thft  condition  of  ihc  kidneys 
cannot  bo  atudifd  aiwui  from  the  lattf^r.  These  are  the  concomi- 
tants of  intt^rstitial  nophritifi,  however  induced.  They  consist 
essentially  of  hypertrophy  of  the  left  ventricle  and  the  arterial 
nmics.  Tha  mechanism  of  these  changes  bos  been  a  much-debated 
subject.  Tho  most  acwptable  doctrine  n-fers  the  cardiac  hj^K'r- 
trophy  to  thickening  and  contraction  of  the  arterial  tunics  as  well 
in  the  kidneys  as  in  tho  Kystcm  at  lai^,  lending  lo  high  arterial 
tension  throughout  thf  body.  The  changes  in  the  arteries  are 
provod  hy  microscopical  examination,  the  high  tension  in  ascer- 
tained by  the  finger  or  the  sphygmograph,  and  lioth  progrejw 
steadily  with  the  progress  of  thp  chronic  nephritis.  The  ventricnlar 
h\-pertrophy  is  enrailcd  hy  excess  of  work  in  forcing  the  blood 
through  ohstmcted  wssels.  It  is  certain  that  obstruction  in  tho 
arterioles  can  produce  high  arterial  tension,  and  this  may  suffice 
to  induce  ventricular  hypertrrtphy.  lint  in  chronic  sclerosing 
nephritis  there  is  probably  an  additional  sonrce  of  obstruction 
duo  to  laborious  circulation,  in  the  capillaries,  of  blood,  which  is 

'  Yar  nmny  pninU  in  the  f»rt>);t<in^  i1««cnptii>n  I  tti»  uuilrr  nbligfttlirn  lo  the  ftbl« 
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ou.  Soiuo  of  these 
impiiritiijs  arc  bolii^vcd  to  stimulate  din-ctly  tin'  muscular  waits  of 
(ii)9  hf'art  and  artorieH,  aud  no  to  lead  to  liyjjirtropby.  It  tku* 
appears  that  the.  rmal  li-sion  in  Bufficii^iit  to  acmunt  for  the 
aHsotiiated  cardio- vascular  rliangetj. 

The  viewH  of  (iiill  ftiid  Sutton  n*Rpeciing  thn  syati'tiiie  dcgene" 
ration  termed  by  thi'm  "artifrio-caiHtlary  iibiDsis/'  an-  not,  in  my 
opiDion,  displactMl  by  the  exjilnnal ion  jimt.  g-ivcn.  This  dinordiT 
19  contJeiveiT.  to  bo  widesprt-ad,  and  the  kidneys  but  Uiki-  a  pari 
in  it.  The  series  of  cliaiigt's  alrea<3y  descrilwd  cannot.  !«■  contro- 
verted. They  will  pmbably  rftain  thmr  place  in  patholo^,  and 
Dr.  Georgi?  Johnjion's  iikhih  will  ever  lie  honourably  asBOcioUid  aa 
the  earliest  intprjireter  of  Iheni.  1  believe  in  the  existence  of  a 
eysteniiu  arte  rio -capillary  librtisis  as  a  definite  tissue -lesion,  and 
some  of  thi*  forms  of  g'raniilar  kidnt'v  are  aitiologically  rpjated  to 
it.  How  far  gouty  disease  takes  part,  if  at  all,  in  it,  I  am  not 
now  preparixl  to  stjite ;  but  shcIi  a  now  deserves  consid^rat  ion 
in  determininm-  l!ii5  ouK^ome  and  transfoniiations  of  the  gouty 
habit  as  modified  by  inhorifcance,  and  by  other  conditions. 

Dr.  Mrihoincd  di-scrilnil  a  form  of  chronic  Bright's  disease 
without  albiHiiinuria,  tin-  kidneys  being  red  and  granular,  ami  the 
changes  being  chiefly  vascular,  including  thickened  arteriefl, 
gloraenili,  and  fibro-hyaline  intPrtiibular  thickening.  Cardio- 
vascnlar  changes  with  high  arterial  preasni-e  were  present.  He 
collected  sixty-one  CAses.  Of  these,  six  were  associated  with 
gont  and  accom|>anied  with  groat  cardiac  hypertrophy,  high  arte- 
rial tension,  and  non-albuniinoiis  urim-.' 

Lardaceous  disease  is  very  rarely  associated  with  the  nephritis 
dne  to  gout,  iierhaps  hardly  in  two  per  cent,  of  all  casfs.  The 
inhibitory  effect  of  gout  on  struma  may  ih-ihapa  account  for  this. 


Changes  in  the  Heart,  Arteries,  and  Veins. 

Tho  condition  of  the  heart  varies  according  to  Ihe  atage  of 
gt>uty  di&eusi!  preueut.  nUen  death  occurs.  Degeneration  is  most 
itvjueat  in  thu  later  puriuils,  when  gouty  cachexia  has  su]>er- 
veufd.  The  chaugvii  ri-'iate  to  the  pehcardiuiii.  muscular  walls, 
it-alvtss,  aud  great  veiisela. 

The  Pericardium- — It  is  difficult  to  determine  the  direct  rela- 
tiyu,  if  aiicb  exist,  beiweuii  gouty  and  ordinarj'  pericarditis  in 
the  subjects  of  mt«rstitiat  uephritis.  in  whom  alone  it  practically 

t  Trnn».  Int.  Med.  Cunjttn,  tSSi,  toI.  1. 
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occore.  James  Begbie  ifcorik-il  thy  cast?  of  ft  lady,  tt'l.  twenty- 
Beven,  ivho  was  gouty,  ami  caiiio  ul'  fp)ii(.y  family,  wlio  died  of 
pericartiitis,  fl,nd  he  stated  that  he  had  known  at.  k-ast  two  other 
instonces.'      I  have  not  met  with  an  examijle. 

In  the  cachexia  of  gout  with  granular  kidufve,  pericarditis 
may  occur  not  infrequently,  and  is  nsimlly  fatn!.  In  BLxteen  of 
sixty-eight  cosca  of  graniiiai'  kidneys  from  all  causes,  Dr.  Dick- 
inson met  TTith  n'CL'nt  pericarditis,  and  if  false  iiiembrfme  and 
adhesions  had  been  reckoned  in,  the  number  would  have  been 
far  larg(»r.  Dr.  Norman  Moore  found  signs  of  pericarditis — effti- 
aion,  lymph,  and  adhesions— in  twelve  out  of  eighty  cases  of  true 
gout,  in  all  a.ssociated  with  granular  kidney.  tHarrod  found  nrio 
acid  ill  p^riciu'dial  effusion  in  gout. 

Cardiac  Walls. — Hypo^rtrophy  of  the  left  ventricle  figures  as  tba 
It-ading  chnngf;  here.  It  is  practically  almost  aJwnys  present  in 
greater  or  Ipss  degriv,  as  aswociated  ■nith  the  renal  changes  already 
described.  Rarely,  no  hypi-rtrophy  is  found,  but,  instt^ad,  fatly 
degeneration  and  dilatation.  Thu  mcaaure  of  hypertrophy  is  rt-gn- 
lated  by  the  general  nutritional  state  of  the  individual,  and  by  the 
amount  of  involvement  of  thn  kidneys  and  artono-capillary  vesdcln 
in  the  general  sclert>sis  which  prevails.  The  nutrition  of  the  cArdiac 
walls  is  in  relation  to  the  prescncf;  or  absence  of  p<^ricftnlia!  ad- 
hesion!*, which  may  lead  to  myocardil  is.  softening,  or  fibroid  change, 
and  tu  ihf-  permeability  of  the  corouan,'  arteries,  which  is  often 
diminished  by  endarteritis  or  by  alherouiatoua  and  calcific  deposits. 
Changes  in  the  other  cavities  depend  on  the  competence  of  the 
left  ventricle  as  secured  by  its  nutrition,  or  a.s  affected  by  co- 
existing valvular  defects,  and  on  the  presence  or  absence  of 
bronchitis  and  emphysema.  The  apex  is  often  formed  entirely 
by  the  left  ventricle,  the  right  appearing  ver^'  small  beedde  it. 
There  is  commonly  associated  dilatation  of  the  left  side,  i-'atty 
degeneration  may  ensue  on  profound  atheroma  of  the  coronary 
arteries.  The  weight  of  the  heart  is  usually  greatly  increased. 
The  average  weight  in  forty-nine  cases  examined  by  Dr.  Norman 
Moore  was  I  6 J  oz.  In  some  the  weight  was  over  20  oz.,  and 
in  one  reached  26  oz.  (The  natural  weight  is  t  I  oz.  for  the 
male,  and  9  oz.  for  the  female.)  Softening  or  partial  fatty 
ch&nge  is  more  commonly  Keen.  Kbstein  believes  that  the  heart 
is  imperfectly  nourished  by  blond  rich  in  urates.  lie  found 
uratic  nodules  in  the  heart's  muscle  in  one  cose,  some  as  large 
as  a  hcnip-seed.  and  many  smaller  ones.  In  the  vicinity  of  these 
were  small-celled  infiltrations,  necrosing  changes  due  to  action 
1  Op.  eit.     Edinbaifh,  1861. 


of  uric  acid.  No  other  obs(>rvtT  has  met  with  cardiac  depo»ta 
of  urates. 

Endocarditis.— -TluH  is  practically  unknown  in  an  acuta  fonn 
a«  a  gouty  lesion.^  The  cbanges  atfi-ctiug  tbo  endocArdium  are 
confined  to  chronic  scli^rosing  le»ion«  of  the  valvys.  and  uiaJnly 
of  the-  itiitrHl  mid  aortic  curtains.  TiiickBrnn^  of  tlie  chorda*,  with 
shorteuiug,  athfroniatoiis  patcheH.  and  calcareous  nodules  are 
found  us  the  result.  The  tricuspid  valv"?  is  ran-ly  involved,  and 
the  pulmonary  cusps  most  rarely.  In  the  only  caae  of  the  latter 
kuowu  to  me,  and  reported  to  the  Clinical  Society,"  there  was 
reason  to  believe  that  aime  confjenital  affection  of  the  valre  had 
occiirrt'd,  so  that  one  cusp  had  disapiH-ared,  ttiid  au  aui-urysmal 
pouch  had  formed  below  its  proper  site.  This  was  in  a  gouty 
man.  Kbstein.  on  the  strength  of  urutic  inCltration  haviug  been 
met  l^^th  on  the  valves,  conceives  that  gouty  emiocarditis  may 
exist.  But  he  gives  no  facta  in  support  of  his  view,  and  there 
are  none  known  to  me.  The  fact  is.  that  uric  acid  is  only  found 
in  very  small  quantities  in  this  situation,  and  merely  impregriating 
the  ordinary  calcareous  salts  met  with  in  ordinary  cases  of  the 
kind. 

That  the  sclerosing  changes  are  really  due  to  gouty  inQuenoe, 
and  not  to  associated  alcoholic  habit,  is  proved  by  their  occurrence 
in  strictly  temperate  gouty  iiidividnals.  Dr.  Norman  Moore  re- 
marks that  "  it  is  common  to  lind  nratic  deposit  in  the  joints 
of  those  persona  wliose  aortic  valves  show  chronic  degenerative 
changes,  with  calcification,  and  who  therefore  belong  to  the  class 
of  patients  likely  to  have  had  angina  pectoris." 

Aorta,  Arteries,  and  Capillaries. — Dilatation  of  the  aorta,  with 
loss  of  elHftticity,imd  aiheroma  in  varying  amount,  even  to  calcific 
change,  are  met  witJi. 

Smaller  arteries  pipe  on  section,  and  fJiow  thickened  walls  in 
most  places.  These  changes  are  esjwcially  well  seen  in  the  cere- 
bral vf^Bsels,  and  hence,  under  the  influence  of  the  powerful  left 
ventricle,  are  prone  to  rupture,  and  induce  a  very  common  ending 
to  all  such  caws,  viz.,  apoplexy.  As  has  been  pointed  out  by 
Sir  William  Jenner.  such  vessels  are  not  alwayfi  brittle.  They 
may  In*  c!(i38<_'d.  indeed,  under  two  ln^ads — those  that  toughen,  and 
rhose  that  become  brittle.  This  is  probably  dependent  on  tex- 
fural  peculiarity  of  the  individual.  In  r^spt^ct.  of  tendency  to 
rupture,  it  has  been  noted  by  my  late  coUeagao,  Dr.  Southej, 


'  81t»on  tibwrveii  one  cw«  In  which  parioutlitiR  wid  endivnrditia  occuirvd  Id  a 
in»n  with  •■wroin*!  youL  Th*ci»iiUitl"n  "f  the  urine  i^H'ilrt-oordt-d,  H VjIi,  «<lltod 
hy  lit.  Onl,  KoL  iv.  *  TrRim,  Clin.  Stic,  vul.  ixi.  p.  iS,  iSSS. 
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that  apoplexy  does  not  usually  occur  until  the  left  ventricular 
wall  has  begun  to  soften  and  decay. 

iiespt'cting  the  rfJaiioiiBhip  between  gout  and  cerebral  hemor- 
rhage, it  ia  shown  by  l>r.  Norman  Moore  that  in  thirty-two  cases 
of  the  latter  in  males,  uratic  deposits  were  present  in  thirteen 
instances,  or  iu  Bonu^what  leas  than  one-third  of  the  case-s.  The 
earliest  ago  in  which  theae  were  associated  was  twenty-eight,  tani 
the  oldest  sixty-six  years. 

In  ten  fatal  cases  of  gont,  Pye-Smith  found  two  resulting 
from  c»-rebral  ht^nioiThage. 

Murchison  noted  that  arterial  atheroma  8n]M>rveniDg  early  in 
life,  and  diaea-ses  of  the  aortic  valves,  which  are  not  congenital, 
and  are  independent  of  rheumatism  and  injury,  are  met  with 
chiefly  in  the  subjects  of  the  lithic  acid  dyscrasia  or  of  gout. 

Sections  of  small  art(^ries  show  gn-at  thickening  of  the  in- 
ternal longitudinal  and  I'xtemal  circular  muscDlor  coata,  and  the 
outer  fibrous  coat,  h  olso  thickened.  With  respect  to  this  endar- 
teritis, although  it  is  conunonly  associated  with  granular  kid- 
neys of  all  Taricties,  it  muflt  btt  affirmed  that  it  is  of  especial 
frequence  iu  persons  of  arthritic  habit,  and  tlius  occurs  very 
markedly  in  certain  fainilii;s. 

Aneiuysin  18  raro  in  the  gouty.'  and  so,  too,  is  gangrene  fr(nn 
arterial  embolism  and  thromboeis.  I>e[>ot>it8  of  urates  have  been 
found  in  the  renal  arteries  by  Dr.  Moore.  He  affirms  that  "urates 
are  present  in  the  jointfl  of  a  large  proportion  of  those  peraons 
over  forty  years  of  age  who  die  of  cerebral  hiemorrhage." 

The  changes  in  the  capillaries  relate  to  thickening  and  brittle- 
ness,  whence  hasmorrhages  and  ecchymoses  iu  rarious  parts,  as 
in  the  bla<1der,  nasal  mucous  membrane,  and  the  coDJuuctivie. 

Veins. — Morbid  anatomy  telis  iittle  in  respect  1o  these.  Clini- 
cal observation  tells  more.  The  venous  troubles  of  the  gouty, 
though  seriouH.  happily  most  often  end  favourably.  Phlebitis  is 
well-recx)gDized  as  a  gouty  ailment,  with  thi-orabosis,  aud  the  clots 
may  be  disIo<lged  and  cause  sudden  death  by  impaction  in  the 
heart,  pulniotiary  artery*,  and  lunp^.^  8ohroeder  van  der  Kolk 
has  recorded  a  caso  in  which  the  walls  and  valves  of  the  veius 
were  thickly  infiltrated  with  orate  of  Lime,  'ilie  veins  are  apt 
to  be  large  and  full  in  gouty  personii  of  sanguine  type,  and  varix 
is  not  uncommon  in  them.  Laiye  veins  may  become  suddeuly 
and  spontaneously  blocked,  sometimes  pomianently  so,  as  in  the 


^  Id  !f,  Moqra'a  tMbloa  ia  A  c*n  In  which  an  anvaiyKin,  the  alic  vf  ft  wklnut,  tiur«t 
(nto  tbe  pEiicardiuni,  Tlie  vdmsIii  worv  gt-nerallf  album mati ills.  Mau,  Mt.  44. 
KtdiMjr*  gnnuUr  afid  cjttic  '  Saitrtaad  Lanat,  1853. 


The  suiwrficial  cnii-al  veins  are  perliapa 
lliH  TiioBt  freqiu'nt  siti-s  for  Miis.  and  the  throinljosis  may  be 
patcliy,  extcntlin^  up  or  dtyvrti  thf  limb.  At  times,  grvat  pain 
aucompanies  this  process,  of  which  I  hare  seen  one  well-marked 
instaiic*' ;  more  often  onJy  a  little  acLing  ami  uneasiiiess  is  felt. 
The  veins  are  felt  like  eonis,  and  tcdenia  occurs,  or  not.  accord- 
infs  to  the  degree  of  mechanical  impediment.  Such  cases  are 
very  tedious,  and  recurrent^  is  common.'  The  occiim-nce  of 
phlebitis  in  an  chleriy  [wrson  without  auy  evident  external  cause, 
fvct'ording  to  Paget,  warrants  suspicion  of  gout,  and  this  is*  per- 
haps the  most  common  form  of  idiopathic  phlebitis. 

The  frequency  of  hiemorrhoids  has  been  already  alluded  to. 


Uver. — The  morbid  anatomy  of  the  liver  in  gout  shoidd  surely 
tleniand  attention,  since  few  organs  in  the  body  have  been  more 
believed  to  be  in  fault  in  this  malady.  In  truth,  there  is  but 
little  to  be  told  concerning  the  liver  in  those  dying  directly  fmm 
gouty  cachexia. 

Many  of  the  changes  are  doubtless  dne  to  associated  heart> 
disease.  Chronic  congestion,  induced  by  alcoholic  indulgence  or 
over-eating,  may  lead  to  the  capsular  thickening  sometimes  met 
with.  Paeudo-cirrhosis  is  due  to  venous  romora  resulting  from 
cardiac  obstruction  in  niany  caaes.  Fatty  degencmiion  is  not 
uacomiuon  in  ca-^es  of  gouty  cachexia,  and  the  Uver  may  thus  be 
much  enlarged  in  volume.  The  organ  haa  bet-ti  found  small  with, 
thickened  capsule,  which  may  be  adherent  to  adjacent  parts. 

Whttther  true  cirrhosis  caa  be  induced  by  the  gouty  habit, 
a^Mrt  from  other  and  more  oomniou  causes,  is  still  a  vexed  ques- 
tion in  patholog)'.  My  owm  opinion  is  that  this  may  occur,  but 
it  is  not  easy  to  furnish  absobtte  proof  of  it.  JIurchisou  *  noted 
the  frequr'ucy  of  cirrhosis  in  connection  with  gout,  and  remarked 
that  "  thi*  condition  of  liver  which  devt-lops  gout  renders  it  liable 
to  suffer  from  alcohol,  even  in  small  quantity."  He  refers  to 
cases  of  cirrhosis  which  have  been  preceded  for  yearn  by  lithic 
acid  dyscrasia  and  dyspepsia,  in  which  alcohol  bears  no  part, 
and  which  have  been  teruied  chronic  gouty  hepatitis.  Trousseau 
alludes  to  such  cases.^  Murchisou  rejxjrted  the  case  of  a  girl, 
art.  twelve  years,  who  suffertrd  from  iut^-rstitiul  ht'palitis  as  the 
result  of  a  chill  which  ended  in  cirrhosis.  Both  jjan*ats  were 
gouty.'*     It  is,  at  any  rate,  certain  that  all  cases  of  cii'rhosis  are 

'  Vide  PrevGott  Hewett,  CUn.  Soc.  Traiw,,  vol.  »!.,  rS7J.  Paijet,  op.  fit.,  p.  376, 
aii>J  St.  lUrth.  tUmp.  Id-pnrta,  vol.  ii.  p.  »:,  1S66.  Tnckwdl,  Sc  Bartb.  1I<Mp. 
K*[>iiTt«,  voL  X.  |i.  33.  *  L«cL  an  Dis.  at  Ijtvor,  2nil  eJit.,  p.  333,  tSjf. 

*  Clin,  ilrd.,  vul.  iv.  p.  381.  *  Op.  cit,  Appendix,  p.  631. 
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not  due  to  alcoholic  influence.  VEirious  irritants  may  excite  it. 
It  Dia>jr  occur  iu  aiiiiiiols.  Dr,  Noniiaii  ^loorK's  tables  Hhow  that 
in  the  majoi-ity  of  cases  of  cirrliofiis  of  thi-  liver,  iiratiu  cle]»osit  is 
not  to  he  found  in  the  joints.  In  twenty-three  eases,  in  hoth 
sexes,  he  found  urates  iu  tho  joints  in  but  three  instances  in 
men,  aged  forty-one,  forty-three,  and  sixty  years.  Kbst-ein  has 
recorded  cases  of  hypertrophic  cirrhosis  in  gouty  men  without 
portal  venous  obstruction. 

Degenerative  joiiit-clianges  are  sometimes  met  with  in  cases 
cf  cirrhosis  of  the  liver.  Erosion  of  cartilages,  ebnmation  of 
bone,  and  outgrowths  (lipping')  may  occur  without  uratic  deposit. 
Alcoholic  intemperance  is  presflunabls  for  most,  if  not  all,  of 
these  cases.  The  special  significance  of  this  association  of  joint- 
chango  with  cirrhosis  of  the  liver  woidd  appear  to  be  that  more 
widely  spread  lesions,  indicative  of  degeneration,  are  to  be  found 
than  is  commonly  believed  in  chronic  alcoholism.  These  changes 
only  affoi-d  a  parallel  to  the  articular  manifestations  of  gout  in 
resi»f-ct  of  their  far-reaching  character,  and  their  determination 
to  jointa.  Uric  acid  disturbances  do  not  prevail  in  such  cases,  as 
a  mil",  hi-'caiiso  they  are  not  gouty. 

Biliary  Calculi. — Ciliary  calculi  are  not  often  fonnd  in  the  bodies 
of  thoae  whose  tissues  show  manifest  signs  of  gout.  In  Dr. 
Moore's  eighty  cases,  calculi  were  only  found  in  three  instances, 
twice  in  men  aged  fifty-four  and  sixty-two  years,  and  once  in  a 
woman  aged  fifty.  In  ihe  families  of  gonty  persons,  and  especi- 
ally in  women,  then-  is.  however,  not  infrft|ueiit)y  clinjcat  history 
of  biliary  colic.  Ciliary  and  itnal  calculi  have  long  been  known 
to  co-e3:ist.  I  am  inclined  to  regard  the  occurrence  of  biliary 
calculi  as  one  of  the  occasional  manifestations  in  women  of  im- 
perfectly deve]o]>t*d  gouty  habit.  Uric  acid  is  stated  by  Charcot 
to  have  been  found  in  the  gall-bladder  in  the  form  of  calculi. 
This  is  on  the  authority  of  Fn-richs.  A  ref'-reuce  to  the  original 
observation,  however,  shows  that  this  was  very  doubtful.  ITae 
source  of  the  calcidus  examined  was  not  certainly  determined,  and 
it  was  probably  of  renal  origin.  I  have  no  knowledge  of  any 
examplL>  of  the  kind. 

It  is  certain  that,  in  many  caws  in  which  gall-stones  exist, 
there  is  family  hixtory  of  ailnu'Uts  of  a  gouty  nature,  as  well  as 
of  true  gout^  a«thma,  luignuue,  ueumtgia.  Uthiasis.  and  ten- 
dency to  urticaria.  The  habits  of  life  leading  to  gall-stones  are 
such  as  induce  gout, — to  wit,  high  living,  anxiety,  mental  tension, 
and  Sedentary  purKuit4j. 

It   has  been  shown  (hat  biliary'  colic  is  twmewhat  rare  after 


the  age  of  fifty,  while  the  formatiou  of  calculi  ia  the  gall-bladder 
tends  to  go  ou  wilhout  diijlod^meut  with  ailvancing  years,  &nd 
they  are  oft«ii  found  iu  bodies  where  their  preswiioe  has  been 
unsuspected  during  life.  They  are  seldom  found  in  associa- 
tion with  cirrhosis  of  thy  liver  iiuluced  by  spirit-drinking,  and 
are  more  common  in  perHOuii  irho  are  iat«mperate  ia  malt  lii^aor, 
which  is  notoriously  gout-iudiicing. 

In  hot  climates  ihay  are  not  common,  and  tbe  same  holds 
good  for  gouL  Persons  leading  active,  open-air  lives  are,  m  a 
rale,  exempt  from  gout,  lithiasis,  and  biliary  calculi. 

The  opiniun.  thwrefyre,  as  to  the  Hignilicance  of  galJ-stones  as 
a  gouty  indication  in  imy  individual  is,  like  many  others  in 
respect  of  this  disorder,  furmed  upon  clinical  rather  than  upon 
posl-^iwriem  data. 

1  would  just  note  in  this  connection  the  occasional  ocourreinoe 
of  cancer  of  tbe  gall-bladder  and  ducts,  induced  by  irritation  of 
calculi,  which  is  met  with  in  gouty  peraona,  ospBcmlly  in  women. 

Genito-Urinary  System. 

Bladder. — Cyatitia  is  plainly  a  gouty  troubU'.  in  certain  cases, 
and  may  occur  in  porsons  who,  though  gouty,  hare  never  had 
regular  gout.  Todd  descrilx-d  examples,  and  regarded  thom  as 
analogous  to  gouty  pneumonia,  bronchitis,  or  gastritis.  It  may 
occur  by  6haq>  metastasis.  It  is  more  common  in  elderly  por- 
aouB,  and  in  those  with  prostatic  enlargement.  The  muscular  coat 
api»ear8  to  be  sometimes  alont^  involved. 

The  poBsiblHty  of  calculous  cystitis  most  bo  borne  in  mind  in 
these  casca. 

Vrechra. — Urethritis  of  gouty  origin  is  distinctly  rpoognixed 
and  ia  apt  to  supprvene  at  the  end  of  an  articular  attack  when 
the  pain  is  passing  away,^  or  may  occur  H|>ontaueous!y,  or  bo 
excited  by  pure  connection.  Fibroid  thickening  of  the  spongy  and 
prostatic  portions,  h-ading  to  tough  stricture,  may  be  found. 
Tbromboaia  of  the  veins  in  the  corpus  cavemosum  of  tho  penta 
is  not  very  rart"-,  leading  to  (Mitnh^ss  noduhva,  hard  and  circum- 
scribed, varying  in  size  fn^m  a  \vti  to  that  of  a  French  bean. 
Thejiei  disapfKiar  verj-  ."dowly,  somt^times  not  compU-tely. 

Induration!*  of  the  fibrous  sheath  of  the  corpus  cavemoanm, 
caused  by  Bbroid  ti<»ue  iu  bands  or  lumpa,  may  occur  on  the 
sidos,  dorsum,   or  septum.     These  induce  chordee  on   erectioD. 

I  Kuai  tur  V  t/rrlUrtU  gmtiteJur,     ThiM  pour  tr  iJactora'.     E  O.  Turbur*.     Pkrin, 
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They  ore  usually  very  chronic,  and  perhaps  may  not  disapijear 
entirely. 

Prostate  Gland — Any  ptnti-mortt-m  changes  doteciilile  here  will 
be  results  of  louj^'-coutiuued  irritaliou  from  calculi  or  from  cnlargy- 
nient  of  the  gland.  Paroxysmal  ]>rostatie  gout  in  wjmntimeH  met 
with,  and  tcmponiry  hanliu-sa  and  gn-at  tenLttTiifHs  of  the  part  are 
found  on  exaruiuariou  by  tbn  reetum.^  Sncciilaticm  of  tlu!  bladder 
may  Ix-  causi-i!  aa  the  result  of  tha  more  ptirmaiieiit  I'lilargement, 
and  chronic  cysHLiB,  with  h^vix'rtrophy  of  Ike  miii^ctilar  and  con- 
gestion of  thn  luucoaa  dials,  niay  I)u  met  with. 

Testis Although  gouty  orchilis  occurs,  nothing  is  known  of 

itfl  morbid  amitomy.  Chronic  induralioa,  generally  of  the  body 
nf  the  organ  and  oot  of  thf*  epididyniitt,  may,  howerer,  result 
from  acut^i  gouty  orchitiH.  The  tc-s-tis  ih  less  nodular  and  hard 
than  in  other  forms  of  iIuk  disorder.  Dr.  Delmut  D'Kstrws  has 
reconted  caacR.^  In  out-  of  thewe  tho  Ixnly  and  epididjTiiis  were 
iKith  involved,  the  testis  being  thrice  it^^  natural  siwt.  No  effusion 
oocurred  into  the  tunica  vaginalis.  The  latter  may.  however,  be 
met  with.  The  left  t^-stis  is  that  commonly  attected.  Ebst-ein 
has  recorded  a  case  of  hydiijcolo  atid  orchitis  on  the  left  side  in 
a  bed-ridden  gouty  man. 

Uterus  and  Ovaries. — Cases  of  nterine  gout  have  been  de- 
scribed. Sir  .lauH's  Simpson  reported  several.'  'Jlie  uterus  may 
be  affected  mf^ta.itatically  from  articnlar  gout,  and  baa  been  found 
large  ftnd  Hxed  as  by  perimetrifcis.  Tumefactions  may  occur  in 
the  broad  ligaments.  The  mncons  membrane  has  not  been  foimd 
inflamed,  nor  the  cervix,  in  these  cases.  Menorrhagia  and 
dysmenorrhrca  are  certainly  sometimes  due  to  goiil-y  influences. 
As  against  these  assertions,  I  may  quote  the  opinion  of  my  col- 
league, Dr.  Matthews  Duncan,  who  tells  me  he  knows  of  no  fact*, 
either  during  life  or  past-ynorUtn ,  that  warrant  the  terra  "gouty  " 
affections  of  either  womb  or  ovaries,  and  that  he  knows  of  no 
gymecologist  who  now  assort-s  such  an  opinion.  He  remarks : 
"'ITiat  gont  may  affect,  every  organ  and  tissue  I  do  not  deny.  I 
remember  well  having  the  same  opinion,  or  knowledge,  when  I 
saw  Simpson's  so-called  coses  in  Edinburgh,  and  trhen  I  was 
more  crediUous  than  now." 

It  is  possible,  however,  that  the  intlnences  of  gouty  heredity 
are  not  recognized  in  many  cases  of  diseases  of  women,  simply 
because  no  overt  gouty  symptoms  present  themselves. 

'  "I  bave  certainly  RMD  goM  b  tbvuntbra  fttidpruitat«{;1nnd."~A>/?.  ffaifitrd, 
tfjK  til.,  p.  loS.  *  l.«t.jain  eil.,  jf.  320. 

*  .IniuM  Bpgt^i*,  Off.  fit,  p,  19. 
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The  disorders  of  the  uterus  and  ovaries  which  depend  on  gouty 
influence  have  no  recognized  morbid  anatomy,  because  they  do 
not  destroy  life.  Their  true  character  is,  therefore,  only  to  be 
determined  clinically,  and,  for  this  purpose,  regard  must  be  had 
to  the  general,  and  not  merely  to  the  local,  conditions  present  in 
any  given  case. 

I  shall  return  to  this  subject  in  a  future  chapter. 


CHAPTER  V. 

H-^lMATOLOaY  OF  GOUT. 

Ik  discassing  tlie  humoral  pathogeny  of  gout.  I  have  already 
pntered  at  some  length  into  the  question  of  the  morbid  state  of 
tho  blood.  U<.-peatt'tI  rest^arcb  has  confiniied  most  of  what  has 
been  set  forth  by  Sir  Alfred  Garrod,  and,  in  truth,  there  is  little 
to  odd  to  the  fruits  of  his  labours.  Not  many  physicians  ani  so 
qualified  as  he  is  to  throw  light  on  tbta  subject,  which  demands 
the  knowledge  and  praclical  skill  of  a  physiological  cbeiiiiat.  He 
has  shown  that  the  blood  in  gout  is  invariably  rich  in  uric  acid, 
and  is  specially  charged  with  it  prior  to  and  during  atlacks. 
Doring  recovery  from  acute  attacks,  diuiinntion  of  uric  acid 
oocurs.  In  the  intcrvnla  between  earlier  attacks  no  appmciable 
increase  is  detectible ;  but  in  chronic  gout,  at  all  times,  even  in 
inter-paroxyamal  periods,  excess  of  uric  acid  exists. 

Tho  amount  of  uric  acid  in  healthy  blood  is  so  small  as  practi- 
cally to  elude  detection-  In  gout,  Garrod  has  found  as  much 
hB  0.175  parts  in  10.000.  His  "thread-test."  has  been  repeat- 
edly practised  with  the  blood  of  the  gouty,  and,  when  carried  out 
with  exactness,  seldom  fails  to  indicate  presence  of  uric  acid  (as 
uratic  Baits)  in  the  blood.  Better  results  are  obtained  from  blood- 
serum  procured  from  blood  dirf;ctly  than  from  blister^aerum,  and 
tho  probable  ex])lanaticm  of  this  is,  as  CJarrod  suggests,  that  the 
inflammaton.'  procesia  induced  by  vesication  is  apt  to  destroy  the 
excess  of  uric  acid  in  tho  part  thus  influenced.  It  is  best  to 
withdraw  about  one  or  two  ounces  of  blood  from  a  brachial  vein 
in  order  to  practiite  thtK  method,  and,  as  pointed  out  by  Garrod, 
can*  must  be  taken  to  employ  acetic  acid  of  projVT  strength, 
that  of  tht*  nritish  Phamiacopteia,  with  sp.  gr.  of  1 .044,  of  which 
100  partjt  by  weight  contain  33  parts  of  real  acetic  acid,  Ving 
most  suitable.^     Failure  to  find  evidence  of  uric  acid  may  arin^e 

t  Vidt  Gmrroi]'*  method,  daacribed  at  longth  In  bi*  book,  3nd  tdit,  p.  86. 
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from  {^t^conipositinn  of  the  spnim,  (luo  mof*  frpquontly  to  high 
temperature,  in  whicli  case,  the  uric  acid  is  charged  into  oxalic 
and  carbonic  acids. 

If  blist^r-seruni  is  used,  it  should  not  bo  tak^^n  from  a  goutily 
inflamed  part. 

My  own  obaetTations  confirm  Garrod's  facta.  It  may  be  con- 
fidently affirmed  tlmt  in  the  blood  of  most  gouty  persons  there  is 
excess  of  tine  acid.  This  fact  has  been  noted  in  the  hlood  in  both 
acute  and  chronic  gout,  but  more  markedly  in  the  former,  and 
not  only  is  this  true  dunug  active  phases  of  the  disease,  but  aJso 
in  the  intervals  betweeu  acute  attacks  when  (he  general  health  is 
good. 

Urichteniia.  howevtT,  is  not  peculiar  to  the  gouty  stale  alone, 
neitlier  is  it  always  demonstrable  in  cases  of  tuietpiivocal  uralic 
Bjrthritis.  It  is  present  in  lencheemia,  chlorosis,  li^ad -poisoning, 
and  other  morbid  slatt's,  which  have  no  marked  alliance  with 
goat.  Henci',  more  urichtL-mia  is  not  an  absoliito  sign  of  gont, 
and  dot-s  not  by  itself  entail  a  pai-oxysm  of  it,  though  it  is  most 
often  present,  and  it  may  determine  incomplete  phases  of  gout. 

Diminished  alkalinity  of  the  blood  is  assumed  as  a  pathogenic 
factor,  depending  on  presence  of  m-atic  salts.  Gotrod  affirms 
that  the  ix-action  of  the  blootl  in  chronic  gout  is  more  nearly 
neutral  thau  in  ajiy  cases  but  the  stage  of  cholera-oollapso  and 
some  forms  of  albuminuria. 

In  gouty  subjects  uric  acid  is  believed  to  bo  ofl^n  retained  in 
the  liver  and  si)lecn.  Dr.  Haig's  researches  indicate  that  after 
live  grains  have  been  thu«  stored  it  i«  dilTrcult  to  cause,  by  drug- 
or  other  inlerffn-nce.  any  further  rfitoution. 

Bloott-Plasma— Corpuscles- ^ — ^Corpupoular  richjiess  is  not  atTected 
in  gout,  the  red  globules  iM^injf  in  full  uumiIkt.  Thi?  h-ucocyles 
Bre  not  increased.*  Inipoverifilimeut  of  blood  is  not  usuilI  afier 
pannq'snial  gout,  at  all  events  in  the  earlier  atlnckK,  and  in  this 
respect  there  is  a  marked  diflerenee  from  rheumatic  fever.' 
Anannia  occnrs  as  part  of  the  eai'hexia  of  gout,  and  may  bi*  ct)n- 
sidenible  after  h^pmnrrhoges  by  epistaxis  and  from  hfrmnrrhoids. 
It  is,  however,  rapidly  recovon-d  from  in  the  gotity,  an  in  tht^ 
subjects  of  htumophilia,  if  the  (Inx  be  ar^eflt^:•(t.  In  two  cAflcs  of 
chronic  gout  under  my  care,  Dr.  Tylden  found  the  ha-mnglobin 
in  about  normal,  or  in  very  slightly  lesfiencd,  pro]Viriion.  WTiere 
the  kidneys  art?  already  affected  with  chronic  nephritis,  thero  is 

'  Dr.  I^ldfti  lande  acTrral  cxAniinfttion*  tur  me. 

*  The  red  ^lobnle*  are  ■diminished  in  acute  gout,  according  to  QutnrjiiaiKl.     Vidt 
CDUpland'a  GuktoDiao  Lectun-ii,  T^ancci,  March  ]6,  l88i. 


BLOOD.     FIBIUX.     ALBUMKN.      UREA.     OXALIC  ACID.       1 1 7 


I 


diminution  of  red  corpuscles  and  some  increaser  of  leucocytes. 
This  is  in  relation  t-o  the  co-existotice  of  albiiiiiinuria.  and  may 
hardly  be  reckoned  as  a  siieciHcally  gont.y  cban^>.  In  granular 
kidney-diseasd,  the  red  grlobiilea  may  be  reduced  to  nearly  one 
half  tlie  normal,  and  the  lencocytes  may  be  increased  to  tihrice 
tlio  average  number,  as  pointed  out  by  Dickinson.  In  satumino 
gont,  there  is  commonly  marked  ana>mia  or  spanamia,  but  in  this 
case  there  is  direct  influence  of  a  special  blood-jxtison  on  the  red 
globules.  This  degree  of  ausetoia  is  rarely  reached,  even  in  cases 
of  gouty  cachexia,  unless  there  has  been  poor  living  or  alcoholic 
intvuipiirauce. 

Fibrin — liypvrino&is  umy  (airly  be  assumed  in  certain  phages 
of  gouty  habit,  and  is  mauifestud  especially  by  teud'ency  to 
venous  thrombosis,  which  is  commonly  aasocialed  with  phlebitis.^ 
This  is  now  recognized  as  an  incompletu  forui  of  gout.  No  exact 
researcht>s  have,  however,  been  made.  Blood  drawn  from  a  gouty 
patient  uppeurM  to  diller  in  no  way  from  that  taken  from  the 
subjfcU  of  iuditll'rent  iullammatoi^'  processes,  aud  the  amount  of 
fibrin  is  probably  in  n^latiou  to  the  decree  of  iuUammution  present 
iu  each  caHe,  b<.'itig  increased  in  acute  iutlammatiou. 

Albumen — -Little  is  known  respectiiifj  thi-  albuiueu  in  lh« 
blood  of  the  gouty.  It  ib  st&U-d  to  be  in  nonuat  amount,  even 
whoro  there  ia  rtmal  degein.'ralion.  liwf  litfle  loss  of  albumen 
occure  in  gouty  nephritis.  Gam^I  never  foiiiiil  increase  of  albu- 
men iu  blood  from  a  gouty  person,  but  believes  that  the  BpecHic 
gravity  of  the  serum  of  the  hlotKl  in  gout  is  lower  than  in  other 
diseases,  with  the  exception  of  albnininuria  and  itcorbutua. 

Urea. — It  has  not.  been  shown  that  excess  of  urea  occurs  in 
the  blootl  in  the  earlier  Ht.ageB  of  gout.  The  rewan-h  i?^.  Imwcvfr, 
beset  with  difliciilties.  In  all  cases  of  gnuiular  kidni-v-diHi-iise, 
there  is  probably  increase  of  urea  in  the  blood.  The  amount  in 
doubtless  in  relation  to  the  degree  uf  renal  iuadc(|uacy,  howevi-r 
ntiologically  induced. 

Oxalic  Acid — ^Oxalic  acid  has  been  frequently  found  by  Garrod 
in  the  bloixl  of  the  gonty,  and  is  believed  by  him  to  occur  chiefly 
in  the  paroxysmal  stages,  being  derived  by  oxydation  from  urio 
acid. 

In  blood  drawn  from  a  gonty  patient.  Ebstein  found  that 
xanthin  and  hypoxanlhin  were  fonned  on  exposing  it  in  a  warm 
chamber,  while  minute  quantities  of  uric  acid  disappeared. 

^  AcGonlintr  to  Sir  W.  Gull,  fibrin  i*  ixumuvd  lii  piunlul  nfTuottuiiL 
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CHAriER  VI. 

ITEOLOGT  OP  GOUT. 

Is  discusfeiDg  the  pathogeny  of  gout,  reference  was  made  to  the 
fact  that,  both  in  the  truly  gouty  and  in  those  goutily  disposed, 
there  might  be,  occasionally,  uratic  deposits.  The  latter,  though 
not  alone  significant  of  gouty  habit,  were  shown  to  be  more  fre- 
(jueat  and  persistent  in  that  condition. 

A  study  of  the  whole  question  of  the  changes  observable  in 
this  secretion  in  gout  is  necessarily  a  very  large  and  complex 
one.  and  relates  not  only  to  the  important  point  respecting  uric 
acid  and  its  salts,  but  to  every  constituent  of  this  Huid.  It  is 
complementary  to  a  study  of  tLu  associated  changea  in  the  blood, 
and  a  sunilar  inquiry  should  be  addressed  to  the  secrotions  of  the 
skin,  if  we  would  obtain  a  deeper  insight  into  the  humoral  rela- 
tions of  gouty  pathogeny.  I  propose  to  discuss  the  conditions 
of  the  urine:  (i.)  in  the  praj-paroxyanial  stages  of  gout;  (2.)  lu 
acuto  paroxysmal  gout ;  (3.)  during  the  iutiT\'als  of  such  attacks  ; 
(4.)  in  chronic  or  cachectic  gout;  (5.)  in  iucomplete  gout;  and 
lastly  (6.J.  iu  that  kuown  as  gouty  glycosuria.  The  points  to  be 
noted  in  any  casi-an:-:  th(<i]iiautity  passi'd.density.  acidity. amounts 
of  urea,  uric  acid.  fix(td  ^alts,  and  tht>  organic  coustituonts. 

1.  Urine  in  PrBB-Papoxysmal  Stage-— It  hum  ficcasionally  been 
observed  that  fretj  emission  of  a  ]>aJ«  and  watt'ry  urice  has 
occurred  before  an  acute  articiUar  atta*rk.  Scudamore  noted 
this,  and  remarked  that  it  was  only  sem  in  persons  whost* 
const itut ions  were  much  weakened  by  gout.  I  have  inquired  for 
this  RjTnptom  in  uiaiiy  cases,  and  have  occaHinnally  met  with  it.' 

'  It  wria  niurked  In  the  cam  of  An  iirmj-tnr^na,  a^rl  rurtjr-oight,  unde-r  iny  cm«, 
iriia  Inherited  gout  tnm\  hi*  f»th«r  und  BTftniir»lhrr,  hud  IivmI  frtwly,  *nd  b»d  mftiiy 
ftltaelu  0^  i.'"Ut,  ihe  lint  At  the  »^  ot  lwGnty'nj))&  Ho  not«d  that  hU  urinp  wu 
vetycopiuUH  aiitl  piklti  f'ur  trooi  five  tu  Kwa  tUri  twfuro  the  uttac):*,  Mid  on  one 
f'Oeuion  it  had  been  bo  for  thr««  wwka  Ln-furv  n  j«ix)xy«iu.  Uc  wu  much  briken 
dntrn,  liad  tuffarvd  [rmii  shioglM,  Mid  ffvta  atUKlu  o(  roemo. 
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There  is  commorLly  a  dimintition  oF  the  principa]  ingrodieuts, 
m  particular  of  the  uric  and  phosphoric  acids  and  the  pigments. 
Urea  has  been  fonnd  deficient  before  an  aciit<?  attack.  Traces  of 
ftlbumen  may  occnr. 

A  steady  increase  in  the  excretion  of  nric  acid  and  urea  in 
pprsons  goutily  disposed  has  led  M.  Lecorch^  to  pmgnostioate 
the  onset  of  primary  acute  attacks. 

2.  Orlne  In  Acute  Paroxysmal  Gout — Tn  aciiti>  gout  thn  urinie 
commonly  presents  ordinary  f  brilc  cliaractei*8.  The  quantity  is 
found  to  vary,  hut  is,  aa  a  mle,  somewhat  diminished.  The  fact 
is  that,  in  acute  gout,  aa  I  shall  show  later,  there  is  conimonly 
present  only  a  njotlerat^e  degree  of  pyrexia. 

Hence,  the  wat*r  may  not  be  much  reduced  in  many  cases. 
In  acnte  at(Ack.s  .supervening  in  the  subjects  of  chronic  gout,  the 
urine  is  leas  "  febrile,"  ami  may  be  passed  iu  full  amount. 

Density.^Thf  density  varies  in  relation  to  the  excretion  of 
water,  and  especially  of  the  several  constituents  in  solution. 
With  respect  to  all  examinations  of  urine  made  during  a  par- 
oxysm, regard  must  be  had  to  the  diet  employed,  which  mate- 
rially affects  the  results. 

Taking  the  mean  density  in  ten  cases  of  acute  gout,  I  find 
1.020.  or  the  average  of  health,  aa  the  figure,  the  highest  being 
1 .028.  and  the  lowest  1.015.  Other  observers  mention  1.007- 
1.025.  A  common  mean  is  1.0 14.  The  higher  deusitien  re- 
pn>»ent  con  cent  mtiou  of  the  urine  to  some  extent,  and  the  colour 
ifl  ol&o  similarly  influenced.  A  high  dcn.sity  has  been  observed 
lo  prevail  in  the  urine  of  uiany  inemhers  of  families  who  inherit 
gouty  prochvily. 

In  acute  gout  the  reaction  is  iiniforriily  acid,  o^praiolly  for  the 
first  few  days.  This  is  attributed  by  Lecorchi^-  to  its  concentra- 
tion, since  at  that  timn  there  is  diminished  excniticn  of  uric  and 
phosphoric  acids.  Tho  acidity  falls  t^owarda  the  end  of  the 
attack. 

Aeulity. — The  acidity  iu  health  varies  according  to  ih^^  slate  of 
digestion,  aiul  also  in  relation  to  the  lirntt  of  n-[KiKi'.  Urine  is 
alkaline  after  a  Tneal,  and  most  a<-id  during  faHting  and  ttitAr 
steep,  at  which  periods  there  is  least  excretion  of  narlionie  ncid 
from  the  Inngs.  The  acidity  is  due  to  arid  phosphate  of  Modiiim. 
It  may  occasionally  Iw  due  to  excess  of  mrid  unites,  or  lo  hipjjuric 
acid,  the  latter  especially  aft*r  a  vegetable  or  fniity  diet.  (Ciarrod 
is  of  o]iinion  that  the  presence  of  uric  acid  has  no  influence  on 
the  acidity.)  The  reaction  of  health,  however,  is*  in  pi-Ialiou  lo 
that  of  the  phosphates,  whether  they  he  acid,  neutral,  or  basic. 
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As  Bence  Jones  ahoTred,  Tvlien  the  iirim'  is  very  ncid,  tln-re  may 
be  but  little  uric  acid  prssf^nt  in  it,  and  when  the  latter  is  largely 
present,  tho  urine  is  sonnHimes  neutral  in  reaction. 

Vrta. — As  aln-ady  mentioned,  urpa  has  been  fonnd  deficient 
before  an  acute  attack  of  gout.  Garrod  found  in  the  case  of  a 
iiiau,  wt.  6fty-seTen,  that  the  mean  excretion  waa  320  grains, 
which,  conaiderinpr  his  a^^e,  wa.?  a  fair  amount.  But  few  analyse* 
cf  urea-escretion  hare  been  made  in  acute  gout.  Such  as  are 
recorded  indicate  that  no  material  variation  from  the  noixnal  is 
to  be  expected,  and  it  appears  to  be  proved  that  suck  variation 
as  exisla  is  iu  no  relation  to  tbei  amount  of  uric  acid  excreted  at 
tbo  tianiL'  lime.  Diiuiuutioa  during  thi^  piLro.in,*sni  is  attributed 
to  loss  of  apijetite,  and  to  tbe  simple  diet  employed  during  tin:* 
attack.  Th<>  rvlatiuu  of  urea  to  uric  acid  iu  liealtli  in  tbu  adult 
is  given  by  Lecanu '  and  Dr.  Huig  as  t  to  33,  and  the  Iatt«r 
found  in  bis  re»earclifS  on  "  uric  acid  headache  "  that  tho  excr»- 
tion  of  urea  in  Ihes*!  leases  was  practically  not  interftfred  with, 
while  that  of  uric  acid  fluctuated  much,  and  specilically,  iu  rela- 
tion to  headaches. 

It  would  bu  reumrkablL*  if  virea  wen*  not  iucreai^ed  during  the 
febrile  period  of  gout,  since  it  itt  incn-aaed  in  all  acute  diseoties, 
and  especially  during  pyrexia. 

In  a  number  of  gi>uty  traspH  examinations  of  the  urine  were 
maile  by  Dr.  Mortimer  Granville.^  He  found  that  there  was  no 
increased  proiwrtiou  of  urea  in  most  of  them. 

Uric  Acid, — I'erHistent  escesH  of  uric  acid  in  the  urine  is  always 
aignilicant  uf  Hoine  important  constitutional  state,  aud  indicates 
increase  of  tLssue -metabolism  in  eome  i)articular  organ  or  organs. 
or  even  throughout  the  whole  boily. 

Non-eliiuination  of  uric  aciti  has  been  proved  by  Garrod  to  be 
a  marked  aud  coii.'^laiit  feature  of  paroxysmal  gout.  In  seven 
such  cases  he  found  the  mean  out-put  to  be  less  by  nlmut  five 
grains  than  the  nonnal, — 3. 62  gmins  aa  against  8.569  grains. 
With  this  defective  elimination  by  the  kidneys  thoro  is  simul- 
taneous retention  of  it  in  the  blood,  or,  at  all  events,  within  the 
body.  Dr.  Haig  baa  recently  studied  these  phases  of  uric  acid 
retention,  and  Ix-lieves  that  the  acid  may  bo  sl-ored  in  tho  liver 
and  spleen,  lie  has  shown  that  goatv  manifi^stations  arp  apt  to 
occur  with  excess  of  uric  acid  in  tho  blood,  and  can  be  checked 
by  means  which  cause  its  retention  in  the  ii3-.<«tem — liver  and 
spleen.    In  health,  the  excretion  of  it  is  greatest  during  the  alka- 

'  iJMwnii,  Joam.  dt  PAarmof-'f.  t.  xxv.  p.  261. 
'  Med.  Pro»  and  Circular,  Marrlt  9  itnd  23,  1SS7. 
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lino  tide  of  dilation,  as  shown  by  Roberta,  and  Jlr.  Haij?  regards 
this  as  tt  washing  out  of  the  nric  acid  acciimulated  in  the  liver 
and  splfL'u  during  the  acid  tide  of  sleep,  and  not  entirely  duo  to 
increased  formation  during  digestion.  In  goat  there  is  probably 
no  defectivo  fonimtion  of  uric  acid,  but  the  reverse;  and  reten- 
tion, stasis,  and  dt;fectivo  elimination  of  it  constltata  malign  faulls 
attendant  on  a  paroxysm. 

Hnnct!,  fiarri>d"s  thi^ory  a*i  to  deficient  excreting  power  in  the 
kidni^ya  in  respect  of  uric  acid  during  a  paroxysm  of  gout,  and  the 
very  fair  argument  in  favour  of  tJiis  afforded  by  the  free  elimina- 
tion of  it  by  th^  kidneys  in  othiT  states,  such  as  in  loucha;mift 
and  In'patic  disease,  wlipri>  uric  acid  formation  is  also  largely 
incrpa-icd.  It  is  prohabls  that  tho  oxcretion  of  uric  acid  in  gout, 
could  it  be  watcliid  from  hour  to  hour,  would  be  foimd  to  vary 
con.<;idcrftbly.  Garrod  showed  that  in  the  early  stages  of  on 
attack  tho  out-pnt  was  small,  and  gradually  increased  above 
the  normal  excretion  till  th«  paroxysm  subsided,  when  it  again 
dimini.slii'd.  The  antagoni.'tiii  is  therefore":  bitweon  retention  in 
the  nystPm  and  elimination  by  the  kidneys,  and  there  probably  ia 
not,  aA  has  lieen  siipjwsiHd,  "  a  rupture  of  ei|uilibrium  between 
production  of  the  acid  and  its  elimination"  (li'tuiu). 

In  looo  grains  of  moming  urine  in  a  case  of  acute  gont, 
Samiom  found  .S30  graius  of  uric  acid ;  iu  one  of  chronic  gout. 
.  1 20  grains — a  comparative  experiment  In  a  healthy  person  yield- 
ing .250  grains.^ 

hi.  X^corehi^'s  researches  on  the  elimination  of  uric  acid  by  th» 
urine  in  gout  ore  the  most  exact  I  have  met  with,  lit*  has 
shown  that  the  out*put  is  diminished  before  an  acute  attack, 
and  is  low  for  several  days— two  to  four — during  the  paroxysm, 
increasing  much  above  the  normal  the  third  and  following  two 
days,  and  again  falling  to  normal  towards  the  close  of  the  attack. 
Hence,  accoi-diug  to  Lecorche.  the  greatest  eliminatLon  occurs  at 
the  height  of  the  paroxysm,  and  not  at  the  end  of  it,  as  found 
by  Garrod. 

Phosphnies. — It  has  been  asserted  that,  along  with  uric  acid, 
there  is  also  retention  of  phosphatee  in  acute  gout,  lience  Jonec, 
Parkes,  Biktkor,  and  SCockvia  have  demonstrated  this  fact.  The 
latter  found  in  a  coso  of  grmt  that  the  phosphoric  acid  in  com* 
bination  with  earths  was  diminit^hed  in  comparison  with  other 
phosphates,  not  only  during  the  paroxysms,  bnt  in  the  intervals. 
One-third  of  tho  phosphoric  arid  excreted  daily  is  combined,  wilh 
the  earthy  oxydea — calcium  and  magnesiuuL      Parkes  conceived 

'  QnuUnI  by  B&de  Iu  "  t'rinv,  VHoBry  DapuiU,"  Ac,  sid  nliL.  p.  161,  1S64. 


that,  as  pljospliftto  of  lime  is  a  constituent  of  tophi,  it  was  pro- 
bable tbat  retention  of  tliis  product  would  commonly  be  found  to 
occur. 

Teissier  noted  that  the  amount  of  phosjphoric  acid  excreted 
was  increased  in  the  gouty.  LecoirbL-  found  that  it  ^-aried 
exactly  as  did  the  uric  acid.  It  appears  probable  that  these 
contradictory  results  arise  fi-om  examinations  made  under  veiy 
different  conditions.  As  with  uric  acid  and  urea,  so  with  phos- 
phoric acid,  the  amount  excreted  is  certain  to  vary  according  to 
the  state  of  the  patient's  nutritive  powers  and  bis  capacity  for 
taking  and  digesting  food.  If  wc  accept  the  view  that  there  is 
retention  of  phosphoric  acid  in  paroxysmal  gout,  wl.^  can  haitily 
attribute  any  of  the  specific  phenomena  of  the  disorder  to  it 
alone,  though  we  have  here  a  factor  which  helps  to  explain  the 
acknowledged  diminution  of  the  alkalinity  of  the  blood  in  tlieae 
cases,  and  the  tendency  to  uratic  precipitation  in  the  tissues. 
W,  Gatrdner  noted  very  free  discharge  of  ]>hoBphat('H  offer  par- 
oxyams  of  gout. 

ffippuric  Acid. — This  never  forms  a  de|>osit.  W.  Butld  found 
in  some  Epecimens  of  urine  from  cases  of  gout  a  llfKxulent  pm- 
cipjtate  consisting  of  benzoic  ncid,  which  probably  ri-siilted  from 
decomposition  of  hippurio  acid.* 

Sulphuric  AcuL — Parkes  found  this  in  normal  amount,  and 
a-s-iumed  that  there  was  no  change  as  to  retention  or  metabolism 
of  sulphur-holding  tiasuea. 

Pujm^nls. — The  urine  is  commonly  of  full  amber  colour  in  the 
gouty.  The  pigments  are  frequpntly  increased,  the  urine  some- 
times being  red.  The  grrat  affinity  of  urates  for  urinary  pig- 
ments is  well-known,  and  thus,  in  acute  gout,  deposits  of  the 
former  are  apt  to  lie  highly  charged  with  the  latter,  and  so  to 
eipreas  the  exact  tint  in  each  specimen.  They  are  derived  from 
urobilin  and  from  htrmatin.  Sometimes  pale  ni-ine,  deficient  in 
pigments,  is  passf'd  before  and  during  a  paroxysm  {vuif  p.   I  88). 

As  often  happens,  with  deficiency  of  ordinary  pigments,  there 
18  in  gout  increase  of  uroxanthin.  This  occurs  in  acid  urines, 
sometimes  with  deposit  of  uric  acid,  and  may  be  demonstrated 
by  beating  with  strong  acids  which  cause  red,  blue,  and  green 
coloration.  In  one  instance  Parkes  found  a  large  amount  of 
indigo  on  adding  hydrochloric  acid. 

Aibumtn, — In  cases  of  paroxysmal  gout,  certainly  during  the 
earlier  attacks,  there  is  usually  no  passage  of  albumen.  With 
increasing  frequency  of  attacks,  the  kidneys  becoming  gradually 

>  QniiUtl  by  Benl«,  op.  eiL,  1864,  p.  165, 
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involved,  a  trace  of  albumen  is  apt  to  l>e  found.  Its  presence  is 
therefore  in  relation  to  the  dejirree  of  renal  itiadeqiiacy,  and  the 
ability  of  the  kidneys  t-o  withstand  the  additional  Htress  thrown 
on  lAem  hy  the  metabolic  changes  proper  to  the  pyrexia  and  to 
the  specific  characters  of  the  attJK^k.  Amongst  the  latter  may 
be  reckoned  irritation  of  tubular  epithelium  by  esceaa  of  uric 
acid  eliminated. 

Some  degree  of  tubal  catarrh  may  thus  be  Bet  uj)  in  kid- 
neya  which  are  only  slowly  underpoinf^  cirrhoaing  change,  and 
which  may  be  expected  to  pass  oiF  with  remission  of  the  acute 
attack. 

The  albuminuria  of  acute  gout  is  always  fleetiog,  not  lasting 
more  than  two  or  three  daya. 

According  to  Lccorchi?,  it  appears  to  be  in  relation  to  th^' 
excretion  of  uric  acid  being  present  about  the  third  and  fourth 
days  of  the  attack,  and  diminishing  along  with  the  uric  acid. 

Gliteosf. — A  small  quantity  of  glucosi-  may  sometimes  be  found 
in  the  arine  during  a  gouty  paroxysm.  This,  like  the  albumi- 
nuria tn  auch  cases,  is  but  fugitive.  Bind  almost  o-rtainly  owns  a 
hepatic  origin. 

The  urine  in  acute  gout  has  a  strong  "  nrinous  "  odour.  It 
nndergoes  little  change  on  Btandin^  after  uratic  sediments  are 
precipitated,  and  from  its  marked  acidity  is  littlu  prune  to  fer- 
mentative proceHS. 

SedimcTits,  anti  j^ficroscopicaJ  Ch-ai-acters  thereof. — ^Mucoub  cor- 
puscles and  epithelium  from  various  parts  of  the  urinary  channels 
may  be  found  in  the  setliment,  together  with  deiwcdt^  of  amor- 
phous pigmented  urates  and  uric  acid. 

It  is  probable  that  the  unduly  acid  condition  of  the  urine  leads 
to  such  irritation  of  the  urinary  passages  as  may  cause  some  pro- 
liferative formation  and  shedding  of  the  epithelial  linings  of  their 
coats.  Mucous  clouds  may  be  sub-pended  in  the  urine,  sometimes 
containing  small  crystals  of  urates. 

8.  Condition  of  the  Urine  In  the  Intervals  between  Gouty 
Paroxysms. — It  is  obvious  that  great  variations  muBt  L-xist  in  the 
couditiou  of  the  urine  in  the  intervals  between  gouty  puroxysuis. 
these  being  determined  according  to  the  length  of  tke  iuter- 
paroiysmal  periods,  the  age  and  gtmerul  nutritive  state  of  (he 
patient,  and.  num?  especially,  by  Ibe  pn^sence  of  gouty  cachexia. 
In  younger  ppmons  of  sound  constitution,  if  care  he  exercised  iu 
maintaining  health  and  in  avoidance  of  dietetic  error* — whereby 
long  iulen'ols  may  be  predicted  Ix-tween  acute  attacks — no 
marked  abnormal  features  pn;vail.     In  cawrs  of  cluxiuic  gout  or 
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of  goaty  cachexia,  otb.er  characters  obtain  which  wUJ  be  pix*seDiJy 
described. 

J'hospftateg. — Stokris  found  diminution  of  phosphoric  acid  in 
oombinatioa  with  earths  in  the  intucTals  of  gouty  paroxysms  as 
well  aa  during  acute  attacks.  The  condition  of  the  bones  should 
be  considered  in  reliitiou  to  excretion  of  phosphates. 

Ebstein  quotes  Bramson  aud  Marchaud  as  authorities  for  the 
fact  that,  in  the  apparently  healthy  bones  of  two  gouty  indi- 
viduals, there  was  a  diuiiiiuttou  of  the  earthy  phosphalts  and 
cai'bonati's. 

4.  Urine  In  Chronic  or  Cachectic  Gout— Urto  Add- — The  result 
of  analyses  in  theti^  coses  indicates  that  the  excretion  of  uric  acid 
is  rather  below  the  normal  amount. 

I3artel  found  in  one  case,  in  on  infirm  person,  dimiaiBhed 
excretion  of  uric  acid  durinjr  attacks  of  gout,  and  in  a  case 
of  chronio  gout  ha  found  on  excretion  of  0.225  grammo  per 
diom.' 

l/rea. — Urea  appears  in  normal  quantity,  or  very  nearly  so, 
unlesa  there  is  renal  inadequacy  due  to  some  degree  of  inter- 
stitial nephritis.  With  defective  excretion  of  uric  acid  thera  is 
tondoncy  to  retention  in  the  blood  or  in  the  Bysteni,  and,  so  far, 
a  Bonatant  liability  to  paroxysmal  gouty  recurrence.  Garrod 
bc-lieves  that  the  kidneys  loao  to  soiuo  extent  their  function 
o£  excreting  uric  acid  in  chronic  gout.  We  aiv  jusliliod  by 
study  of  tho  morbid  anatomy  of  chronic  gout — tlio  only  form 
of  its  anatomy  of  which  we  havt*  knowledge — in  Vlieving  that 
some  measuri!  of  inade(|uacy  is  pre.-sent  in  all  coseji  coming  under 
this  category,  and,  hence,  may  bolievo  that  there  are  aufficiont 
structural  defects  to  account  for  insufficient  eliniinatton. 

Tho  amount  of  urea  excreted  is  almost  certainly  in  n-lation  to 
the  particular  dint  employed  in  each  cosu,  and  to  tho  extent  of 
metflbolie  force  avoJlabloi  in,  the  liver. 

PhoaphatfA. — The  same  must  be  said  in  respect  of  the  excre- 
tion of  phosphoric  acid.  Further  researchoa  are,  however,  much 
needed  to  complete  our  knowledgt^  Such  as  have  been  made 
are  contradictory,  and  the  prfihahility  is  tliat  th.>y  have  ln^en  con- 
ducted under  very  different  condttion.<i  in  patitmts  variously  affected 
with  gout,  aud  without  regard  to  the  special  diet  employed,  or 
the  cajiacity  iu  each  ca.se  for  it-K  due  assumilation. 

Tho  urine  in  chronic  gout  often  presents  tJie  characters  of  that 
excreted  by  patients  the  subject  of  chronic  interstitial  nephritis, 

*■  Pfut.  Arfhir.  f,  llin,  ,V«f.,  Et!.  L  p.  30,  1866;  l^'iertnininihdUn,  w.  Zievutfix'i 
tpe:.  Path.  u.  Tkrr«j\,  Bil.  i,  p,  375.     I^ipiic,  1875.     ((juoUxl  by  KbvUin.) 
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which  conditiou,  indeed,  is  just  *vhAt  is  present  ja  so  many  of 
these  cases. 

Polyuria  Common. — The  urine  may  be  copious  in  amount,  from 
three  to  four  |iints  daily,  pale  brijrht,  oft-eix  frothy  nh^n  passed,  of 
low  range  of  specific  gravity,  1.005  to  1. 01 5,  containing  some- 
times a  trace  o£  albumen,  or  for  long  periods  none,  throwing 
down  a  slight  mucous  de]X)ait,  and  occasionally  a  few  hyaline  or 
granular  casts,  some  renal  epithelium,  seldom  fatty.  Sereral 
mictoritions  are  common  during  the  night.  In  such  cases,  asso- 
elated  cardiovascular  and  retinal  dian^jt'S  may  he.  looked  for. 

It  often  happens  that  the  patient  is  satislied  nith  this  con- 
ditioD  of  his  urine,  believing  the  secretion  to  be  in  a  more  healthy 
state  than  when  dark,  more  scanty,  and  loaded.  The  practitioner 
will  form  a  different  opinion  on  rfviewing  the  whole  features  of 
the  case.  Hence,  it  is  proper  to  e.tamine  the  nrine  at  interrals  in 
ail  cases  of  chronic  gout,  and  to  meet  any  indications  as  they  arise. 

Albumen. — Some  degree  of  albuminuria  is  common  in  chronic 
gont.'  The  albumen  is  not  present  in  largo  amount,  and  the 
lurine  has  the  ordinary  characters  of  that  passed  by  the  subjects  of 
chronic  sclerosing  or  interstitial  nephritis.  Thus,  albumen  may  bo 
present  in  smiitl  quantities,  and  fugitive,  sometimes  disappear- 
ing for  long  periods,  oad,  hence,  the  presence  of  this  abnonnal 
constituent  is  not  neoessary  in  order  to  justify  dii^^osia  of  pro- 
greeeively  granulating  kidneys.  Other  characters,  Ruch  as  poly- 
uria and  low  specific  gravity,  duo  to  deficient  urea  and  salts, 
afford  Bufficient  presumption  of  reual  changt'. 

Albuminuria  is  sometimes  the  leading  symptom  of  visceral 
gout,  falling  mainly  upon  tht-  kidneys. 

&  The  Condition  of  the  Urine  In  Incomplete  Gout — Hy  in- 
complete gout  is  signified  imperfectly  developed  gout.  Many 
cases  may  fairly  Iw  phwed  in  this  category  which,  while  thi-v 
manifest  many  oF  the  phases  of  well-recognized  goutiness.  \vl 
present  no  clawical  or  paroxyHrnal  features  of  the  disorder.  Manv 
f«rma  hare  been  used  to  indicate?  this  condition,  thus  "latont," 
*'  masked,"  "  lurking  "  gout  have  bei'U  described.  It  is  desirablo 
to  employ  none  of  these  terms,  and  it  is  wiser  to  recognize  the 
real  underlying  habit  of  btxly  which  exists  in  such  cases. 

'  In  Bbty-one  cimoi  of  g<>ut  (•ccorHiig  in  hmpital  ]>nctice  sxaniiiud  by  Pjt- 
Smith,*  tti<>r«  wm  nlbuminurin  in  HivvntMfiL  in*tiinc«i ;  I»  Another  eu«^  whan  it  wu 
ftbMTtt,  the  kldneTi  wnra  ((niiiit  xttvr  (lent))  tu  be  iiranulu-  and  c»HUticti.'il.  In  two 
instance*  l)i«r«  vim  rcl*Tiip*iii,,  nitparently  of  mnftl  origiu,  ao  tb«t  thia  aSuction  probably 
exut«d  ID  at  lo»»t  &  third  of  tbe  oaan. 
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Many  of  tUi!  sympfcoms  thus  described  are  due  to  visceral  gout, 
and  tbeee  nut-urally  vary  umch  occoi'diug  to  the  orguus  iumlved. 
Many  of  tbe  vaguo  paias  oud  aches  to  which  gouty  persons  urn 
obnoxious  ai-e  dua  to  incomplcto  outcome  of  the  disorder,  and  anj 
commonly  cousidorod  aad  ti-eatcd  as  "■  rheumatic,"  oEt«n  without 
succiisi^.  Both  sexes  auficr,  women,  perhaps,  more  often  than 
men.  I  am  only  hero  coaceruL'd  with  the  condition  of  the 
iirini'  in  cases  which  may  be  considei-od  typical  of  the  state 
referred  to,  and  it  is,  in  truth,  much  the  &am6  aa  that  alrt'ody 
described  in  refrppct  of  urino  in  the  prm-paroxyamal  n^J^^  of  gout. 
Thus,  the  urinn  Ih  apt  to  bo  loaded  and  to  de[X)»it  tithaU^H.  It  13 
liigh -colon red,  very  acid,  and  strongly  urinous  in  odour.  The 
uri7ia  sanrjuiniA  \n  uuduty  acid,  the  urina  cihi  often  alkalino,  apt 
to  be  tiirhid  aud  to  throw  down  Y>hoRphates.  Alicturiiion  is  inore 
frequent  than  usual.  Oxalates  with  mucus,  as  a  hummocky 
cloud,  may  sometimos  occur  as  a  dejiosit.  Albumen  and  glucose 
aro  absent  as  a  nilc,  hut  there  may  hv<  fleeting  gtycoeuria  to  slight 
extent.  Many  «i.9es  of  lithLaais  fall  under  this  category.  Dietetic 
errora,  and  exceas  in  wines,  fruit-,  or  rich  foml,  will  speedily 
aggravate  the  condilious  just  dtwcribed,  and  oft,en  induce  vague 
pains  both  in  the  liver,  the  head,  and  various  joints. 

Some  sufferers  so  far  recogniae  for  themselves  the  gouty  nature 
of  their  troubles,  thus  induced,  that  tlioy  pnrp<isely  indulge  fui-- 
ther  in  gout-provoking  diet  with  a  view  to  induce  a  regular  attack, 
and  so  render  an  incomplete  attack  complete.  This  is  not  always 
achieved,  however,  and  pamxysma  are  not  readily  to  be  induced 
in  some  persons,  and  rarely  in  the  aged,  or  those  already  broken 
down  in  health.  There  is  often  an  atonic  condition,  or  an  absence 
of  all  the  elements  necessary  to  induce  complet-e  gout  in  the  sub- 
jects of  the  incomplete  form  of  the  disorder.  In  particidar,  there 
is  insufficient  nervous  activity,  and  nutritive  metabolism  is  poa- 
sibly  insufficiently  vigorous  for  its  production. 

In  some  caws,  where  articular  manifestations  are  in  abeyance 
or  only  ulighlly  manifested,  various  other  troubles,  such  as  eczema, 
phlebitis,  hepatjUgia,  dysajsthesiie,  palpitations.  hea<1ache,  or  neu- 
ralgia, often  occipital  or  oervico-brachial,  supervene,  and  uothiug 
sJiort  of  anti-gouty  medication  will  afford  relief. 

6.  Gouty  Glycosuria.— The  occurrence  of  fugitive  traces  of  glu- 
cose in  the  urine  passed  during  pai-oxysmal  gout  has  been  already 
referred  to.  iSacchariue  urLiie  may  occur  at  iuU-'rvats  in  cases  of 
incomplete  gout,  and  uiay  alternate  with  deponits  of  uric  acid. 
Confirmed  gouty  glycosuria  may  pass  into  chronic  diabetes,  and 
9.   parallel    condition   is  tlius  established  with  albuminuria,   the 
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presence  of  glucose  being  the  indication  of  a  variety  of  visceral 
gout  effecting  the  liver. 

Ur.  Benco  Jones  was  amongst  tho  first  to  direct  attention  to 
gonty  or,  as  he  termed  it,  intermittent  glycosuria.  In  France, 
diabetic  jiatienls  have  long  been  placed  in  tlie  two  categories  of 
lean  and  fat.  Amongst  the  latter  are  many  of  the  class  under 
consideration. 

Garrod  obaen-ed  the  onset  of  glycosuria  in  gouty  patients  who 
thoroaftor  became  free  of  most  of  tlioir  gouty  symptoms,  and  ho 
mimiised  tliat,  the  solids  of  the  urine  being"  carried  off  by  thf 
polyuria,  uric  acid  was  no  longer  retaiiiL-d  in  the  system.  Hp 
found  the  intervals  between  the  attacks  lengthened,  or  the  par- 
oxysmal tendency  prevented  in  cases  with  free  flow  of  urine. 
wLilt!  in  thosa  cases  in  which  no  polyuria  occurred,  although 
much  glucose  was  passi-d,  acuto  attacks  still  occurn^'d.  In  Ruch 
cases  he  bt-lieves  tlie  uric  acid  to  be  incompletely  removed  from 
the  system. 

In  pronounced  casps,  well-marked  exscerbations  occur,  and 
sometimes  with  mor^  or  li-ss  distinct  gouty  symptoms,  articular  or 
visceral.  The  cjuantity  of  urine  is  increased,  and  may  bf  double 
tbe  normal  amount.  In  some  cases  the  quantity  is  below  the 
normal  out-put.  The  colour  may  vary  from  bright  amber  to  that 
of  pale  straw.  The  specimen  strongly  refi-acls  light,  is  markedly 
acid,  and  unusually  void  of  deposits.  Tho  amount  of  glucose 
may  vasy  greatly.  Sometimes  tho  arina  sa?i(;uinis  is  more  impreg- 
nated than  the  urtna  cOii  in  the  same  case.  From  three  to 
fifteen  per  cent.,  or  more,  may  be  present ;  accoi-ding  to  Leoorchd. 
thirty  to  forty  grammes  per  litre.  Lithatos  are.  as  a  rule,  never 
precipitated  in  urine  of  this  class,  but,  occasionally,  uric  acid  sand 
may  occur  as  a  deposit,  and  alternate  with  glucose.  In  persons  of 
gouty  heritage,  in  youth  and  in  early  adult  life,  a  small  amount 
of  glucose  may  he  present  togi-ther  with  an  increased  excretion 
both  of  nmtic  and  phosphatic  salts,  not  gtmerally  exceeding  one 
or  two  per  cent.  This  condition  is  commmdy  amenable  to  suit- 
able treatment,  but  demands  recognition  aa  cai-ly  as  possible. 


CHAPTER  VII. 

HHRBDITARY  AND  ACQUIRED  GOUT.  ATAVISM 
IN  GOUT. 


Gout  is  commonly  described  as  a  hereJitary  and  also  as  an 
acquired  disease.  The  history  of  th«  grealer  numljer  of  cases 
alibrds  iUustnition  of  the  influence  of  heredity  in  varj'iiig  depree, 
and  amongst,  the  upper  classes  of  society  this  factor  is  not  often 
far  to  seek.'  Where  ancestral  historj'  is  obtainable  vvith  any  degree 
of  accuracy,  a  disorder  like  goat,  at  alt  events  in  ita  regitlar  form, 
is  not  likely  to  Iw  forgotten  or  miataken,  and  any  record  of  the 
disease  in  its  "chalky"  or  tophaceous  form  cannot  be  wrongly 
interpreted.  It  is,  however,  oft-en  difltcult  to  discriminate  in  the 
accounts  given  by  patients  whether  they,  I  heir  ancestors,  or  rela- 
tions have  suffered  from  ailments  tnily  gonty  or  truly  rheumatic ; 
and  this  la  especially  hard  to  determine  if  gout  has  occurred  in 
an  irregular  or  incomplete  form. 

History  of  both  gout  and  rheumatism  is  common  in  the  fami- 
lies of  gouty  sufferers,  and  in  such  cases  it.  is  proper,  I  believe, 
to  have  regard  to  the  presence  of  an  arthritic  diathesis  as  im- 
planted in  the  stock,  with  potentiality  for  evolution  in  either 
direction,  according  to  the  special  emnronments  of  each  individual 
thus  originally  impressed. 

It  is  certain  that  this  diathesis  is  widely  8|iread.  and  that  by 
intermixture  many  and  varied  phas&s  of  its  presence  are  witnessed. 
This  is  true  of  all  diathetic  states.  So  much  is  this  the  case,  that 
it  naturally  becomes  very  difficult,  if  not  actually  imjmssible,  to 
affirm  with  certainty  that  in  any  given  instance  a  disorder  is 
actually  acquired  dc  novo.  A  study  of  life- hi  stories  ovftr  long 
periods,  condactcd  by  the  light  of  modern  views  as  to  evolution, 

'  In  a  pedigrro  extant  »t  tho  HiM^tdi'  College  it  in  gravely  t\t.U>A  thtt  onr  com- 
mon  anoeetor  Adam  AU»\  t\l  the  "  Guvrt«  "  !  tC*uiu^ik<t  bj^  a  mouk.  [rnilwbiy  in  th« 
thiruevtb  or  fuurtccntli  century.) 
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IMiinta  VPry  concIiiBively  to  the  fact  that  teiulencies  in  families  oiid 
indiriduals  may  lie  long  dormant,  may  even  be  repressed  in  c*^r- 
tain  lives,  and  yet  reappear  in  later  members  of  the  same  stock 
under  certain  provocatives.  This  up-cropping  of  tendencies  is  so 
plainly  Sf^'n  in  many  instances,  that  it  is  only  fair  to  recognize  the 
possibility  of  it  in  otherB  where  no  historj*  Is  avt^Iable  or  readily 
forthcoming'  to  explain  it. 

By  tendency,  in  the  case  under  consideration,  I  mean  tissue- 
peculiarity  or  potentiality,  whereby  certain  textures  are  ao  im- 
pressed as  to  undLTgo,  in  course  of  time,  definite  trophic  chanf?rs 
in  respon.se  to  definite  exciting  cauBes  which  lead  to  the  evolution 
of  gout  or  (?outy  manifestations. 

It  Ls  fleldoni  iwissible,  I  Vlifve,  in  any  case  of  front  occurrin^f 
in  an  individual  whose  ancestors  have  been  long  settled  in  this 
country,  to  affirm  with  certainty  that  the  disenae  is  ahsolutf-ly 
npiwly  ac«]uired.  Many  points  iu  the  case  may  favonr  this  beli<';f ; 
but,  I  rcpf-at,  no  certainty  is  possible.  It  ia  leas  difficult  to 
AflRume  that  the  disorder  is  acquired  when  the  individual  comes 
from  a  stock,  and  also  from  a  country,  wht^re  gout  is  not  Iraown 
to  bavR  prevailed.  In  thi"-  cases  of  many  Irish  people  of  the 
lower  orders  who  come  to  London  and  grow  gouty,  we  may  be 
fairly  surs  that  their  progenitors  were  not  gouty,  inaamuch  a.H 
gout  is,  and  probably  always  has  )^eu,  unkuown  in  the  peasantry 
of  Ireland.  But  even  here  we  find  that  they  come  of  a  Etock 
which  may  be  ver)'  markedly  arthritic,  since  chronic  rheumatic 
arthritis  is  a  common  disorder  there. 

Pactti,  however,  go  to  prove  that,  with  few  exceptions,  certain 
habit-ii  of  life  and  peculiarities  of  diet  will  inducg  gout  In  any 
people  and  in  any  countrj'.  Over-eating  and  intemperate  drink- 
ing of  certain  alcoholic  litguors,  together  with  indolent  habits, 
prevail  too  commonly  to  induce  gout  in  all  but  a  few  climates. 
Hence,  the  fact  of  acquired  gout  must  be  accepted. 

As  pointed  out  by  Dr.  Harry  Campbell  in  his  very  euggestire 
work  on  the  "Causation  of  Disease,"^  the  power  of  acquiring 
may  be  inherited,  but  the  inheritance  of  the  acquisition  may  not 
be  entirely  implanted  in  any  cam  ;  for,  if  lui  individual  were  placed 
under  an  envinmment  incapable  of  eflecting  structural  change 
or  acquisition,  it  would  never  appear  in  him.  Hence,  many 
persons  may  be  potentially  capable  of  developing  gout,  but  omng 
to  fortunate  circnnistances  never  have  the  chance  of  becoming 
gouty.  This  argument  is  applicable  to  any  diathetic  condition. 
fer  eontTO,  many  peraouR  are  potentially  incapable  of  developing 
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gout  or  rheumati»[R,  or  aay  manifestation  of  the  arthritic  babit 
of  body. 

Statistics  culM  from  Eng-Iisb,  Frencli,  and  Genuan  practice 
go  to  prove  tbe  powerful  factor  of  Lfrt-dity  in  gout.  Amouffat 
tho  np|>er  clasues,  in  wliom  moro  gout  provaiU,  audwliose  family 
histories  are  more  trustworthy  and  couiplute,  thd  iuflueuc^  is 
strongly  showu.  and  occunc  in  from  fifty  to  sfventy-five  per  cent. 
o£  the  caees.  More  complfte  kiiowledgt)  of  ancestral  pecaliarities 
would,  I  conceive,  allon*  of  a  much  larger  percentage  iu  this 
relation,  perhaps  even  ninety  per  cent,  of  all  cuees.  For  tha 
remainder,  acquirement  may  bu  fairly  uckuoivledged. 

Without  doubt,  heredity  is  one  of  the  most  powerful  factors  in 
gout.  Ah  I  have  pointed  out  already,  the  disease  does  not  always 
"  breed  true."  Owing,  probably,  to  iuterinixlure  of  diatheses,  to 
reversion  to  former  conditions  of  trophic  habit,  other  forms  of 
arthritism  may  bo  developed,  and  many  notable  strange  product* 
along  with  theui.  To  take  one  somewhat  common  example  :  the 
daughters  of  gouty  men  are  not  infrequently  the  subjecU  of 
chronic  rheumatic  arthritis.  This  may  be  merely  a  phase  of  tho 
arthritic  habit,  or  a  reversion  to  a  tyjie  of  it  long  dormant  in  tho 
line  of  a  long  ancestry ;  or,  again,  it  may  be  a  compound  result 
of  blending  with  a  strain  of  strumous  proclivity  introduced  at 
Eoiiii'  period  into  tht;  fumily  line.  Tbe  problem  is  ho  com])lfx 
that  it  eanmit  at  present  be  iinravelted.  We  may  gueuH,  and  we 
should  do  so,  at  the  causes  of  tlie  rf'sult,  aud  in  time  we  may 
Gnd  the  componont  factors  and  put  theiu  into  tht'ir  true  rela- 
tions. Mt-antime,  the  fealurca  and  evolutional  potentialities  of 
each  arthritic  c^se  must  be  closely  studied  with  the  trained  eye, 
mind,  and  acnniien  of  tho  naturalist.  This  ii^  the  scientific 
methofl  iu  patho^uic  iuf|uiry,  and  it  is  b^st  begun  by  a  humble 
confession  of  our  ignorance  up  to  the  present  time. 

The  study  of  heredilary  tenilency  is  of  the  utmost  I'alue  in 
clinical  work,  for,  by  knowh'dgo  of  it,  we  have  power  to  avert- 
not  seldom,  from  individuals  the  malign  evolutions  of  inherent 
potentiality.  By  variation  of  surroundings  we  may  accomjilish 
much  while  tho  ot^anism  is  Btill  young  and  pliant.  When  hnbita 
are  forautd  by  dxifinitti  environment,  it  is  veiy  difticult  to  secure 
Bny  marked  variatione  fmiu  the  type  assumed. 

The  causes  of  fresh  acquirement  of  a  gonty  habit  may  be 
defined  as  n^Inting  es|iecinlly  to  ease-loving  and  luxnrions  habits, 
over-ill dulgimco  in  good  living  and  alcoholic  drinks,  deGcient 
bodily  exercise,  and  exhaustion  of  the  great  nerve-centres. 

Facta  prove  that  heredity  leads  to  early  establishment  of  the 
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disorder,  while  acquirement  sfildnni  entails  gouty  sjinptoms  before 
thp  middle  or  end  of  the  fourth  decade  of  life. 

The  prognosis  in  the  two  conditions  varies,  and  is,  on  th& 
whole,  better  for  the  victim  of  acquired  habit,  especially  if  he  is 
a  pnidenf.  and  sensible  person  with  a  strong  will,  who  can  control 
his  appetites. 

Graves  noted  as  a  distinction  between  hereditary  and  acquired 
gout,  that  in  the  former  case  arthritic  attacks  were  npt  to  come- 
on  suddenly  without  the  slightest  precursory  derangement  of 
health,  or  the  operation  of  any  assignable  cause,  whereas  he  had 
Been  no  instance  of  a  similar  kind  in  acquired  gout. 

Atavism.  —It  has  been  affirmed  of  gout,  as  of  other  constitutional 
diseases,  that  it  is  apt  to  skip  a  generation,  and  reappear  in  tht^ 
grandchildren  of  those  who  suH'ertrd  from  the  disorder.  I  must 
confess  that  I  have  seen  reason  in  many  instances  to  question  thu 
truth  of  this.  Several  fallacies  beset  the  inquiry,  It  is  now  well- 
ascertained  in  biology  that  certain  characteristics  often  lie  dor- 
mant in  successive  generations,  and  that  such  latent  qualities  are 
apt  to  crop  lip  from  time  to  time  in  i-esponse  to  favouring  con- 
ditions. This  common  belief  in  regard  to  gout  has  probably  had 
reference  alone  to  tn8t<ance8  of  overt  and  articular  attacks  of  the 
disease.  The  minor  degrees  of  the  dyscrasia,  including  tbe  mul- 
tiform phases  of  it  now  recognized  as  goutiness,  or  as  forms  of 
irregular  or  incomplato  gout,  have  been  much,  if  not  altogether. 
disregarded  or  uuappivciated,  and  it  is  certain  that  many  of  them 
occur  in  tho  children  of  the  gouty  by  direct  descent,  without 
classical  and  paroxysmal  pheuomeim.  Theso  characteristics  may 
be  BO  far  suppressed  as  to  disappear  for  one  or  more  generations, 
but  may  rea]>pear  under  due  provocation,  and  develop  into  in- 
tense manifestations.  When  all  the  circuniBtancea  and  clinical 
histories  of  gouty  faiuilies  are  critically  reviewed,  the  facts  do  not 
lend  support  to  a  doctriue  of  pure  atavism  in  gout.  Cross-breed- ' 
iug  and  blending  of  diathetic  states  may  do  much  to  modify 
and  check  the  inherited  procUvity,  and  careful  selection  in  alli- 
ances might,  conceivably,  be  potent  to  suppress  all  gouty  taint. 
But  tho  facts  in  many  cases  do  not  lend  support  to  this  ^iro- 
position,  and  much  labour  and  study  are  still  required  to  ]iro- 
daco  materials  whenH>n  to  found  exact  and  definite  laws  in 
respect  of  inherited  taints  and  implanted  proclivities.  In  tha 
meantime,  it  is  tho  duty  of  the  physician  to  recognize  the 
specific  choract/^ristics,  physiognomical,  textural,  trophical.  and 
evolutional,  which  are  distinctly  proiier  to  tbe  monifcslationB  of 
the  arthritic  diathoaisL 


CEAFTEB  VIII. 

ON   CONDITIONS  ALLIED  TO  GOUT   IN  THE 
LOWER  ANIMALS. 

The  Ksults  of  some  careful  studies  of  this  sutject  have  not 
liitherto  thrown  much  li^'-ht.  on  it,  nor  tu'en  fniitful  for  humanity. 
It  may  bo  fairly  stated  that  no  disease  bearinff  cIobc  reBemWanco 
to  gout  daring  life  has  been  met  with  in  other  animals  than 
uian.  Concretions  of  uric  acid  have  been  found  in  some  reptiles 
and  bit^a  which  have  been  kept  in  confinem^'nt  and  cnder  nn- 
iiatiiral  conditions.  These  occurred  in  the  kidriiPyB  and  other 
visce-ra  of  the  former,  and  abont  the  joints  of  the  feot  in  the 
latter.  Gtianin-gout  is  met  with  oocnsionally  in  swine.  After 
ligation  of  the  nreters  in  birds  and  reitiuval  of  the  kidneys  in 
snakes,  maases  of  urates  hare  been  found  in  the  viwcera  and  on 
aerouB  membranes,  also  in  joints.  It  woald  be  a  straining  of 
tarms  to  call  this  gout.  The  latest  contribution  to  the  subject 
is  that  of  Dr.  Mendelson  of  New  York,'  who  descril^s  iu  detail 
his  research  into  the  nature  of  guanin-gout  in  the  hog.  Guanin 
has  the  cheiuical  composition  CjH^Nr,0,  and  was  first  obtained 
from  guano.  According  to  Foster,  small  amounts  are  found  in 
the  pancreas,  liver,  and  muscle-extract.  It  unites  -nith  alkalies, 
acids,  and  salts,  and  forma  cr,-8lallizable  compounds.  By  orj'- 
dation  it  yields,  amongst  other  substances,  small  cjuantities  of 
urea,  xanthin,  and  oxalic  acid.  Uric  acid  may  be  converted  by 
sodium -amalgam  into  xanthin  and  hypo.Tanthin.  Gnauiu  is  thus 
an  allv  of  uric  acid. 

Dr.  Mendelson  found  iu  his  case  of  guanin-gout  in  the  hog, 
that  piiauin  was  first  deiwsitwl  an  the  bone  without  signs  of 
adjacent  iufluuiiuatory  action,  the  cartilage  being  pimply  pushed 
before  it.  In  the  cartilages  the  deposit  was  primarily  interstitial 
(in  the   ground- substauce),  but  also  met  with   inside  the  oor- 
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pnscles.  The  needles  of  guanin  in  the  cells  were  not  parallel 
to  those  in  the  ground-snbstuice.  Deposits  were  found  in  the 
medullary  spaces  of  bone  spreading  towards  the  cartilage,  and 
they  were  met  with  in  the  reins,  in  tendinous  sheaths,  and 
mnsclea.  He  agrees  with  Ebstein  as  to  molecular  necrosis  at 
the  Bite  of  deposits,  bat  believes  that  in  the  hog  the  latter  are 
primary  and  the  necrosis  secondaiy.  The  guanin-crystals  were 
fine  and  hair-like,  and  doubly  refractive  under  the  polariacope, 
transmitting  light  when  the  Nicol  prisma  were  crossed. 

This  disorder  is  rare  in  swine,  though  it  might  be  expected  to 
be  common  under  the  conditions  of  their  lives  as  directed  for 
the  market.  It  must  be  borne  in  mind,  however,  that  they  are 
slaughtered  at  an  early  period,  and  seldom  reach  advanced  age. 

Although  these  researches  are  helpful  in  determining  part  of 
the  morbid  anatomy  and  the  pathogeny  of  gouty  deposits,  they 
afford  little  insight  into  the  more  abstruse  and  multiform  features 
of  gouty  disease  as  met  with  in  human  beings. 


CHAPTER  IX. 

RELATION  OP  GOUT  TO  OTHER  MORBID  STATES, 
AND  ITS  INFLUENCE  ON  THESE.  COMMINGLINQ 
OF  GOUT. 

Many  of  the  acknowledged  difficulties  relating  to  the  whole  sub-' 
jcct  of  gout  nre  dne  to  the  peculiar  and  nnqnestionable  inflnence 
exerted  by  the  gouty  habit  of  body  upon  otlier  diattetic  predis- 
poflitions  and  tendencies. 

Hitherto,  we  have  been  concerned  exclusively  with  the  changes 
wrought  by  pure  and  uncomjilicated  gout.  To  describe  the  dis- 
ease as  met  with  in  daily  practice,  demands  at  this  point  a  larger 
consideration  of  the  whole  subject.  Although  classical  examples, 
both  of  articulsr  and  visceral  gout,  alxmnd,  many  instance's  are 
met  with  in  which  other  conditions  are  iuo(Iifi>ed  Tarioasly  by 
gouty  influence. 

I  propose,  therefore,  to  treat  of  the  relatioiiB  which  exist 
(i.)  between  gout  aud  rhmitnatinm,  discussing  the  latter  in  it^s 
widest  sense;  (2.)  between  gout  and  lead-iinpreguation ;  (3.) 
between  gout,  struma,  mid  tuberculosis ;  (4.)  between  gout  and 
cancer;  (5.)  between  gout  and  ^rphilis ;  (6.)  between  gout,  dia- 
betes, and  glycosuria;  (7.)  between  gout  and  obesity;  (8.)  be- 
tween gout  and  axalurift  ;  (9.)  between  gout  and  splenic  leuchwraia ; 
( I  o.)  between  gout  and  purpura ;  ( 1 1 .)  between  gout  and  hamio- 
philia  ;  (12.)  between  gout  and  traumatisra  ;  (13.)  between  gout 
and  osteitis  deformans.  I  shall  also  discuss  (14.)  the  inlluence 
of  the  gouty  habit  on  some  specific  febrile  and  acute  diseases, 
(l  5.)itsiuiluence  on  painful  aflectious,  aud  (16.)  pyiemic  aribritis 
and  gout. 

1.— The  Relation  between  Gout  and  Rheumatism. 

I  have  already  discussed  this  subject  in  part  under  the  head 
of  the  Pathogeny  of  Gout,  aud  I  take  my  stand  with  those  who 
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regard  the  latter  b.s  ui  ofFshckot  from  the  parent  arthritic  Btem. 
Those  who  have  most  studied  both  diseasps  will  host  appreciate 
the  dilHcutties  which  beset  the  truth-seeking  inquirer  in  esta- 
blishing an  exact  diagnosis  in  certain  cases.  So  pressing  aro 
these  difficultiea,  that  even  the  most  practised  obserrerB  will 
sometimeB  hesitate  in  pronouncing  for  one  or  the  other  morbid 
condition,  and  aome  have  arrived  at  the  conclusion  that  dis- 
crimination ia  often  impossible. 

My  own  obBcirationg  have  led  me  to  be  dogmatic  in  moat 
instances,  and  only  doubtful  for  a  time  in  respect  of  others. 
An  exact  diaoiiosis  ia  not  always  possible  on  the  instant,  but 
a  few  days'  obaerratioa  usually  sufBcea  to  dear  up  doubtful 
points. 

For  a  clear  compreliension  of  the  difficnltic-s.  an  intimato  study, 
both,  clinical  aud  pathological,  of  tho  features  of  t-ach  morbid 
state  is  essential.  In  this  country  there  is  no  lack  of  material 
in  either  category,  and  if  this  vcxnd  question  can  be  settled 
anywhere,  it  should  assuredly  be  solved  in  the  British  Isles. 

Some  of  the  errors  which  still  prevail  on  the  subject  may  be 
traced  to  dogmatic  teaching  from  ci-ntma  where  one  or  other  of 
these  diseases — but  not  both — hnppt-ns  to  be  common.  It  is  even 
now  maintained  by  some  in  this  country  that,  so  much  are  gout 
and  rhfumalfsm  "blended  and  int^rraixed  through  successive 
generations,  that  it  is  not  possible  to  unravel  the  problem,  and 
pronoimce  with  certiiinty  that  this  is  pure  rheumatism  and  that 
pure  gout.  I  am  ]irepared  to  deny  such  an  afTiniiation.  My 
Opinion  is  that  each  "  breeds  ti-ue,"  but  that,  a»  will  be  hhown, 
comminglinga  sometimes  occur. 

I  iliBcusa,  first,  the  relations  between  gout  and  acute  articular 
rheumatism  or  rheumatic  fever.  Diiliculty  seldom  occurs  iu 
establishing  the  diagnosis  here.  Excluding  pysmic  arthritis  and 
gonorrliceal  arthritis,  we  have  to  distingiuKh  lH>twiL'i'n  rheumatic 
fever  and  those  rare  instances  in  which  polyarthritis  uratica 
occur!},  that  is,  gout  set  up  acutely  in  several  joint-e  at  the  same 
time,  or  belwyeu  rheumatic  fever  and  acute  attacks,  or  exacer- 
bations, of  clirouic  rheunialic  artUritiH. 

The  dillicullies  here  are  clinical.  Diagnosis  ia  for  the  U\'ing, 
and  nut  a  jmzzle  to  be  8()lved  by  necropsy.  Not  to  enter  fully 
into  the  diilervutial  chaniclt^rs  uf  the  disordtrs  now  under  con- 
sideration,  which,  indeed,  are  known  by  any  tyro  iu  medicine,  it 
may  Huffice  to  indicat<^  that  rbt-uuiaiic  fever  is  u  disease  chiefly 
of  adolescence,  and  gout  in  itH  ^mruxyttmal  forms  one  of  middle 
or  advancing  life. 
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The  aiitt'cedenta  of  each  arc  markedly  different,  so  that  wbil** 
an  attack  of  rheumatic  fever  cannot  be  predicted,  a  paroxysm  of 
gout  may  not  infrequently  he  foretold  daya  in  advance.  The 
pyrexia  of  the  former  is  severe,  and  may  be  dangerously  so,  while 
that  of  the  latter  is  commonly  mild,  and  hyperpyrexia  is  uiikuowo 
in  connection  lyith  it.  The  acute  cardiac  troubles  and  profuse 
Bweatiugs  of  acut«  rheumatism  have  no  place  In  gouty  paroxysms. 
It  is  hardly  ]^ossibIe  to  speak  of  any  paroxysmal  tendency  in 
acute  rheumatism  in  the  sense  in  which  such  term  is  applied  in 
gout.  The  anffimia  iuduced  by  rheumatic  fever  does  not  follow 
acute  gout.  With  respect  to  the  joints  specially  atlected  and 
their  appearance  iu  the  coses  now  under  consideration,  there  is  a 
certain  resemblance.  In  both  rheumatic  fever  and  acute  gouty 
polyarthritis,  large  and  small  jointt<  may  be  attacked  simultaneously 
or  in  succession,  and  the  degree  of  efl'usiun  will  by  ittielf  hardly 
aid  in  diagnosis.  The  difScuIty  of  diagnosis  is  enhanced  iu  any 
instance  if  there  is,  as  there  may  be,  history  of  previous  rheumatic 
fever  in  early  life,  and  po^ibly  signs  of  old  cardiac  valvulitLS, 
since  it  is  certcun  that  the  subjects  of  true  rheumatism  may 
sometimes  grow  up  goutj'. 

The  essential  distinction  is  to  be  made  by  examination  of  the 
blood  and  the  urine.  In  acute  rheumatism,  there  are  no  note- 
worthy changes  iu  the  blood  in  respect  of  uric  acid,  while  the 
urine  presents  the  characters  of  that  secretion  iu  ordinary  febrile 
atatea,  there  being  no  excess  of  uric  acid  excreted. 

In  gout,  on  the  other  hand,  there  is  plain  evidence  of  urichfemia, 
while  there  is  the  characteristic  diminution  of  uric  acid  at  the 
outset  of  the  |mroxysmal  stage,  and  the  equally  signiBcant  excee- 
sive  discharge  for  several  subsequent  days. 

Therapeutical  measures  are  also  a  touch-stone  here,  since  sodinm 
salicylate  is  almost  ajiecific,  and  rapidly  so,  for  the  one.,  and  col- 
chicum  inoperative  ;  the  converse  being  equally  true,  certainly  for 
a  few  days,  in  the  cane  of  gonty  polyarthritis. 

It  may,  therefore,  be  affirmed  that  there  is  bnt  little  relation 
between  acute  polyarthritic  gout  and  acute  rheumatism,  and 
that  little  indirect.  No  one  could  venture  to  draw  an  analogy 
between  rheumatic  fever  and  acute  gouty  monorthritia.  The  only 
common  ground  for  auch  morbid  states  is  that  of  the  arthritic 
habit  of  body  in  which  there  is  inherent  predisposition,  deter- 
mined by  nervous  influences  affecting  the  great  motor  centres, 
for  errors  of  nntritioii  in  the  tissues  of  joints ;  and  in  virtue  of 
this  neuro-tropbic  instability,  the  specific  peccant  matters  of  each 
disorder  in  qnestion  work  out  their  miachief.     The  gouty  and 
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Thmimfttir  brandies  of  the  iiarent  ai-tliritic  stem  do  not  run 
parallel,  but  diverge. 

It  must,  however,  be  allowed  Ik&t  doubt  wUl  remaiu  occ&sioa- 
ally  for  a  iiina  in  cases  of  Ihw  acute  fonii  of  rheuiimtoid  artbritis. 
When  these  occur  iu  middle  life,  or  when  an  exacerbation  takes 
place  and  several  jointti  are  affected  at  once  in  this  disorder,  the 
case  presents  maoy  of  the  features  of  generalized  gout.  It  is  not 
the  fact  that,  as  stated  by  souiu  authors,  gout  most  often  attacks 
the  robust  and  full-blooded. 

There  is  a  poor  and  atonic  true  gout,  the  apjmtiage  of  the 
feeble  and  lowly  Titolized,  and  in  such  persons  there  is  much 
resemblance  under  the  stress  of  uuequivocal  gouty  polyarthritis 
to  attacks  of  acute  rheumatoid  arthritis.  Such  coses  are  often 
for  a  long  time  obuoxious  to  any  treatment,  and,  hence,  the  thera- 
peutic t^'sts  are  hardly  of  avail  to  clear  up  diagnostic  diflicultiea. 
Family  history  and  antecedents,  however,  commonly  help  here, 
and  urichosmia  ia  the  abiding  factor  even  in  these  cascs.^ 

The  greatest  difficulty,  however,  is  Bometimes  experienced  in 
making  a  differential  dinguosis  between  the  chronic  forms  of 
gouty  and  rheumatic  ailhritis.  Some  of  the  moat  honest  and 
careful  obserrera  decline  in  many  instoncoa  to  be  dogmatic  in 
respect  of  these.  The  particular  joint  affected  may  be  a  guide  to 
diagnosis ;  thus,  if  the  shoulder-joint  be  alono  affected,  the  dis- 
order is  unlikely  to  be  gouty,  since  true  gout  in  this  port  is  of 
estremo  rarity.     Omagra  is  almost  always  rheumatic. 

The  relationship  of  gout  to  chronic  rheumatic  or  rheumatoid 
orthritia  is  one  of  such  large  importanc«  that  I  om  compelled  in 
considering  this  question  to  discusa  the  nosological  position  of 
the  latter  at  some  length.* 

At  the  outset,  T  think  I  may  afllrm  that  London,  as  a  sphere 
of  obBorvation,  afTorda,  perhaps,  the  largosl;  opportunities  for 
study  of  all  fonns  of  articular  trouble.  Wd  stKi  the  joint-troubles 
of  all  nationalities  ;  wn  have  a  large  field  for  ohserration  amongst 
the  Irisli,  who  form  a  considerable  pnrt  of  onr  hospital  and  work- 
houso  inmates  and  attendants.  We  sro,  without  any  doubt,  the 
largest  number  of  gouty  coses  anywhere  met  with  on  the  habitable 
globe.     We  have  scrofulous  cases  in  abundance,  and  no  lack  of 

'  In  ttn  Miklvai*  of  fivr  hunJrv>1  curs  of  »c>iUi  rbi'tnuutijiiii  uittJc  by  Or.  S^n  of 
the  We«tntiniter  ItfwpitAl,  h<?  dbtftinuil  a  rMnLIy  huU'ty  of  gnat  in  7.6  |>cr  cent,  of  Ihn 
noinbcr.     I,ftn»t,  June  30,  iSSS,  p.  1191. 

*  I  hare  trcktod  tliii  inbjrct  in  no  xddrcu  nn  tho  Nmaliii^cftl  Relations  of  Chronla 
Bhemnatra  Arthritii,  d«lircrvd  in  Bulfut,  Brit.  Mod.  Joumat,  Auipiit  9,  18^4,  uid 
In  the  Aru  •■Clinjtiic  RhuuiuAtic  Arttiriti»,"  C  Hmtb's  Diet  of  Pnctickl  Surg*iy, 
t8B6. 


138      RELATION  OP  GOUT  TO  OTHER  MOKBID  STATES. 

nnequivocal  rheiitnatism.  We  see  more  tban  this  in  the  com- 
FPitiglingH  and  ooalescence  of  all  these  forma  of  diaeaee.  We  see, 
what  ia  very  iiit+'resting  and  imjwrtant — the  influeuGe  of  London 
life  upon  persons  who  come  from  Ireland,  Scotland,  and  the  pro- 
vincial districts,  from  tlic  colonies  and  elsewhere,  and  who  bring 
with  them  their  peculiar  heritage  and  morbid  tendencies,  to  be 
not  seldom  modified,  more  or  leas,  by  the  pectUiaritiea  of  life  in 
onr  vast  metropolis.  An  honest  observer,  seeking  the  truth  in 
London,  may  rest  assur&l  that  lie  has  a  large  and  fair  field  for  his 
study  of  arthritis  in  ail  its  forma. 

In  approfwhing  the  study  of  rhenraatoid  arthritis,  it  is  necessaiy, 
in  the  first  place,  to  have  a  clear  idea  of  what  ia  sought,  and  wo 
must  start  with  w<'ll-defined  con&r-ptiona  as  to  tho  aignifieance  oi 
certain  symptoms  and  physical  signs.  Somo  might  here  join  issue 
with  me  at  once,  and,  possibly,  r^jfct  such  definitions  as  I  pro- 
pose. Nevcrthelt^ss,  I  may  confess  myself  familiar  mth  rheu- 
matoid arthritis  as  it  is  recognized  in  its  purest  form  in  Scotland 
and  Ireland.  I  have  seen  it  in  the  hosi>ital9  of  Edinburgh  and 
Dublin,  and  studied  its  morbid  anatomy  on  the  shelves  of  the 
nmseums  there. 

I  have  good  rt-aaon  for  takinp;  as  typical  such  a  case  as  iroold 
be  fit  once  recognized  in  Scotland  or  Ireland  as  characteristic, 
and  my  reason  is,  that,  in  these  coantrieB  there  are  probably 
fewer  influences  at  work  than  in  England  to  modify  the  natural 
course  of  the  disorder ;  and,  in  particular,  there  is  practically  an 
entire  absence  of  gout  amongRt  the  classes  who  furnish  the  com- 
monest subjects  of  rheumatoid  arthritis.  It  may  be  partly  for 
these  reasons  that  some  of  the  best  studies  respecting  the  disease 
have  been  conducted  in  Ireland ;  and  I  think  we  cannot  seek  a 
purer  source  of  information,  unless,  indeed,  it  be  the  exact  con- 
tributionji  of  the  Parisian  school  to  this  subject,  especially  those 
of  Cruveilhier,  TrouHseau,  and  Charcot. 

It  may  be  certainly  aftirmed  that  in  Franco  there  is  less  gout 
t  ban  in  England,  and  in  America  gout  is  as  yet  hardly  recognized. 
So,  too.  in  Holland,  in  G-ernmny.  and  in  Riispia,  true  gout  is 
amongst  tht>  rarest  of  diseases,  and  rheumatoid  arthritis  in  all 
these  countries  is  a  common  malady.  It  is  not  unimportaut  to 
note  this  fact,  Ix'cause  it  is  certain  that  the  descriptions  of  the 
disease  given  by  foreign  writers  better  agree  among  themselves, 
and  also  with  those  of  the  Irish  and  I'^rench  schools,  than  they  do, 
for  tie  most  part.,  with  some  of  those  of  the  English  school, 
particularly  as  represent.c'd  by  London. 

It  may,    I    think,  be    fairly   said,    that  but  for  English   ob- 
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servations  we  should  never  have  had  tlie  term  "rheumatic 
gout."» 

Ijy  rheumatoid  artliritlB  I  mean  an  etwentially  chronic  form  of 
joint-diseaee,  affecting  both  small  and  large,  one  or  many,  arti- 
culations.' It  may  begin  insidiouslyf  with  pain  and  swelling 
gradually  increaaing,  or  it  may  l^egin  by  more  acute  local  symp- 
toms. 'Vbe  tissues  of  the  joint  are  alTected  by  a  chronic  and 
often  progressive  inflammation,  beginning  iirat  in  the  synovial 
membrane,  affecting  next  the  articular  cartilage,  and  this,  perhaps, 
in  most  cases  more  severely  than  any  other  textnre ;  then  the 
ligamentous  Btructures ;  and,  lastly,  the  ends  of  the  bones. 

The  morbid  anatomy  varies  according  to  the  intensity  uid 
duration  of  the  disease,  the  simplest  expression  of  it  being 
Heberden's  nodes  or  "end-joint  rheamatism,"  in  which  there  is 
no  more  found  after  death  than  an  enlargement  of  the  natural 
phalangeal  tubercles,  slight  synovial  thickening,  and  expansion 
of  the  articular  cartilage.  In  its  gravest  form  there  may  be 
profoand  change  in  all  the  Btructnres  of  the  joint,  with  eftiision 
into  it,  ulceration  of  cartilage,  ebumation  of  bone,  bony  and  carti- 
laginous ontgrowths. 

Rheumatoid  arthritw  implies  more  or  less  deformity  and  crip- 
pling. The  term,  as  I  understand  it,  covers  all  cases  known  as 
arthritis  deformans,  oHteo-arihritis,  moiiarthntis  (f.g.,  malum  coxte 
senile),  and  nodular  rheumatism. 

But  the  type  of  the  malady  varies  as  it  is  more  or  less  acnte, 
more  or  less  general,  and,  somewhat,  according  to  the  age  and  sex 
of  the  patients;  and  ite  fonns  have  U?eu  clinically  well-df'stcribvd 
as  acute,  chronic,  and  irregular.  Both  sexeit  are  affected,  bat 
females  in  larger  proportion.  Th*-  acute  and  general  form  is 
more  common  iu  young  jwrsons,  is  met  with  e\-en  in  childhood, 
and  especially  in  women,  and  thus  aitKntnes  the  characters  of  a 
Revere  constitutional  disease  in  more  marked  form.  At  the  meno- 
pause, too,  the  disease  ia  apt  to  be  acute  and  rapidJy  progressive. 
The  Hmaller  joints,  especially  of  the  hands,  Buffer  more  in  this 
form.  The  chronic  form,  of  laore  insidious  origin,  is  met  with 
more  often  aft^r  middle  life  and  in  the  male  Hex,  affecting  more 
especially  larger  and  ofteu  single  joints.     This  is  oft«D  excited 

*  "  A  mtJtKi  which  Begins  to  hnvn  bc«n  inTi!nU><)  V^  foxft  tho  diffieoltj  of  nlwr 
tlucrimiuAtaoii. " — tftter  on  Hhrvnu/l'unn  oih/  Gout,  adtlrmed  to  Sir  Ororyt  Bnit^, 
Bart.,  P.Ji.C'.P,,  try  Juhn  Liilham,  it.U..  fhyitinn  to  St.  BorlAiJvmetc't  Jfotirital, 
p.  69.  [jcnilon,  1796.  Hny^'BTth  alludvl  to  noilinity  of  the  jninU  na  C(iinini;4il5 
c*Um]  "Itliviiiufttlck  GuuU"  Siw  Clinical  Hiitorjr,  |i.  18S,  1S05.  John  HtiiiUr, 
balif^ing  tliat  uo  twu  diathetic  cuudilion*  cuuld  cu'«xi*t,  wu  Ktrongly  flf>pn*ed  Ut 
tbia  NjifHilIiktinn. 

•  Thu  term  ** rhsunAtnld  Arthritb"  wu  fint Intrndneed  by  Garrod  in  1858. 
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by  local  injuries.  Many  exceptional  caaos,  liowevor,  are  met  witL. 
In  by  far  tLe  gri*at  majority  of  ea«t'8.  there  are  no  associated 
viscieml  lesions.  la  Uie  exoeptioual  iustaucus,  those  may  often  tie 
traced  to  antecedent  true  rhcumat.itiiii.  I  forbear  to  descrilye  the 
mure  minute  cbani;i>s  set  up  by  tin'  diHoasi-.  Enough  lias  buen 
atated  to  iliDereutiatii  the  malady  from  oth<_'r  forms  of  arthritis. 
Many  negative  symptoms  tUso  avail  to  distiuguish  it.  I  Lave 
given  the  typical  charact4>r8,  and  with  ths^ae  we  are  in  a  position 
to  prosecute  further  study.  At  thia  Htage  of  the  inquiry  it  is 
nothing  to  t-he  point  to  altirm  that  such  a  malaily  Is  in  relation  to 
other  forms  of  arthritis.  It  may  he,  and  I  l>flieve  is,  in  snch  a 
relation,  but  we  must  have  a  recognized  type  for  comparison  at 
the  ontaet.  And  so  far  moirt-  aathorities  are  agreed.  It  wi!!  not 
be  contested  that  the  only  possible  methods  for  study  of  any  dis- 
order must  proceed  on  the  lines,  first,  of  accurate  clinical  obser- 
Tation,  and,  secondly,  on  those  of  morbid  anatomy. 

We  get  bat  incomplete  knowledjie  by  the  pursuit  of  either 
method  alone,  and  it  may  be  taken  as  an  axiom  in  ]}athology  that 
coincidence  of  stractural  changes,  as  found  in  the  dead-homie,  by 
no  means  implies  identity  of  process  in  leaiiing  up  to  them.  I 
would  say  that,  some  of  the  difficulty  attending  this  subject  has 
come  from  a  forgetfulnesa  of  this.  Althongh  both  lines  of  stndy, 
clinical  and  pathological,  have  been  followed  in  n^spect  of  rhen- 
infttoid  arthritis,  neither  the  precise  nosological  position  nor  the 
exact  clinical  relations  of  the  disorder  have  as  yet  been  accurately 
determined.  The  whole  question  is  a  very  difRcnlt  one.  The 
following  are  the  opinions  that  have  been  entertained  as  to  ita 
pithological  origin  :— 

1.  That  it  is  chronic  rheumatism. 

2.  That  it  has  uo  direct  relation  to  rheumatism,  but  only  a  like- 
ness to  it;  and  that  it  may  exiat  with  or  without  a  rbenmatic  or 
gouty  tendency,  and  Lg  in  no  way  antagonistic  to  either,  partaking 
rather  of  the  nature  of  a  senile  change,  induced  by  wear  and  tear. 

3.  That  it  is  closely  allied  to  rheumatism,  yet  presenting  some 
features  of  gout,  is  neither  rheumatic  nor  gouty,  but  "  interme- 
diate between  tbe  two,"  pr^eaeutiug  some  chaiact<^r8  of  both,  and 
therefore  well-named  rheumatic  gout. 

4.  That  there  is  an  arthritic  diathesis,  or  peculiar  condition  of 
tissue-health,  involving  tendency  to  iullammatiou  of  joints  and 
fibrous  structures ;  and  that  upon  this  as  a  fouudatloa  may  be 
built  up,  under  the  influence  of  special  causes,  a  teudency  to  gout, 
rheumatism,  or  any  one  of  their  vaiious  utodillcaLioua  and  com- 
InnatioDS. 
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That  rbcuniatoid  arthritis  is  to  be  inclutlt'd  tinder  thf*  t^mi 
rheumatism.  That  rheumatism  is  an  almost  universally  spreftd 
tendency  to  arthritis  in  connection  with  catarrhal  npn-e-^istiirb- 
ances,  and  gout  is  a  tendency  to  arthritis  in  connection  with  blood- 
disorder.  That  these  two  classes  of  causal  influence  are  not  anta- 
gonistic, but  are,  on  the  contrarj*,  often  met-  with  mixed  tojcfetber, 
and  that  thus  the  term  "rheumatic  gout"  is  complrtoly  justified. 
Further,  that  most  cases  of  this  disease  seen  in  practice  represent, 
not  a  simple  mixture  of  theee  two  causal  inflnencea,  but  the 
modified  result  of  nuch  in  former,  perhaps  in  inany,  preceding 
genemtions.  Hence,  the  inseparable  blending  of  the  two  often 
witnessed. 

5.  That  the  diseaAe  is  of  nerrona  origin,  And  doe  to  irritation 
of  nerre-centreft. 

6-  That  it  is  neither  of  rheumatic,  gooty,  scrofulous,  nor  in 
any  way  of  specific  origin,  but  "  is  a  lesion  common  to  several 
kinds  of  ailment,"  and  "  not.  justly  se-parable  as  a  disease  of  in- 
dependent character."  It  is,  according  to  this  view,  always 
Bymptomatic.' 

I  now  proceed  to  a  critical  review  of  the  several  opinions 
which  I  have  enumerated,  and  addn-ss  myself  to  each  as  concisely 
ae  possible. 

1.  Is  it,  or  is  it  not,  the  cose  tliat  rheumatoid  arthritis  is  nolbing 
else  than  a  form  of  chronio  rheumatism  ?  I  confess  to  some 
dialiko  of  the  latter  term.  It  has  been,  and  still  is,  a  much- 
abused  one,  too  often  a  cloak  for  ignorance,  and  used  without 
exactitude  for  many  diHerent  conditione.  It  is  too  Togue.  It 
implies  at  once  an  origin  of  unequivocal  rheumatic  nature,  and 
fairly  presupposes  an  acute  attack  as  a  necessary  antecedent  in 
tbe  case.  In  tbis  sense  alone  X  would  retain  tlio  term,  and  only 
apply  it  to  cases,  not  perhaps  very  common,  in  which  the  joints 
have  not  recovered  after  rheumatic  fe^'er,  and  show  a  tendencj' 
to  enlargement  and  thickening.  It  is  probable,  I  believe,  tbat 
some  of  these  cases  pass  on  to  become  indistinguishable  from 
rheumatoid  arthritis,  and,  thus,  the  difference  is  reduced  ix>  a 
qneetion  of  terms  for  this  minority.  There  should  ba  no  insu- 
perable difficulty  in  ascertaining  whether  rhetinmtic  fever  is  an 
antecedent  of  rheumatoid  arthritis  ;  but  a  practic4»l  inquiry  on 
this  point  I  find  very  difficult.  It  is  easy  to  elicit  a  liislory  that 
will  BufflCG  to  satisfy  supprficial  inquiry,  but  the  answer  thus 
obtained  is  far  removed  from  the  position  of  a  medical  facL  Thus, 
it  is  common  to  get  a  history  of  an  ocntc  attack  which  lasted 
'  Thii  mUrainttc  theory  of  rbvtitnaLiiin  tuu  not  bavn  applEiH]  to  thi*  rlliniir. 
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weeks  or  months,  which  liafiporifcl  iuth*>r  dncadt-s  of  years  pre- 
viously, or  only  just  hcfore  tLi;  obvious  H^in]il;{)m8  of  rheumatoid 
arthritis  began.  Stress  is  laid  upou  the  occurrence  of  migratory 
pain  and  sweatiujr  as  K'-ading  and  confirmatory  symptoms,  but 
these  are  not  really  IruKtworthy  iu  most  caHes.  Of  far  greater 
importaoce  is  the  fact,  adnuttiug  of  no  doubt,  of  cardiac  damage 
in  any  caae.  This  may  fairly  l>e  taki-n  as  uuequivocal  evidence 
of  previous  rliHimiatio  fevnr,  and  it  is  met.  with  in  a  small  per- 
centage of  ca-sea.  This  being  so,  we  may  confidently  affirm  that 
these  pattent-s  are  of  rheumatic  habit.  But  how  is  the  argument 
for  the  pro]X)«ition  thai  "  rheumatoid  arthritis  is  evolved  out  of 
ocate  rheomatism  "  affected  by  the  results  of  careful  inquiry  into 
this  point  ?  Most  materially,  as  I  t.fiiuk,  and  in  a  sense  contrary 
to  that  view.  It  is  not  often  that  the  jtjinta  are  examined  in  the 
bodies  of  those  who  have  siiilered  from  rheumatic  fever.  For 
some  years  past,  however,  my  colleague,  Dr.  Norman  Moore,  our 
Lecturer  on  Morbid  Anatomy,  has  habitually  made  this  exami- 
nation, and  he  informs  me  that  he  can  imd  uo  evidence  of  any 
kind  to  indicate  the  previous  influence  of  rheumatic  fever  on  the 
joints.  'ITie  rule  is,  that  the  process  sulisides  entirely,  leaving 
all  the  articular  structures  in  a  natural  condition.  The  cardiac 
damage,  if  any,  remains  ;  the  joint-mischief  is,  as  a  rule,  tem- 
porary, and  pasae.s  ofTcompletoly. 

As  Ilr.  Moore  examines  the  joints  in  nearly  every  posl-moHem 
inveatigation  which  he  makes,  his  evidence  is  obviously  of  the 
greatest  value.  Judging  by  the  HgJit  of  these  facts — namely,  the 
extreme  difficulty  of  secuiing  tnistworihy  history  of  past  acute  rheu- 
matism, and  the  absence  of  joint-miscbief  iu  cases  that  have  suffered 
from  it  unequivocally — we  are  in  a  position  to  aflinu  that  the 
opinions  of  those  who  believe  rheumatoid  arthritis  to  be  an  evolu- 
tion of  rhenmatic  fevnr  in  many  inatjinces  is  erroneous.  The  most 
that  can  rightly  be  said  is  rhat.  in  a  small  proportion  of  the  cases, 
tJiere  is  evidence  of  past  rhenmatic  fever.  As  I  shall  show  lat^r 
on,  this  evidence  is  not  without  value,  and  aids  us  in  a  proper 
conception  of  the  malady  in  question.  It  is  probable  that  the 
illness  so  ofteu  described  as  rheumatic  fever  is  au  acute  beginning 
of  the  disease  now  well-advanced.  X  could  array  a  list  of  emtueat 
authorities  in  support,  of  this  Hret  propositiou.  aud  of  others  who 
regard  it,  with  myself,  as  only  occasionally  true. 

If  the  foregoing  view  be  held,  on  the  understaudiug  that  rheu- 
matic fever,  as  a  rule,  is  but  a  rare  autecedeut  in  the  disease,  I 
have  otherwise  not  much  obj'ection  to  offer  to  it.  I  consider, 
however,  that  the  term  chronic  rheumatism  iusufTicieutly  expresses 
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all  the  pecnliarities  of  this  disease,  a.nd  I  wonld  rather  call  it  a 
J'oriii  of  clironic  rbeumaiisin,  siuce  tlie  true  nosological  relation  of 
the  disorder  is  thas  expressed.  Still  I  tbink  a  better  definitive 
term  may  be  foiind. 

2.  Tlio  s€cofui  new  is,  that  rhenmatoid  arthritis  has  no  direct 
relation  to  rheumatism,  but  merely  resembles  it  in  some  points; 
that  it  has  no  relation  to  goitt,  mav  exist  with  or  without  &n^ 
rheumatic  or  gouty  tendency,  and  is  not  antagonistic  to  either, 
partaking  rather  of  the  nature  of  a  senile  change,  and  induced 
by  wear  and  tear  of  joints.  1  cannot  accept  this  doctrinv.  I 
have  already  adduced  some  evidence  of  a  relation  lo  true  rheu- 
matism, tlioiigh,  it  is  true,  this  relation  is  not  proved  to  be  direct, 
save  in  a  few  instances.  The  resemblance,  then,  can  only  be  in 
respect  of  Ihe  arthntic  aftectiou  ;  bat  I  have  shown  that,  beyond 
the  fact  of  iuUaiumation.  in  the  one  case  acute  and  tem|>orur}', 
and  in  tht-  other  chrouic  and  persistent  for  the  most  part,  with 
acut^-  phases,  them  is  nothing  in  coinnioa  between  thw  two  con- 
ditions. Hence,  I  admit  this  view,  which  has  beeu  very  ably 
set  forth  by  so  caivful  a  thinker  and  observer  as  Dr.  Pye-Suiith, 
only  in  respect  of  its  n^coguition  of  this  disorder  as  a  distinct 
one,  and  not  in  direct  relation  to  either  i-heumatism  or  gout. 

That  it  e.\i8ts  without  any  rheumatic  or  gouty  predisposition 
or  tendency,  I  dispute.  If  by  this  is  signified  that  thu  ordinary 
characters  of  acute  rhouttiatiKui.  or  of  true  goat,  am  not  present 
in  thd  ordinary  foniii^  of  the  diseasi^.  I  assi^ut ;  as  I  do,  also, 
to  the  further  statiMiu-nt  that  rheumatoid  arthritis  is  not  autago* 
nistic  to  the  occurrence  of  true  rheumatism  or  of  true  gout. 
That  the  speciHe  changes  inducted  by  the  disease  have  the  char- 
acters of  fuenilo  degcneratioiiH  in  joints  is  a  fair  projmiiiticjij, 
but  a  pro}>i.'r  concnptiou  of  the  whole  disorder  includi>s  the  arti- 
cular diKiri^itni/^tionH  kno^vn  ob  mafttm  itaiiU  and  singlivjolut 
rheiiuiiititiin  ;  and  many  pn.Mnaturo  texturol  dt*gi>neratiotiH  in  the 
body  may  be  termed  senile — to  vrit,.  athc^roma  in  a  child's  artery. 
From  Lhi8  |K;iiil:  of  view  we  get  no  tight  in  the  inquiry.  We 
must  make  larger  and  deeper  generalizations. 

3.  Wh  come  next  to  the  tkirti  view,  that  the  disease  Is  neither 
rheumatic  nor  grjuty,  but  occupiea  an  Inl^'miediate  place  between 
the  two.  I  quott*  now  the  late  Dr.  Fuller's  nell-known  opinion. 
Dr.  Fuller  employed  the  term  '*  hybrid  "  in  the  first  edition  of  hia 
Iwok.  but  omitted  it  suhsequently.  It  was  incumbent  on  him  to 
do  so,  for  a  malady  could  not  bi'  a  hjJn-id  which ,  acconling  to 
him,  TTOB  "not  a  compound  of  tho  two  diseases"  in  question.' 

1  FuJl«r,  On  RhL-iimatUiii,  ftc,  ^  edit,  tg6A  p.  331. 
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For  Dr.  Fulh-r,  rhoumatoiJ  artliritia  was  soiiietliiuj^'  "esm'ntiaUy 
distinct  fniiii  both,"'  "closely  allied  to  rlieunuitisiu  while  prBSPiit- 
ing  some  of  the  ftfaturcs  o£  gout."  Altiiougb  denying  tliat  t>he 
disease  had  "any  Hort  of  coimectiou  with  rhoumatisiii,"  Dr.  Fuller 
declared  tluit  hn  "  had  rejwatodJy  known  patiouts  cri|)]>le(i  by 
rlieutnatic  goat,  which  commenced,  in  the  first  instmiu*,  as  a 
Hequel  of  acute  rhpumatisiu."  Surely,  this  was  a  contradiction. 
The  expprienco  of  most  obaeirei-s  coiucides  with  that  of  Dr.  Fuller, 
hut  their  deductioa  is  different  from  his.  Sir  Alfred  Garrod 
allows  that  this  swjiu'l  occasioually  hapiJetiB,  but  g-tiarde  liiioaelf 
by  adding*,  that  error  may  arine  from  iiiistakiug  tlie  acutt.'  stage 
of  the  disease  for  true  rheumatic  fever.  So  far  as  I  know,  only 
two  ant-horities  give  their  ejqx-rience  from  the  olher  aide.  Thus, 
Sir  Benjamin  Brodie  declared  that  iti  rncwt  of  the  cases  nccurring 
in  the  afflnent  classes  the  tliseaw?  seemed  to  be  of  gouty  origin ; 
and  Dr.  Fuller  believed  that  rheumatic  gout  mijrht  arise  in 
persons  who  had  been  or  might  beeonio  truly  gniity,  hut  that 
there  was  no  connection  with  either  disease.  To  justify  the 
terra  *'  rheumatic  gout,"  I  think  -proof  is  required  that  rheumatoid 
arthritis  may  be  set.  up  as  wfll  by  gont  as  by  rheHinatiBm.  I 
do  not  deny  the  possibility  of  this,  but  I  cjui  nowhere  find  proof  of 
it.  I  believe,  with  GarroJ,  that  most  of  Sir  Benjamin  Krodie's  cases 
were  truly  gouty  tn  their  nature,  and  not  unf'f[uivfjcal  instances 
of  rheomatoid  arthritis.  Dr.  Fuller  believed  also  in  the  existence 
of  ft  specific  poison  as  the  agency  of  this  disr^aee,  di.'Jtinct  from, 
though  allied  to,  that  of  rheumatism  and  gout.  Ite  further 
descrilw-d  cases  in  which  Iithates  of  soda  and  lime  were  deposited 
on  the  cartilages,  as  instances  of  rheumatic  gout  in  which  the 
symptoms  had  been  gouty  during  life. 

To  som  up :  Dr.  Fuller  believed  that  rheumatoid  arthritis  was  a 
specific  disease,  and  that  it  might  coalesce  trith  rheumatism  or  with 
gout.  He  strongly  insisted  on  the  aptness  of  the  term  *'  rheumatic 
gout."  remarking  that  "  the  titles  of  diseaies  are  seldom  used  to 
indicate  their  pathology,  but  rather  as  a  means  of  establishing 
their  identity."  We  may  hope  for  better  things  at  the  present 
day  in  this  respect,  and  our  effort,  is  plainly  to  discover  first  what 
is  tnie,  and  then  to  apply  the  best  name  we  can  tind  to  express 
the  knowledge  we  have  actpiired.  The  reason  for  my  objection  to 
this  term  will  appear  in  discussing  the  next  proposition. 

4.  The  fourth  view  is  that  which  hoA  been  set  forth  by  Mr. 
Hutchinson,  who  indicates  the  use  of  the  term  "  rheumatic  gout" 
as  exactly  expresssiug  the  nosological  position  of  the  disesM  in 
question.      Fur  him  the  whole  matter  is  extremely  siuiple.      He 
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afiirms  that  rlieiiTnatism  and  jjoiit  may  mix  in  any  proportions, 
AS  may  spirits  and  wat^^r,  and  that  tli&  connnon  malady,  rlif-uma- 
toid  artliritis,  is  in  most  cases  actually  such  a  iiiixture.  I  can- 
not accept  this  te&chinjf,  ami  rt-y^ix't  to  join  issue  here  witb  one 
for  whoso  genius  and  cliutcal  jwwvrs  I  have  tbo  deepest  venera- 
tion. In  combating  this  view,  I  take  first  as  illustrations  of  tho 
disease  cases  occurring  in  Ireland,  Scotlaml,  Holland,  or  indeed 
anywhere  but  in  England  ]iro|wr,  and  I  a»k,  Where  is  the  gouty 
element  or  factor  forthcoming  m  such  patients?  Gout  is  all 
but  unknown  in  these  countirieu,  and  the  deduction  necessarily 
follows,  that  here,  at  any  rate,  tht-re  can  he  no  mi^cture  of  the 
two  diseasfs.  Mr.  Hutchinson's  reply  to  this  objection  is,  I  be- 
lieve, that  we  havu  no  right  to  affirm  that  uratic  di-posit  is  the 
only  siguiticant  token  of  unequivocal  gout.  This  in.  however, 
the  doctrine  of  the  schools.  "When  such  deposit**  exist,  we  have 
unmistakable  evidence  of  tme  gout.  Now,  in  the  majority  of 
cases  of  pure  gout  this  evidence  is  only  forthcoming  in  the  dead- 
house.  The  researches  of  Dr.  Moore  prove  that  they  are  often 
present  when  unsuspected,  and  that  only  very  careful  search  will 
sometimes  find  them.  No  outward  token  of  art-hritis  is  present 
in  many  cases  ;  certainly  no  indications  of  rheumatoid  arthritis 
are  found,  as  a  nile,  in  such  instances. 

If  it.  is  declared  that  uratic  deposit  ia  no  longer  the  criterion  of 
imo  gonty  disease,  we  are  placi^d  at  once  in  a  difficulty.  For  my 
part,  I  think  we  are  not  at  present  in  a  position  to  afGrm  more 
than  this,  that,  in  a  given  case  of  ^nt  we  may  find  nratic  deposit 
in  certain  joints  and  ports,  and  evidence  of  more  or  less  artliritis. 
such  as  erosion  of  cartilage  and  everted  articular  edges,  in  otlier 
joints.'  I  am  quite  convince  that  uratic  deposit  is  not  \\i<*  solo 
token  of  gouty  arthritis,  for  I  recognize  ulceration  of  articular 
cartilage  as  almost  equally  significant  in  the  same  joint,  or  in 
others,  witLout  deposit.  But  1  also  maintain  that  gonty  arthritis, 
which,  be  it  remembered,  is  only  one  of  the  nianifeslations  of 
gouty  disease,  never  produces  all  the  specific  lesions  of  rheuma- 
toid arthritis.' 

It  may  sometimes  closely  simulate  tliom  daring  life,  and 
render  the  diagnosis  difficult,  and  at  times  impossible.  Thus. 
there    may    be    every    external    sign   commonly    recognized    as 

1  Brlitnwp.  Th^f.rJ  And  Practice  nf  MmJicin*,  cHftpter,  "Onttt."  W.  Galrdoer 
declKNd  thfti  he  hftil  im-n  ni'tny  CMeawbm  uruce  of  tndft  ditl  not  ntnftlnM  anduHns 
cviclencfi  of  vaeh  kttaek  of  |^t ;  bat  u  on  patt-mtyrUm  oridenn  u  girvn,  no  «a1u« 
ktbchw  to  lhi<  •uteinrnt. 

•  Virchow  hM  cxprvM^iI  th«  optnlon  tlint  th*  on*  luw  nfl  «onn«cUim  wIUi  th« 
ntlia.   (Oh  Nf^jhritii"  Arthritk*,  Ht^rtiKrr  Uinirrht  W'e^Atmitlirifi,  1884.  >"o.  i.) 
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prrnliar  to  rbeuniafoid  arthriHs:  knotty  and  iliBlocated  joints, 
VFitli  and  without  eiriision,  crinkling,  eversioii  of  ling^ers  to  ulnar 
side  ;  and  not  only  the  signs,  but  the  Hviuptonis  of  rheumatoid 
arthritis.  Such  patients  as  have  sufl'ered  Iwth  from  gout,  aud 
rhfiumatisui  can,  however,  uaually  tell  of  u  dilference  in  the 
respective  pains  and  Hymjjtoins  of  each.  1  have  met  with  such 
ptiticDts,  and  Sciidaniore  gives  particulars  of  one.'  i  believe 
Brinly  that  cases  of  true  gouty  arthritia  are  frequently  mistaken 
for  rhonmatoid  arthritis,  and  Dr.  FioUer's  later  experience  led 
him  to  a  similai-  opinion.' 

Tho  converse  error  is,  perhaps,  less  frequently  fallen  into. 
Hence,  for  a  correct  determination  in  ony  case,  that  clinical 
acumen  which  5tr.  Hutchinson  so  much  deprecates,  and  which 
he  Thinks  only  leads  na  into  error,  must  be  applied.  Until  we 
have  more  knoivledge,  we  must  hold  by  certain  symptoms  and 
$ign<i.  Gout  must  signify  the  presence  of  uratic  deposit  some- 
where in  the  body — I  do  not  say  necessarily  or  onlj'  in  the 
joints, — or  cxcesB  of  nric  acid  in  tho  blood  ;  rheumatoid  arthritia 
mnst  signify  destruction  of  synovial  membrane  and  cartilage, 
ulcaraUon  of  bone,  ebnmntion,  and  osteitis ;  and  acute  rheu< 
mfttism  must  bo  held  to  do  no  poruianent  damage  to  joints 
afii'Cted  by  it.  I  referred  just  now  to  Heberden's  nodes  es  ft 
form  of  rheumatoid  arthrilid.  1  hare  met  with  them  in  cases 
of  pare  gout.  On  dissection,  I  have  fomid  no  uratic  deposit 
in  thtj  joints,  but  ou^y  a  small  quantity  in  the  investing  Uga- 
mt>nts.  'Iliere  was  no  appearance  of  tophi.  The  phalangeal 
tubercles  were  enlarged  exactly  as  in  cases  of  rhenmatoid 
arthritis.  The  gouty  nature,  suspected  only  dtiiing  life,  waa 
made  certain  after  death,  and  la-nce  I  cannot  accept  Heberden's 
dictntn  that  they  are  never  gouty.'  Clinical  stndy  of  gouty  and 
other  forms  of  arthritis,  carried  on  with  au  open  mind,  has  con- 
vinced me  that  gouty  disease  will  often  simulate  some  forms  and 
phases  of  rheumatoid  arthritis,  and  I  do  not  require  to  invoke  any 


'  Thia  oM«  la  very  importaDt,  Bad  worth  qnoUng.    A  man.  nged  thirty,  had  tfro 

■tiuka  of  rbeumntiu  JiiOiuiiiiiatitiu  uf  nuklc-juinU,  with  flj^in^  pduoc  in  diffuront  pvti 
of  thu  b><ly.  Two  monlbi  afWrunrda.  bvtii^-  in  1mi>n>vvd  firuuiutbiUM-v,  nud  having 
)lT»d  indulgentljr.  gout  dun*  in  niio  great  too*n(l  instep,  nith  aliinytkiukiKliwvlling, 
dMp  nd,  tben  purple  cul-uur,  aad  finally  <]c«i|iiatnstian.  No  intcrtninion  in  tho  patD 
wu  ojiperienccd  Ji)  the  rhcumfttic  attack  ;  bnt  JD  the  Ki^ut  tbo  wtint  pftlii  wiu  (elt 
fruiD  twelve  Ut  three  A.M.,  nnil  abotiC  life  he  prociircd  alrcp.  The  ich»*ct«r  of  th« 
pkin  dlSer«d  in  tho  twu  ditordcra.  The  man'i  iMht^r  wu  ^oiity;  hU  outy  uMttct 
BaScred  ■e*fr«lx  (ram  chrgaic  rhcomjituiii.     0/h  eiL,  p.  t6S,  3rd  edit.,  1S19. 

"  Op.  ci*.,  p.  44< 

*  "  Nibli  oett«  Uli«  coounuii*  nt  oum  itrtbHtid«,  qaoDUiu  In  maltii  nporluolur, 
quibua  oiorbua  ilU  mt  inccignitua." — Co»*fitntarii,  ih  Svulit  Diffitvntm, 


element  of  tht?  latter  mftlady  to  explain  all  the  plienomeiia.  I  am 
sided  in  my  diotiiosis  hy  other  clinical  cousidcraiions.  The  dead- 
house  is  not  my  only  appeal,  for  it  can  only  tell  me  a  part  of  the 
whole  story.  In  any  piveu  case,  Mr.  Hutchiusou  would  say.  All 
that  is  not  obviously  gouty  ia  rheumatic.  He  remarks  also  that  it 
is  very  diificult  to  say  how  far  i-heuniatism  pur©  can  go.  I  would 
add,  and  t't|ually  difficult  to  say  how  far  pure  gout  can  go.  This 
difficulty  as  to  the  gouty  element  has  never  much  troubled  clinical 
inqairers  out  of  England.  This  is  surely  a  significant  fact,  aud 
I  might  add,  further,  that  it  has  uerer  much  exercist'd  cliuical 
inquirers  outside  Loudon.  Now,  London  ts  the  head-contre  of 
gouty  disease,  aud  there  is,  probably,  more  gout  aud  goutiness 
in  Loudort  ihrni  Lii  aay  other  spot  on  the  globe.  HeDce,  our 
peculiar  dillicultieii  aud  perplexities  in  elimiuatiug  its  intluence 
in  the  arthritic  allections  we  have  to  deal  with.  It  atlects  our 
poor  as  much  an  oui-  affiut-ut  classes.  Scottish.  Irish,  and  foreiga 
Immigrants  come  to  L^^uduu  prcsuiuubly  innocent  uf  all  gouty  taint, 
and  grow  gouty  in  the  great  metroix*lis.  lliis  is  uuiiutjstionable, 
and  in  these  persons  wy  can  show  cases  of  uneijuivycal  uratic  pout, 
which  we  may  Jirmly  bt'lievo  would  never  have  develojjed  in  their 
original  countries.  Loudou  life  aud  habits  have  to  answer  for  this, 
be  they  what  they  may.  The  result  of  this  has  been  to  complicate 
cases  of  rheumatoid  arllirit is,  aud  to  It-ad  mauy  obeen'ers  in  Eng- 
land into  errors  which  bavii  not  misled  obst^rvers  elsewhere. 

Can  there,  theu,  be  a  mixture  or  coalescence  of  gout  aud  rheu- 
matic disease  ?  I  reply.  Yes.  It  would  b«  very  remarkable  if 
there  were  not.  Such  a  miKbure,  a  veritable  hybrid,  does  oocur. 
Clinical  observation  and  jm^-mtirteni  se-arch  ]>rvvvi  this.  Muaeunj 
specimens,  not  many  in  number,  howovor,  attest  the  fact.*  Gout 
may  supervetie  on  rheumatoid  arthritis,  and  rheumatoid  arthritis 
may  come  on  in  a  grouty  subject,  and  plain  tf>kens  of  both  will  be 
manifested.  There  is  no  antagonism,  as  most  good  observers  have 
remarked. 

Mr.  Hutchinson  appeals  to  the  experieDce  gained  in  those 
stores  of  clinical  iuformatiou,  the  Loudou  Workhouse  Inlirmaries, 
BD  experience  which  has  convinced  him  of  the  co-existenoe  of 
rheumatic  and  gouty  disease.  1  have  also  availed  myself  of  this 
experience ;  but  I  read  the  slory  ditlereutly,  and  would  venture 
the  opinion  that  even  in  London  practice  it  ia  possible  to  make 
exact  diagnosis  in  the  majority  of  theje  cases.  1  T-el  sure  that 
the  frequent  occurrence  of  various  forms  of  gouty  arthritis   in 

'  Dr.  Ailjuna  rrcorda  oulj  atio  Inatwi.oo  lu  hla  vxperianee.     Tbe  prapamtion  ia  ia 
thtt  MuMuai  a[  Trioit^f  Cuileg«s  Dubtin.     Op.  «Bt.,  p.  309. 
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London  has  led  lo  error,  and  to  the  iuclagion  of  purely  K^uty 
cases  in  the  cate^ry  of  rheumatoid  axthriti^.  1  do  not  agree 
with  Mr.  Uutchinson  that  it  is  proper  to  call  ail  that  is  not 
plainly  gouty,  rheumatic. 

Gouty  arthritis  will  produce  lips  on,  the  ends  of  bones,  crack- 
ling, chronic  synovitis,  and  other  ft-atures  commonly — but  erro- 
neously, as  1  believe — supposed  to  be  alone  sif^ificant  of  rheu- 
matic disease.  As  I  have  already  remarked,  observers  in  Dublin 
and  elsewhere  have  fewer  of  these  tUihcuUien.  Thi^se  peculiar  |)er- 
plexities  are  rather  of  Knglish  ori^u,  and,  without  doubt,  more 
cases  of  rheumatic  and  f^uty  coalescence  are  met  wilh  here. 

I  am  nntirely  in  accordance  with  Sir.  Hutchinson's  views  a«  to 
iho  basic,  so-called  arthritic,  diathesis  on  which  thpse  two  mala- 
dies rest.  And  with  respiwit  to  the  modificJifionB  induced  by  the 
oommjnglinjijs  of  those  states,  or  of  other  diathet^es,  Hueh  as  thfl 
Btii-umous,  all  of  which  must  he  taken  mia  consideration  of  a 
large  question  such  ns  this,  I  am  also  in  accord  with  Hutchinson, 
and  think  his  view  meat  suggestive  antl  philopfiphieal.  Th(» 
t^pBching  of  Laycock  and  of  Paget  on  this  poitit  luie  never  yet  had 
iU  full  recognition. 

It  muBt  In-  rememborpd.  however,  that  a  tnistworthy  ancestral 
history  of  either  rlienriiatism  or  gout  is  most  dtlfionlt  to  secure, 
and  often  fallacious  in  all  ciruwes  of  patients,  and  especially  in  the 
lower  orders.  It  spoms  certain,  as  Paget  has  shown,  that  latent 
tondencies  often  exist.  Death  may  supervene  befow*  they  are 
manifested,  or  they  may  only  come  out  very  late  in  life.  The 
offspring  will  inherit  the  parental  or  ancestral  tendency,  and  may 
develop  it  early.  Or,  again,  far  distAnt  ancofltral  tendency  may 
only  come  out  in  later  generationg. 

Mr.  HntchinBon  affirms  that  so  long  as  an  arthritic  person 
has  sound  digestion  and  healthy  kidneys,  his  rhenmatic  manifea- 
tation.<«  will  be  frep  from  gout ;  bnt  once  let  him  fail  in  these 
roflpects,  and  it  is  scarcely  possible  for  him  to  have  a  rheu- 
matic inflammation  which  is  not  modified  and  made  gouty  by  the 
preriously  existing  peculiarity  of  his  blood.  My  belief  is,  that 
many  of  these  cases  continue  frt-e  from  goutv  development  in  8pit« 
of  failing  renal  and  digestive  organs,  and  that  gout  is  not  always, 
or  often,  waiting  on  rheumatism. 

Hel»rden  remarks,  "  It  must  be  owned  that  tliere  are  cases  in 
which  the  criteria  of  both  are  so  blended  together  that  it  is  not 
easy  to  determine  whether  the  pains  be  gout  or  rheumatism;" 
and  again,  "  These  two  ilistenii>er»,  though  of  the  «ame  family," 
&c.  ("  hos  morbofl.  cognates  sane,"  cp.  eit.). 
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With  respect  to  the  humoral  theory  of  rbeumAUti<l  arlhriUs,  I 
think  we  have  ns  yet  no  evidence  uE  the  hypothetical  si)eciiic 
poison  coQceivoJ  by  Dr.  Toikl  and  Dr.  Fuller  as  Ihe  ciuiBative 
ageut  in  this  malady.  So  far  aa  we  ha^'B  gone»  we  have  eeta- 
btisbed  a  place  for  rheumatoid  arthritis  outside  rheumatic  mani- 
festations, and  outside  gouty  disease.  Is  it  possible  to  correlate 
the  three  diseases  ?  I  believe  it  is,  and  in  doing  so  I  mast  bring 
forward  mora  of  the  teaching  of  Mr.  Hutchinson  and  others 
respecting  these  disorders  in  general,  liefore  proceeding  to  this, 
howerer,  I  must  discuss  the  fifth  view  which  ia  held. 

5.  The  jifth  view,  that  the  disease  is  of  nervous  origin,  ia  the 
latest  that  has  been  presented.  Mr.  Hutchinson's  opinion  that 
rheumatism  is  a  catarrhal  neurosis,  or  reflex  nervous  inflammation, 
leads  np  to  the.  stronger  expression  of  neurotic  origin  here  laid 
down.  Tho  evidence  for  this  ia  hosed  upon  the  fact  that  joint- 
diaease  has  been  observed  to  follow  upon  lesions  of  tho  spinal 
chord.  Thus  eiTusiona  and  painful  arthritis  have  been  noticed  in 
casea  of  hemiplegia  with  descending  degeneration  in  the  chord, 
and  a  well-marked  form  of  arthritis  hn-s  been  recognized  in  connec- 
tion with  tabeft  dorsalU,  sonietimes  described  as  Charcot's  disease.^ 

Scopticfl  in  medicine,  who,  by  tho  way,  seldom  advance  any 
theories  or  sa^vstions  of  their  own,  may  scoff,  if  they  please,  at 
the  attempt  to  connect  the  two  conditions  laat-mentioned,  or 
decline  to  make  up  their  minds  while  opinions  oscillate  between 
humoral  and  neuro-trophic  theories  of  rheumatoid  arthritis ;  but  X 
think  it  is  proved  to  the  conviction  of  most  imimrtial  clinical 
observers,  certainly  amongst  physicians,  that  there  is  a  form 
of  degenerative  arthritis  associated  with  tabes  dorsalis.  This 
is  not  the  place  to  adduce  all  the  arguments  in  favour  of 
the  specitic  connection,  and  I  shall  do  no  more  than  meet 
with  a  denial  the  assertion  that  the  joint-disease  of  tabes  dor- 
salis  is  commonly  due  to  local  injun,-.  1  am  firmly  convinced 
of  the  existence  of  the  disease  as  a  special  form  of  artiiritis,  and 
I  would  ask  whether  it  was  in  any  degree  likely  that  the  man 
who  did  some  of  the  best  clinical  work  on  the  subject  of  rheu- 
matic and  gouty  arthritis  five-ond-twenty  years  ago,  would  at  ft 
later  period  fall' into  error  on  a  matter  of  observation  forced  upon 
him  by  larger  and  more  special  experience.  It  is  noteworthy 
that  surgeons  have  mostly  refuaetl  credence  to  Charcot's  views. 
This  ia  perhaps  not  unnaturaL  Heiv,  however,  I  am  only  con- 
oamed   to  note   that   the  characters  of  spinal   arthropathy   an* 

■   VuU  Art.  by  inTMir  on  "Charcul'i  DiieMc,"  II«*th'a  Dlotbnarjr  ol  Pnclic&L 
Snipiry,  »ol.  L  p.  a;!. 
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clinicaUj'  differi^nt  from  tliose  of  ordinary  rheumatoid  artliritja, 
and  that  tbe  main  difierences  consist  in  the  sudden  onset  of  th6 
disease,  tb«  extreme  effusion  into  the  joint  a(Tcct*'d — a  symptom 
which  has  been  erroneOnsly  denied  as  common  in  rheumatoid 
arthritis — the  rapid  aljsorptiou  of  the  ende  of  the  joiul^,  and  the 
remarkable  fr^iUty  of  the  bones. 

The  trophic  changes  run  riot,  so  to  spe^ak,  and  such  alterations 
as  thew  seem  to  point  plainly  both  to  different  letiology  and 
propreBs. 

Opponents  of  the  view  that  there  is  any  relation  between  the 
Bpiiial  lesion  and  the  joint -changes,  conceive  that  there  is  nothing- 
remarkable  in  the  onset  of  ordinary  rheumatoid  disease  in  a 
certain  proportion  of  cases  of  tabes  dorsalis. 

Those  who  adhere  to  the  view  that  rheumatoid  arthritis  is  a 
tropho-neurosia  refer  to  its  frequent  onset  after  ne^^'oU8  shock, 
depression,  and  grief ;  and  the  possibility  of  direct  injury  to 
nerve-roots  by  the  mechanical  chanf^a  induced  by  spondylitis 
18  also  conceived.  For  my  part,  while  fully  recognizing  tabetic 
arthropathy  as  a  tipinal  lesion.  I  do  not  6nd  evidence  to  warrant 
eo  large  a  deduction  as  that  the  disease  which  we  know  as  rheuma> 
toid  arthritis  owns  thus  directiy,  and  always,  a  similar,  or  even 
kindred,  lesion.  Many  features  of  the  common  form  of  the 
disease  are  perhaps  best  explained  on  a  nen'ous  basis,  and 
these  will  be  better  taken  note  of  in  discussing  the  sixth  and 
last  view. 

Not  to  do  more  than  aJlnde  to  the  fact  that  in  Charcot's 
disease  it  is  commonly  a  large  joints  such  as  the  knee,  shoulder, 
or  elbow,  which  is  affected,  I  may  mention  that  in  these  cases 
we  do  not  readily  find  the  special  diathetic  characters  proper  to 
the  rheumatic  habit  impressed  upon  these  subjects,  and  for  me 
this  is  a  matter  of  much  signiticance.  I  do  not  think  there  is 
any  evidence  to  support  the  view  that  rharcot'a  disease  is  a  new 
manifestation.  I  imagine  that  it  had  been  previonsly  overlooked, 
and  that  the  specific  relations  of  the  disorder  had  not  been  recog^ 
nized. 

6.  According  to  the  sirth  view,  rhenmatoid  arthritis  is  neither  of 
rheumatic,  gouty,  scrofulons.  nor  of  any  specific  origin,  and  not 
justly  separable  as  an  independent  disease,  hut  is  a  lesion  common 
to  several  kinds  of  ailment.  This  is  the  viow  of  Dr.  Ord,  who 
has  endeavoured  to  show  that  this  disea.se  is  the  result  of  a  lesion 
of  the  spinal  chord  set  up  by  periphi-ral  irritation  of  vnnona 
forms  and  degrees,  and  that  a  condition  of  rxalted  susceptibility 
and  reflex  activity  of  the  chord  mast  enter  into  our  conception  of 
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it.''  Denying  the  humoral  theory,  be  proposes  a  neurotic  one, 
and  contends  that  we  meet  with  the  disease  ob  a  result  of  prlmaiy 
lesion  in  the  chord,  and  as  also  resulting  from  such  varied  irrita- 
tions as  gonorrhoea,  simple  urethritis,  ovario-uteriue  troubles,  tran- 
matism.  acute  rbeumatiam,  chronic  gout,  and  foreign  growths 
in  joints.  lie  proposes  to  discard  the  temi  rhouniatoid,  oud  fo 
apply  in  each  case  such  an.  one  as  wilt  express  the  form  of  tho 
exciting  cause,  such  as  traumatic,  Uenorrhagic,  urctUnU,  rheu- 
matic, hy^tero-  and  myelo-artiiritis.  He  believes,  further,  that 
the  disease  may  spread  from  joint  to  joint  symmetrically  by 
reflex  nervous  influence.  This  view  is  very  philosQ]>hical,  and 
constitutoa  a  distinct  advance  in  our  conception  of  fbo  disease. 
It  appears  sufficiently  comprehensive,  and  it  is  not  co^'  to  contro- 
vert. My  chief  objection  fo  it  lies  in  this,  that  too  little  n^gard 
is  paid  to  the  inherent,  and  often  latent,  tendency  to  some  form 
of  arthritic  disturbance  in  certain  persons.  If  there  is  not  some- 
thing special  about  the  individual,  these  nllefjed  sonrccB  of  peri- 
pheral irritation,  which  are  aufticiently  common,  should  surely 
a£fect  indifferently  all  persons  exposed  to  them ;  but  this  is  not 
the  case,  Tho  specific  cliangea  of  rheumatoid  arthritis  are  only 
induced  in  tho  diathetic^Jly-prerdisposfid  of  the  community. 

There  ia  an  inherited  somelhing,  or  a  superinduced  something, 
which  favours  the  particular  evolution  in  the  particular  person. 
It  is  this  specific  vulnerability  which,  in  my  view  of  Ihn  matter, 
marks  off  the  individual  for  an  onset  of  arthritic  trouble — jnsfc  aa 
much  so,  indeed,  as  does  the  special  vulnprabilit}-  of  a  person  of 
strumous  or  tubercular  tendency  lay  him  open  to  the  onset  of 
active  strumous  or  tuberculous  trouble,  when  specially  exposed. 
Hence,  I  join  issue  with  Dr.  Ord  in  discanling  the  term  rheumatio, 
or  rhcnmatoid,  in  this  disease — holding,  as  I  do,  that  these  niani* 
festationa  are  implanted  on  persona  with  siiecially  impressed  vital 
tendency.  I  do  not  believe  that  the  rheumatic  diathesis  is 
nniversal,  as  has  been  alleged.  Some  ]iersons  will  never  develop 
rheumatism  in  any  form,  however  much  exposed  to  exciting  causes, 

I  can  therefore  conceive  an  imaginary  person,  of  perfect  health 
and  constitution,  upon  M-hom  no  one  of  the  indicated  peripheral 
irritations  shall  reflexly  set  up  such  changes  as  wo  recognize  in 
rhenmatoid  arthritis. 

I  think  the  evidence  is  strongly  In  favour  of  Dr.  Ord'a  view, 
that  extension  of  tho  dise-ase  and  symmetrica]  implication  of 
joints  are  often  of  a  truly  reflex  character ;  and  if  this  be  a  trne 
explanation,  it  favours  a  neuro-trophic  theory  of  the  disease. 

■  IlriCuli  McUicul  Journ&l,  JantMrjr  3r,  iSSo,  p.  155. 
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Amongst  less  well-recognized  causes  leading  to  tliesie  changes 
are  cbrouic  dysentery,  and  artf  rio-capillaiy  fibrosis  with  contracted 
kidney,  the  latter  connection  having  been  pointed  out  by  Lan- 
cijreaux.  but  this  has  not  yet  been  obaeirred,  perhaps  because  not 
looked  for,  ui  this  country.' 

And  now  to  sum  up. — To  n-bat  view  of  the  nosological  rela- 
tions of  this  disease  are  we  led  by  a  consideration  of  its  characters  ? 
1  find  that  some  of  the  best  thinkers  confess  themselves  baffled 
for  the  present  in  the  attempt  to  settle  the  question.  Much  as  I 
could  wish  to  lay  down  a  theory  that  would  command  universal 
acceptance,  I  fear  I  can  do  no  more  Ihau  help  to  ck>ar  thu  way 
for  further  cbsenatiou.  I  think  we  are  only  now  in,  a  iwsiliou 
to  advance  with  more  rapid  and  certain  stt-ps  thau  our  prede- 
cessors. Wo  have  the  advantag'L'  of  an  exact  auatomy,  we  have 
fairly  well-detennined  tho  cIioracl^Ts  special  lo  definite  forms  of 
arthritis,  and  we  have  uovr  to  gatb<'r  facts  in  family  and  clinical 
history  which  shall  put  us  ou  the  way  lo  the  goal  we  seek  to 
reach.  Collective  investigation,  pro|)er]y  condacted,  will  do  much 
to  help.  Family  lify-hiatorie.s,  accurately  n^corded,  will  do  more. 
But  is  this  all  ?  I  think  thert»  yet  remaitiH  the  modem  study  of 
the  modilicalious  aud  t  mmiformatiouK  of  disease,  the  efTectrS  of 
time,  of  locality,  of  habits  of  life.  Aud  this  large  question  faces 
us  here  as  we  try  to  fonrt  a  true  conception  of  rhentnatoid 
arthritis  as  we  meet  with  it  to-day.  We  may  say  that  in  a 
majority  of  cases  we  fiad  the  same  changes  induced  now  as  were 
met  with  in  ages  past ;  but  it.  may  be  that  forms  of  arthritis 
occasionally  come  before  us  whicb  dirter  from  those  observed  by 
our  predecessors,  and  that  forms  long-suppressed  may  again  crop 
up,  OS  it  werp.  and  be  with  difliculty  relegated  to  their  proper 
placo.  Ajid,  so,  disease  in  a  pure  form  may  come  sometimes  to 
be  modified,  and  give  rise  to  varieties  for  which  no  place  is 
readily  found.  It  seems  only  too  likely,  for  example,  that  in 
Gogland  tiie  coalescence^  of  rheumatic  and  gouty  diseases  has 
produced  a  mongrel  type  of  malady  in  many  instances — not  a 
mere  mixture,  but  a  new  typo  which  may  propagate  itself,  and 
that,  thus,  niay  arise  some  of  our  perplexiti(*8,'  Such  propa- 
l^tion  is  not  likely  to  be  enduring.  If  hybrids  do  not  breed, 
mongrcla  certainly  may.     There  ore,  however,  facts  to  Bupport 

>  TrutMvctioni  uf  the  Internet  ion  &1  M»lic»1  Congnu,  London.  iSSi,  vpL  i.  p.  584. 
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he  t«rnii  rhsuniAtia  k^^^*  i^"*^  ti»ut,  bui  iliflering  aumewhat  from  txiih,  and  theM 
iitoludo  v»rluu«  o}»-trt>Dbl«*,  •uoh  114  iriti*.  hwiuun-haclc  retliiili*.  luid  tom*  furmi  of 
l,'!»uo>'0]»,  liiinbni;>\  ■ciutiw,  chronic  rlmuniatoid  BTlLrilia,  llul>urtl«D*«  hoJm,  and. 
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the  belief  that  whilui  Jistiuct  types  provo  stablo  aud  eudnriug, 
mongTvI  progeuy  is  iiol.  »o ;  and  ht^iico  we  may  fairly  coiiceive 
that  a  sirong'ty-nmrkfd  aud  distinct  disea»4  such  es  rheumatuid 
arthritis,  owniog  a  niiich  older  ancestry  thau  gout,  will  con- 
etantly  t^nd,  even  amidst  potent  modifying-  coiidilioas,  to  revert 
to  its  pure  type.  Btill,  we  must  be  prepared  to  meet  in  practice 
with  mongrel  forms  of  disease.  The  immunily  from  chronic  rheu- 
matism enjoyed  by  light^halred  men,  if  it  be  true,  demands 
attention  and  dome  etuOy.*  Careful  aud  prolonged  clinical 
obserration  alone  will  help  us  here. 

lb  is  remarkable  that  v&  should  still  be  ignorant  of  the  meo* 
sure  of  heredity  of  this  disease.  The  dii]iculty,  of  course,  is  to 
get  trustworthy  family  history,  and  to  go  back  far  enough 
for  this  evidence.  My  own  experience  has  furnished  in  most 
cases  a  clear  history  of  rheumatic  ailments,  or  of  arthritic 
disease,  in  the  ancestry.  I  have  observ'ed,  and  (lorrod  and 
others  inform  me  their  experience  is  similar,  that  the  daughters 
of  gouty  men  not  infrequently  become  the  subject  of  rheu- 
matoid arlhntis.  WTiat  is  tie  proper  explanation  of  this?  Ib 
this  a  transformation  of  gout  in  the  fenmle.  or  only  a  separate 
manifestation  of  the  arthritic  diathesis  ?  The  lattrr  view  alone 
commends  itself  to  me,  and,  to  explain  the  fact,  it  would  be 
neoBSBory  to  secure  a  family  history  extending  over  many  gcne^ 
ratioDa.  Until  I  can  iw'curo  this,  I  prefer  to  nccopt  the  theory 
of  a  basic  arthritic  diathesis,  which  explains  a  relationship,  though 
indirect,  between  tho  two  disorders.  The  facts  elicited  by  study 
of  the  heredity  of  rheumatoid  arthritis,  though  somewhat  per- 
plexing in  thomselvea,  tend  strongly,  in  my  opinion,  to  support 
the  view  that  the  dis«^as(>  ia  a  manifestation  of  the  arthritic  dia- 
thesis. Objection  is  uiado  to  the  inclusion  of  gout  aa  a  branch  or 
oflshoot  from  the  jmn-nt  arthritic  stem,  because  so  many  of  the 
manifestations  of  it  ore  non-articiilor.  I  am  firmly  convinced 
of  this  latter  truth,  but  T  veuturo  to  think  that  the  arthritic  phe- 
nomena of  gout  are  so  strongly  impressed  on  the  gubjeotB  of  it, 
that  objection  to  the  \-iew  aaggest-ed  cannot  fairly  Ik^  raised.  The 
idea  coniit-ctA-d  with  an  arthritie  diathe^ia  implies  tendency  to  di»- 
tnrbancft  of  motor  strurturca  and  the  nervous  centrt^a  regulating 
them,  and  h*^nc6  phyHiologiata  conoeire  the  possible  existence  of  a 
trophic  nerve-cent n*,  or  centres,  for  joints.  The  differentiation 
of  Charcot's  joint-disease  has  lent  support  to  this  conception,  and, 
so  far,  there  is  no  evidence  to  disprove  it.      Minuto  examinations 

I  SUtUiic*  pa)>IUh«d  by  tho  AmericNO  Ww  Office  iu  1875.  iinilei  lb«  dir««tluD  of 
Dr.  Baxter,  &ad  <[<.i>jteii  by  Mr.  FiancU  (.luliim. 
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of  the  spinal  chord  Lave  yet  to  be  made,  in  order  to  certify  the 
existence  of  auy  defiuitely  oseocinted  lesioE  in  rheumatoid  arthritis 
or  other  arthritic  diseases. 

As  a  rule,  I  think  it  may  be  affinnod  that  rheumatoid  arthritis 
is  commonly  seen  wmssociat«d  ivith  other  diseases.  Dr.  Sutton 
has  called  attention  to  cases  met  with  in  young  persons  where 
this  disorder  seems  to  be  associated  with  phlhisis  and  insanity  in 
the  family,  and  believes  that  there  is  soitie  special  relation  between, 
these  conditions.  He  ia,  further,  of  opinion  that  there  is  relation, 
not  as  yet  recognized  Rnfficieutly,  between  rheuraafoid  arthritis, 
rheumatic  arthritis  with  hfort-diaease,  also  gouty  arthritis  and 
insanity.  He  thinks  that  these  diseafies  liavo  been  too  much 
regarded  as  definite  entitiea,  and  that  thus  wo  have  been  blinded 
to  their  corrPBpondence. 

Charcot  has  noted  the  not  infrpquent  association  with  scrofula 
and  pulmonary  phthisis  in  the  family  nml  collateral  relatives  of 
patients,  also  the  frequent  coexisteuoe  of  Ht-berden'a  iiodea  with 
mammary  and  uterine  cancer.  In  all  thtw  coincidences  I  see  no 
more  than  the  bleiidtnfrs  and  inevitabh'  ctmh'scences  of  diatheses. 

The  strumous  condition  may  n-aihly  nioflify  the  arthritic,  and 
the  arthritic  determinations  of  tin-  foruinr  arc  fiufllcienlly  well- 
recognized.  M.  Charcot's  and  Dr.  Sutton's  casi-s  may  be  explained, 
I  think,  by  the  occa.')ional  coalescence  of  other  taints,  Buch  as 
struma  or  cancer,  or  of  other  inherited  neuroses  with  the  arthritic 
predisposition. 

The  association  of  diabetes  is  certainly  rare,  finrrod  htw 
recorded  one  cose,  and  informs  me  that  he  has  wen  others  in  which 
glycosuria  occurred,  and  he  conceives  that  this  may  aid  tho  deve- 
lopment of  the  rheumatic  affection.  Dr.  Ord  and  I  ^  have  recorded 
instances.  Lanct^reaux  has  observed  the  coincidence  but  rarely. 
Charcot  haa  never  met  with  it.  The  a.ssociation  of  glycosuria  in 
the  gouty  branch  of  the  arthritic  stock  in,  on  the  contrary,  well- 
marked,  and  constitntes  a  determining  siTTiptom. 

I  hove  not  observed  a  freqnent  occurre.nce  of  psoriasis  with 
rheumatoid  arthritis,  as  has  been  noted  by  Garrod,  thoug"h  the 
skin-disorder  is  certainly  in  it«elf  a  manifestation  of  arthritic 
disposition. 

The  views  concerning  rheumatoid  arthritis  which  commend 
themselves  to  me  moy  bo  set  forth  in  the  following  series  of  pro- 
positions : — 

»  See  "  Diabetic  in  R«lati<)B  to  ArttirWsni,"  St.  EMtholomewV  BoipiUl  RepcrU, 
•ol,  iviiL  iSSa,  p.  371, 
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That  there  is  a  basic  arthritic  stock,  or  diaibeeis,  from  wliiclj 
arise  as  branchea  two  main  classes  of  disorder,  cfjiuiiiouly  recog- 
nized aa  rbeuiuatism  and  goat. 

That  rheumatoid  arthritis  is  one  of  several  rnanifps  tat  ions  of 
this  diathesis,  and  should  be  regarded  as  a  rbeHinatic  branch  of 
this  8toc>,  and.  therefore,  a  true  rheumatisin. 

That  this  nosological  position  necessarily  entails  indirect  rela- 
tion with  nil  forms  of  rheumatiKm  and  gout. 

That  although  the  diseaso  liaa  indirect  relations  with  other 
branches  of  the  arthritic  family,  its  occurrence  is  not  at  any  period 
fljitagonistie  to  the  onset  of  other  phases  of  rheumatic  and  gouty 
disorder.  Albeit,  the  disease  is  commonly  met  with  in  a  puro 
form,  and  uninflnenced  by  other  arthritic  manifestationa. 

That  rheumatoid  arthritis  occurs  specifically  in  more  or  less 
grave  form,  and  may  also  be  developed  symptomatica! ly  by  cer- 
tain special  a^ndes. 

That  arthritically  disposed  persons  arc  pecdiarly  vulnerable  and 
sensitive  to  changes  of  Kimpf-ratnre,  soil,  and  climate,  and  mani- 
fest this  for  the  most  part  by  certain  trophic  changes  in  the  joints. 

That  gouty  manifestations  may  supervene  independently  in  the 
subjects  of  rheumatoid  arthritis,  or  may  coalesce  with  rheumatic 
conditions ;  and  that,  in  the  course  of  many  generations,  transi- 
tional moditicfttions  may  occur,  and  give  rise  to  unusual  forms  of 
arthritis  whose  place  in  not  quite  readily  determined. 

That  some  of  these  irregular  forms  may  be  diie  to  coalescence 
with  other  inherited  diathetic  states. 

That  accurate  family  and  clinical  histories  are  essential  for 
ftccurat*"  diagnosis  in  any  case. 

That  arthritic  persona  are  more  than  others  sensitive  to  nre- 
thral  irritation,  gonorrhasil,  and,  perhaps,  some  other  specific 
poisons,  and  also  liable  to  certain  forms  of  inflammatioD.  of  the 
^ye;  but  that  these  troubles  are  distinctly  more  commoa  in  the 
gouty  than  in  the  rheumatic  branch. 

That  heredity  is  a  strongly  marked  feature  of  the  arthritic 
diatbftiis,  and  that  g()Hty  or  rheumatic  affections  may  supervene 
in  the  descendants  of  either  rheumatic  or  gouty  persons. 

That  local  forms  of  rheumatic  disease  plainly  indicate  the 
underlying  rheumatic  habit  of  body,  which  may  have  previously 
been  latent. 

That  there  are  probably  allied  forms  of  rheumaltsm  with 
various  manifestations  ;  for  example,  that  state  expressed  merely 
by  the  occurrence  of  nodules  in  the  skin,  fascim,  periosteum, 
Bometimee  with,  and  sometimes  without,  associated  carditis. 
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TUat  although  tliero  is  an  indirect  relatioasUip  between  rheu- 
matism luid  gout,  the  two  diseases  are  remarkably  difitiuct  from 
each  other,  as  woU  as  from  rhuuiuatcid  aithritis. 

That  tbo  nervous  systoni  l3  markedly  implicatL'd  in  the 
arthritic  diathesis,  and  that  many  of  the  featurt^s  both  of  rheu- 
matic and  gouty  diseases  point  to  the  probabLlify  of  i.hi>n!  being 
a  trophic  c(^utro  for  the  joints  situated  in  the  spinal  chord;  and 
that  a  morbid  or  unstable  condition  of  this  centre  may  result  iu 
a  definite  iieurotiis,  which  may  bo  either  inhontod,  acquired,  or 
modified. 

That  it  ia  not  nec-ewiary  to  conceive  of  the  pflirerted  chemical 
condititins,  so  fur  aa  they  are  diseovorablo,  in  cithrr  rhHuinatism 
or  gout,  OS  other  than  epiphonomeiml,  and  cf)nntit.uting  but  a 
]mrt.  of  the  dynamic  st^tt*  Iiiducnd  by  ihvm  nialiuliea. 

That  the  term  "  rheumatic  f(Out "  should  be  expunged  from  our 
nomenclature,  and  "chronic  rheumatic  art.hritLS,"  the  term  pro- 
posed by  Robert  Adams,  be  employed  in  its  stead. 


2.— The  Relation  between  Gout  and  Lead-Impreg'nation 
or  Saturnism. 

The  connection  between  lead-poisoning  and  gout  is  well-esta- 
blished, although  the  uatun*  of  that  oouuection  ih  still  but 
little  understoixl.  It  is  not  too  much  to  atuei-t.  that  the  facta 
adduced  ou  tiiis  subject  by  8ir  Alfred  Garrod,  tirt^t  iu  1 854,  and 
subsecjuenliy  added  I0  by  hitii,  have  tieeu  fully  cunllnned  hy 
other  obscn'ers,  and  the  merit  of  fully  setting  forth  the  con- 
nection but.wtieii  the  two  dlnonlers  rehlo  with  hitit,  ultbciiigh  pre- 
vious itidicationH  of  it  were  made  known  mniv  than  a  aintury 
ago.'  Garrod  states  thaf'at  least  one  in  four  of  the  guuty  patients 
who  had  coiiie  under  his  c-are  in  hospital  bad  at  some  period  of 
their  lives  bi-eii  aflected  with  lead,  and  for  the  most  \jart,  fol- 
lowed the  occupation  of  plumbers  or  paiuU-rs."'  In  iS70,'he 
Btatied  that   33  per  cent,  of  people  who  suflered  from  gout  hod 

'  l>r.  WiJtuiii  MiugnkV«  u  b«li«vad  to  bo  tlif  lint  wriU-r  who  directt^d  itt«nUon 
Ui  nrlkritit  iu  couiH-ctfua  with  e^tit.  He  did  not,  bowcvcr,  MlribuM  Uiu  Inttvr 
ta  the  [nfliiitnao  ol  Inad,  liiil  tli<>ii);bt  tliut  cidprdrlukiiii;  liiJuwil  It.  A  t>«raMl  >i[ 
hi*  obnptiir  l)r  Arthriiitlt  ex  Volitd  In  titu  liUtrrtoliti  dt  Arlhritidt  Sf/mf/Umalitit 
uiakm  tbi*  cl»»r.  Ih'im  vm  pulilialied  ui  ExpUtr  in  1703.  It  wkh  Uft  f>-r  the  ticu- 
■null  <jf  Sir  (tcurije  Ilkkcr  tn  dUoitVcr,  nixty-thruu  jo&ra  later,  ttinl  Itad-iiiiprcgiiitiiin 
nf  cidor  «»B  the  r««l  cutuo  tif  Hcvciiikbin'  ctiUc,  «  fiLCt  which  Lo  diaclcwcd  in  kii  cutty 
nmd  in  th'U  Cwlle^  of  I'hyvlciana  on  Juno  29.  1767. 

'  Clta.  L«ct.  on  LcMl-Puuuutni;,  Luicot,  lS7c\  ru],  ii.  p.  781,  &Dd  Reynold*'  Syit. 
vf  Mvd.,  vt}\.  I  {).  S4I,  Lauwt,  [S7J,  vol.  i.  p.  |, 

»  Uuut  (Hid  Kbviiiualic  Uugt,  3id«dit.,  p.  337. 


been  poipcnetl  with  lead.  Tlicsc  fiiot*  nro  vi^rj'  n.>niarkable,  and 
are  probably  iiihtifticicnily  n-alizt'tl.  Such  lui  pxjverieiicp  is  nut 
readily  procnrable.  and  Londou  pnictice  atliiitJs  jHTliaps  the  only 
fieid  in  which  sucb  n  studj'  in  ptiKHible  on  a  tiiiuilar  scale.' 

The  conuection  Iwtween  lead-in  Huenw)  and  goiit,  wJiatfiver  it 
may  be,  is  aatnrnlly  to  \m  studied  alinotit  exclusiTely  amongst  the 
nrtizan  classes,  and  therefore  in  hospitid  practice.  Leswl-inipreg- 
nation  is  now,  happily,  very  rare  amongst  the  npper  classes, 
owing  to  proper  care  in  the  storage  and  8iipi>ly  of  potable  water. 
Yet  even  here  this  inflnence  slionid  never  be  lost  sight  of  in  any 
case.  Amongst  the  artisan  population  of  London  it  is  common 
to  meet  with  cases  of  lead -poisoning,  but  the  worst  cases  are 
seen  in  the  workers  in  leail-mills,  I'hese  persons  are  generally 
very  poor,  and  only  resort  to  this  occupation  when  other  means 
fail  thorn.  I  find  that  they  are  often  Irish,  and  that  many 
women  are  amongst  them,  and  it  is  not  withont  importance  to 
not^  these  facts. 

My  own  experience  is  taken  from  a  aeries  of  136  cases  of 
unequivocal  gawt  in  both  spTea,  which  came  under  my  care  some 
years  ago  amongst,  the  out-patients  at  the  Hospital.  Twenty- 
fivo  of  these  patients,  or  18  per  cent.,  presented  signs  of  k-ad- 
impregnation,  and  followed  the  occnpation  nf  painters,  plumbers, 
compositors,  or  workers  in  lead-milla.  They  were  all  males. 
The  age  of  the  youngest  was  twenty-five,  of  the  oldest  sixty-two, 
the  mean  Iwini^  about  forty-lhree  years.  In  seventeen  of  the 
cases  there  were  either  present,  or  there  were  histories  of,  blue 
line  on  the  gums,  colic,  and  writit-drop.  In  at  least  one-half  of 
these  patie-nts,  there  was  history  of  intemperance,  commonly  in 
both  malt  liquors  and  spirits.  In  at  least  one-half,  the  urine  was 
slightly  albuminous,  of  low  specific  gravity,  and  there  were 
histories  of  cramps  in  the  legs  and  of  nocturnal  micturitions^ — 
all  symptoms  of  chronic  interstitial  nephritis. 

These  cases  are  taken  from  my  note-books,  and  under  the 
pressure  of  hospital  work  facts  of  lesser  importance  have  been 
sometimes  omitted.  They  were  recorded  for  no  special  object, 
and  simply  to  illustrate  the  varied  phenomena  of  gonty  disease. 
The  percentage  of  saturnine  gout  is  large  and  remarkable,  but 
it  is  considerably  under  that  recorded  by  Uorrod,  viz.,  1 8  against 
3  5  per  cent,  of  all  cases  of  true  gout. 

1  Viflt  CaicB  in  th"  Aoutt-  Rhi-mnntium  and  tho  Gont,  by  Tlnm.  r>»»™in,  MIL, 
lal«  P)i,vi)ci*n  to  thr  MiddWex  uiiil  the  Lnuilon  HuipJUb,  Lond.  1774,  p.  83.  Cum 
«l  ft  |[U»iT  aiiil  pAJntcr,  f^iulv  fr>j»i  nine  jritni  ,>[  k^o.  Dmp>v  util  mtthin*  fullntavd. 
Dr.  D*w«<in  MU^tocI  th«  dclrtcnniia  igAjtlit;  ii(  the  lettd  m  Iftjing  the  fmindfttinn  of, 
or  tkt  tcftrt  Mffnntinft;  th»  complkinta. 


Garrod  songht  to  ascertain  how  far  bis  views  were  borne  out 
by  erporience  obtained  in  otber  places,  and  he  quotes  the  eW- 
dence  of  Sir  Robert  Christison,  which  showed  that  both  lead- 
poisoning  and  gout  wore  practically  unknown  in  the  EdiuburgU 
InBrmary. 

I  have  endeavoured  to  gather  some  new  facts  in  reference  to 
this  matter,  and  now  comnionicato  the  eri^eriences  of  several 
eminently  competent  observers  in  various  cities  and  manufactur- 
ing centres. 

In  Edinburgh,  Proftssor  Grainger  Stewart  Cnda  that  the  aame 
immuuity  both  from  k-ud-ituiisoiuug  and  from  gout,  still  prevails, 
and  be  thus  conGrms  Sir  Hobert  Chiiatiaon'a  evideuco  in  reply  to 
Ganod's  inquiries  iu  1S59. 

He  remarks,  "  Although  I  BL*e  a  great  deal  of  gout  in  my  con- 
sulting-room here,  I  do  not  iiad  it  iucreaiiing  among  the  Inlirmary 
patients — indeed,  1  scarcely  ever  get  a  case.  1  may,  however, 
Bay  that  during  the  years  I  have  been  in  practice,  1  have  gradually 
gleaned  evidence  enough  to  satisfy  my  of  the  correctness  of  the 
view  which  was  believed  in  by  Warburton  iiegbie  and  others 
here." 

It  is  interesting  to  point  out  that  the  views  of  Sir  ICobert  Chris- 
tison,  as  expressed  to  Garrod  iu  1859,  did  not  meet  the  approval 
of  the  late  Dr.  Warburton  Begbie,  for,  three  years  subsequeDtly, 
be  denied  the  great  infrequency  both  of  lead- poisoning  and  of 
gout  in  the  same  sphere  of  observation — to  wit,  the  Edinburgh 
Hoyal  Infirmary.  Uu  published  the  piirticulars  of  two  cases  fully 
illustrating  the  connection,  and  declared  that  he  hod  met  with 
about  twelve  of  the  kind  in  the  course  of  seven  years.  In  both 
of  hia  publisihed  cases  there  was  history  of  intempfrance  in  spirits 
as  well  as  in  malt  liquors.*  He  believed  that  lead- impregnation, 
together  with  the  employment  of  femieuted  liquors,  gave  strong 
predisposition  to  gout. 

Profeasor  Gairdner,  of  Glasgow,  writes  that  his  exporiience  is 
entirely  negative.  He  says,  "  1  never  saw  a  case  of  lead-poison- 
ing in  association  with  gout  having  its  genesis  in  Sootlaud.  I  will 
not  my  that  my  experience  in  this  matter  is  to  be  taken  as 
aKwlutP  ;  only,  as  lead-poisooing  and  gout  are  fath  rather  roro  in 
the  working-classes  here,  the  combination  Is,  of  course,  still  mora 
uncommon.  I  have  no  doubt  of  the  London  focts,  also  little 
doubt  that  beer  is  a  large  foctj^r." 

Supposing  that  load-impregnation  must  bo  oommon  at  New- 
castle-on-Tvne,  I  addressed  my  friend  Dr.  Drummond,  who  is 
1  £dia.  Med.  Jour.,  Auguit  1863,  p.  1 25. 
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physieioa  and  pathologist  to  the  Infirmary  there,  with  reft-rfnce 
to  any  gouty  prevalence.  He  replied  as  follows: — "I  think  I 
may  state  x-ery  positively  that  in  Newcostle  and  district,  whero 
we  meet  with  a  very  large  number  of  cost-s  of  leod-impref^ation, 
we  novcr  see  goufc  associated  with  that  condition.  Such  is  my 
own  experience,  and  I  have  given  a  great  deal  of  att*)ntion  t-o 
lead-poisoning,  liuvHng  amph'  nmUTiftl  in  the  Infirmary  to  draw 
from.  It  13  also  the  experience  of  Dr.  Kmbleton,  our  consulting 
physician,  and  for  a  long  time  medical  officer  in  charge  of  nearly 
all  the  ]ea<l-faL't(>rieS  iii  the  neighbourhood.  We  see  lead-kidney 
(granular),  lead-encephalopaihy,  tits,  optic  neuritis,  optic  atrophy, 
lead-palsies  of  upper  and  lower  extremities,  lead-colic,  and  lastly, 
lead-orthi-alpia;.  but  I  havB  never  seen  anything  like  gout  in  a 
lead  case.  The  arthralgia  has  always  appeared  to  me  to  be  more 
of  a  myalgia  than  a  joint^affection  proper.  Some  of  the  cases  we 
allied  to  subacute  rheun]ati>im  without  effusion  into  the  joints,  but 
unlike  gout.  We  do  not  often  meet  with  gout  in  Newcastle,  and 
it  is  very  rare  amongst  the  lower  orders."  Aa  to  the  liquors  con* 
8uiu<'cl  by  the  labouring  classes,  T)r.  Drujnniond  states  tliat  a 
great  deal  of  whisky  is  drunk  as  well  as  beer.  ••  The  chemical 
labonrers  drink  whisky  to  *  kill  the  gases,'  as  they  say,  but  the 
pitmen  drink  both  ak'  and  whisky.  On  the  whole,  I  may  say 
that  '  halves  of  whisky '  is  the  favourite  drink." 

Sir  Walter  I'oster  informs  me  that  lead-poisoning  is  not  com- 
mon in  Biniiiugham,  and  that  very  little  gout  ia  seen  amongst 
the  lower  orders. 

Dr.  Wynne  Foot,  senior  physician  to  the  Meath  Hospital  in 
Dublin,  states  that  be  is  "'  quite  familiar  with  articular  symptoms 
in  painters,  plumbers,  and  others  e.X]>osed  to  lead-intoxication." 
He  terms  the  aflccLion  plumbic  arthintis,  and  has  come  to  regard 
it  as  a  form  of  spinal  arthropathy  due  to  poisoning  of  the 
nerre-centrea.  He  bos  not  had  any  jfost-mortcm  e:xauiiuation  of 
thoK  coaee. 

Professor  Cuming,  of  Belfast,  reports  that  his  exi>erience  is 
decid<:-dly  against  the  connLTtiou,  for  which  he  baa  often  looked, 
and  always  in  vain. 

The  endence  here  amounts  to  this,  that  lead  is  ft  factor  in  the 
prodnction  of  arthritis,  the  nature  of  which  is  not  exncily  known. 
It  may  bo  presumed  that  no  manifest  gouty  chanicters  prevailed, 
or  they  would  w^riainly  have  been  noted.  Gout  is  rare  In 
Dublin,  ahhough  it  has  been  stated  to  have  Income  more  frequent 
since  the  lower  orders  have  taken  to  drinking  porter  instead  of 
whisky. 
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In  Liverpool,  botli  poiit  and  le-ad-poisoiiing  appear  to  be  very 
rflmly  ni«t  with.  I  have  before  me  tlie  exptTJeuce  of  ikree  of 
tho  physicians  to  tho  largest  hospitjJs  in  the  cily,  l>r.  Cameron, 
I>.  Wators,  ftnd  Dr.  Davidson,  and  it  furnishes  no  facta  in  sup- 
port of  thf  rolfttionship. 

With  rejrpt'ct  to  Paris,  wo  find  the  evidence  of  Charcot  iu 
1  868  to  the  ofFcrt.  that  "  II  existe  parmi  lea  saltcmins  quelques 
goiittpux.  ch<^.  t|ui  ri-mpoiaonncinont  par  le  plomb  est  la  a;u]i! 
cause  qa'on  pnisscv  inroqtiftr."  Ho  beliorea  that  gout  may  he 
deTeloped  tind<*r  this  infliir-nco  alone,  but  that  such  cases  aro 
rare.  He  has  published  one  example  illustrating  this.  Lan- 
c^reaux  has  confrihnted  acme  important  facts  from  his  e3q>oriftnce 
at  La  Pitii?.  He  commun.icat»^d  to  tho  TntematioQol  Medical 
ConfTT'^ss  a  series  of  twenty-fonr  caws  of  saturnine  nephritis,  and 
from  this  list  I  find  that  in  over  one-third  of  the  ca.sefl  there  was 
distinct  In'storj'  of  gout,  or  of  nratic  infiltration  of  jointa.  I  think, 
too,  that  had  the  jointJ*  Ijeen  eiamim-d  In  all  his  ciwes,  a  still 
larger  proportion  of  gouty  evidence  would  have  been  forthcoming. 
In  respect  of  the  diet-eiic  habits  of  these  patients,  Lauc*'rpaux 
informs  me  that  raany  of  them  hud  di-uuk  brandv  and  absinthe 
to  excess,  and  were  also  tvine-d linkers.  In  no  case  was  there 
history  of  excessive  lippr-drinking.  The>*e  cases  plainly  illustrate 
the  combination  of  lead-impregnation  and  alcoholic  excess  as 
factors  in  the  production  of  gout  in  a  community  and  country 
where  that  malady  but  seldom  occurs.  Lanct^rcaux  agrees  with 
those  observenj  who  believe  that  the  lesions  of  gout  aud,  so-called, 
eaturuine  gout  are  identical  iu  all  the  organs  of  the  body,  save 
that  in  pure  gout  there  may  perhaps  be  present  more  uratic 
deposit;  bat  he  does  not  believe  that  intemperate  habits  count 
for  much  in  the  production  of  orate  of  soda  aud  of  gout,  for  the 
reason  that  his  hospital  practice  yearly  furnishes  him  with  hnn- 
dreds  of  cases  of  alcoholic  excess  amougst  which  gout  i»  moat  rarely 
seen,  and  when  met  with,  iu  regarded  merely  as  a  coincidence. 

It  is  to  be  noted  that  the  kidneys  were  severely  implicated  iu 
the  majority  of  Loncdreaux's  cases. 

Dr.  Pye-Smitb,  in  a  Beries  of  sixty-one  coses  of  gout  at  Guy's 
Hospital,  met  with  evidence  of  plunibifim  in  only  two  instances. 
He  does  not  find  that  plunitiers  and  painters  admit  tiie  common 
opinion  tliat  mon  in  these  trodos  drink  more  freely  than  others.* 
(My  own  olwrvation  in  London  would  not  penuit  me  to  grant 
this  admission.)  In  these  cases  there  was  history  of  inherited 
gODt  or  of  intemperance. 

^  Aaaljr«la  at  C»ea  of  RbenmiLtinm  and  Gont,  Gujr'a  Ho^Itol  R«[K<rta,  1873. 


important  to  note  tlio  inHnonce.' 
where  no  inherited  tnint  is  discoverable,  and  also  where  no  intem- 
peruice  in  strong  drinks  has  prevailed  to  determine  gout.  Cliar- 
cot  ^  reports  one  such  case — Todd'a'  was  probably  of  this  nature 
— and  Dr.  WUks'  has  record«:id  tliree  instances.  In  the  great 
majority  of  caaoB  there  is  found  history  either  of  predisposition  to 
gout,  or  of  distinct  int-empi'nvnce  in  malt  liquors,  or,  indeed,  of 
both  causes ;  but  nomi  the  leas  is  tho  intluenco  of  saturnism  very 
decided  and  not<?worthy. 

Dr.  Re^bif's  *  casos  occurred  in  intemporftta  men,  and  thft  late 
Dr.  FttlcontT^  rftportod  anot.her.  Dr.  Fagge"  also  recorded  one. 
1^1.  I^richfitAftu  ^  rAcoi'ded  a  case  in  a  jointer  whoHO  father  had 
followed  the  swnfi  occupation ;  and  amonps-t  my  own  ranos  are 
tirefl  where  the  fathers  were  either  painters  or  compositors.  In 
tiese  inst&nces  we  must  regard  it  as  almost  ceriAin  that  predis- 
position to  arthritism  existed,  or  was  diivctly  inherit*^!.  Great 
difficulty  must  always  be  met  with  in  eliciting  ancestral  histor)' 
of  goat,  especially  in  the  cases  of  hospital  patients;  and  another 
difficulty  arises  from  the  impossibility  of  findinjf  certain  e\'idencd 
of  lead-taint  in  some  instances,  since  such  may  really  be  present 
without  the  manifestations  of  colic,  wrist-drop,  or  even  of  the 
Burtonian  blue  line."  Lanc^i-eaux's  cases  all  occurred  in  intem- 
perate men. 

Londcm  experience  certainly  conlirmR  Gorrod's  opinion  that 
persons  eiposid  to  lead-iatlueiico  ar«!  prone  to  develop  gout,  and 
that  persons  of  gouty  prHdi8]xi»4ition  are  s[>eciaUy  liable  to  suffer 
qaickly  and  severely  from  pluuibisni.  It  is  remarkable  that  this 
experience  should  not  be  univi-rsal  oven  in  England.  It  is, 
however,  noteworthy  that  in  matiy  cases  where  true  gout  is  not 
developed  in  connection  with  lt>nd-impr(>gnation,  rheumatoid  pains 
and  arthritis  are  apt  to  su}>ervene,  and  this  fact  appears  to  me 

1  Oisrttt  I/thdtm.,  rS63.  No.  xxvU.  p.  433. 

•  On  Goin  and  RhnnmatiaiD,  1S43,  p.  44. 

•  fluy»  limp,  K«port*,  j87C\  p.  4a 

•  lae.  eU. 

•  Brit.  Med.  JonrnAl,  1S61,  p.  464. 

•  M«H.  CEiir.  Trnn«.,  ruL  ]xiv.  p.  12I. 

^  GatetU  dn  HijiUaur,  1S70,  No.  xi'l. 

'  ilj  obterf  bliimx  cntiroly  confirm  t)f.  Hiltna  Fa^fge'ii  rciifH^fiLlnff  the  bine  {nor* 
correctly  bUok]  line.  Vidt  MmL  Chir,  Ttttiii.,  vuL  \v%.  p.  337.  Garr>d  bu  eUimod 
th*  crrdtt  o(  tM  Aiteonry  for  Tanqiisrol  dts  I'lanohci.  who  ]>ut)Ui>hed  lib  fkmuui 
SVntM  dr»  JfaJadUr  dt  PUmh  mi  &Hnmiwi  in  1S39.  I>r.  Barton'*  onminaDic*- 
lion  WM  r»ftd  Ui  tbu  R/ij»\  Hedind  wid  Chirun;ical  Si-ottty  In  Juniwry  ifi^o,  Ijiit 
be  »t«t«d  th»t  lia  fint  <liacovpr«d  the  blue  [ino  in  i%\^,  uid  waJtixi  luciiDfiriii  bii 
olix^n-atKini.  Ho  kW  dtitcrilwil  atiicuUr  [taina  "renpiiiblins  rhvuiDfttUm  "  in  )«ad> 
InpregnatiMt.    (Ur.  Barton  waa  plijwda>a  to  St.  ThoaiM'a  HgapiUd.) 
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to  justify  tlie  vii'w  kt-lcl  by  Dr.  Wynne  Foot,  Lancert^aux,  an3 
pei'baps  otWrs,  that  the  arlhritis  owns  &  neurotic  origin.  And  this 
theory  is  apecially  accejitttble  to  me,  inasmuch  as  I  am  strongly 
convinced  of  thy  neurulic  element  iu  gouLy  dit3i*ase  in  ifwneral. 
Lanoireaux  believes  thv  patbogoay  o£  onliuary  and  of  aaiumiiie 
gout  to  be  alike,  and  holda  that  they  hav«  their  common  ori^^ 
in  "aprimurdial  trouble  of  nutrilivti  inutrvatioa."  He  remarks, 
*■  (jrout  is  certainly  the  result  of  such  a  disorder,  aad  no  one  can 
doubt  the  obvious  action  of  lead  upon  the  nervous  system." 

In  comiectiun  with  arthritic  chaugew  induced  liy  tead,  attentioa 
may  be  direetwl  to  u  series  of  cases  which  were  very  carefolly 
described  lu  J'aris  in  iS6S  by  M.  Gubler,^  M.  Nicaitie,-  and  M. 
Bouchani."""  A  series  of  fourtweu  cases  iUusinttt'd  certain  swellinga 
which  appeared  iu  the  extensor  tendons  and  their  shealhs  in  con- 
nection with  muscular  atrophy  and  wrist-tlrop.  Sometimes  the 
carpal  and  metaca.r]MiI  bones  wen*  aliected  by  Ixjny  outgrowths, 
and  in  several  int^tuuces  arthritis  occurn.'Fd  in  the  metacarpo- 
phalangeal and  phalaugvuL  joints.  Gout  and  nratic  deports  appear 
to  have  been  carefully  excluded,  Nive  perhaps  in  ones  case.  The 
extcojsor  tendons  oud  tursat  bones  were  also  aliected  iu  some  cases. 
These  swellings,  to  which  M.  Gubler  gave  the  name  of  "dorsal 
tumour  of  the  hands."  were  found  to  occur  commonly  within  two 
months  of  the  onset  of  the  panilysis.  Sometimes  they  were  formed 
within  a  few  days,  and  in  others  not  till  six  mouths  had  elapsed. 
After  death,  the  tendons  and  their  sheaths  were  found  to  be  nodn- 
lar  and  the  synovia  apa(|ne,  ajid  bony  outgrowths  had  occurred, 
but  no  uratic  incrustntion.  These  tumours  entirely  subsided  in 
BBTeral  of  the  cases,  but  a  good  deal  of  injlammatory  disturbance 
and  pain  were  met  with  at  tirst.  iVl.  Nicai.'iB  in  bia  papers  showed 
that  similar  cases  had  been  noted  nearly  three  centuries  ago  by 
Plater,  and  by  l)e  flaen  in  1745,  also  by  Pnriaet  in  1813,  and 
by  Tanquerel  des  Planches  in  1S39.  M.  Gubler  recognized  the 
some  affoction  in  one  case  of  hemiplegia  due  to  cerebral  hojmor- 
rhage ;  and  in  1869  M.  Toumitj''  contributed  three  cases,  the 
tumours  always  ocxun-ing  iu  the  band  of  the  paralyzed  aide. 

M.  Gubler  regarded  these  changes  as  duo  to  cnfcohlement  of 
vaso-motor  nerres,  and  such  cases  must  bo  considprod  together 
with  those  which  are  distinctly  gouty  in  their  nature,  all  of  them 
plainly  illnatrating  neuro-trophic  derangements.  Erb'  declarea 
hifl  belief  that  in  lead-poisoning  there  is  a  primaiy  lesion  of  tha 

1  VCnitm  St/tl.,  I86«.  '  Oatette  M*i.,  1868. 

1  dot.  Iltbdovi.,  iS6a.  *  L'Dnian  Hid..  1869. 

>  Ukeue  of  Pcripbcnl  Onbro-gpiiul  Nerves,  ZIonuMtia  CycWp.,  vol.  xi.  p.  548. 
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nen'OHS  system,  mainly  spinal,  leadrnff  t/O  motor-trophic  disttirb- 
anccs,  and  he  qiintea  ohsen'atious  by  Reniak  »hovrinj|^  that  cir- 
cnmscribed  alterations  am  met  with  in  the  anterior  comiia  of  the 
chord.' 

The  effect  of  plumbism  in  inchicin^  ai-thritis  other  than  gronly, 
and  articular  pains,  as  well  as  the  peculiar  swellinjfa  in  the  tendons 
of  the  extremities  and  their  nheatlis,  must  bn  con.-^itV-red  in  relation 
to  the  prodnction  of  tnie  gout  in  mary  cases.  These  may  be  held 
to  be  of  neuropathic  nature,  and  akin  to  other  forms  of,  soKiallcd, 
spinal  oi'thropathy. 

Lead-taiut  superadded  t-o  already  existing  arthritic  diatbefeis, 
or  coalescing  with  ordinarj'  excitants  of  gout,  appears  to  promoto 
and  iatetisify  the  evolution  of  gout. 

It  has  bec'U  stated  in  objection  to  the  theory  of  any  connectiou 
betwueu  pbimbism  and  gout,  that  the  cases  should  be  more  com- 
iiiou  than  they  are,  and  that  women  should  present  examph-'u  of  it. 
Uut  the-  cases  illustiuting  the  counectiou  in  males  forui  a  very 
reuiarkable  percentage  of  sil  cases  of  tme  gout ;  and  the  fact  that 
women  are  apparently  exempt  may  admit  of  the  explanation  that 
they  are  seldom  persistently  exposed,  as  are  men,  to  Jead-impreg- 
T^(irifin  Women  who  sufler  are  commonly  employed  for  short 
[jeriods  in  lead-miKs.  They  mostly  take  up  the  work  in  dffault 
of  other  and  more  wholesome  employment,  and  leave  it  as  soon  as 
they  can.  Women,  too,  are  less  subject  to  gout  durin;^  the  period 
of  generative  atHivity  than  men,  and  they  are  curtjiiiily  more 
teiu}»erato  iu  liijuors.  AmongHt  my  coaos,  mo«t  of  the  women 
affected  by  lead  were  Irisli,  and  very  destitute.  Now,  it  may 
be  aflinn*>d  that  iu  such  instances  there  is  abscnco,  for  the  most 
part,  of  both  the  factora  of  hereditary  tendeuey  to  gout,  and  of 
intemi>erat(<  habits.  I  see  many  cases  of  gout  in  Irisbmen  who 
have  llvnd  long  in  Ixjiidon,  and  who  ba\f  almost  a-rtaiiily  iun|uirud 
the  malady  as  iho  rusult  of  adoption  of  London  habits  of  beer- 
drinking.  Such  men  would  probably  nerer  have  become  gouty 
in  Ireland. 

Women  whoaccpiire  lead-cachcxia  manifest  all  the  lesions  pro- 
ducible by  the  metal,  save  unequivocal  gout.  They  suffer  the 
cardio-vawiilar  and  the  renid  changi^  very  markedly,  but  the 
special  uric  ac^id  perturbations  aro  not.  found. 

The  facts  relating  to  leail-impregnation  and  chronic  interstitial 
nephritis  admit  of  no  que!>tion  in  either  »t'x.  Laiicereaux  draws 
a  distinction  between  the  kidneys  of  plumbism  and  those  result- 
ing from  arterio-capillary  Rbmsis   unconnected  with  saturnine 

1  Vol  liiLp.  715. 
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mfliience.  In  th&  latter,  he  finds  the  gpranuUtions  coRrsf^r  and 
more  irregnlor,  thfl  arterioles  more  thickenod,  and  the  changes 
unequal  in  the  two  organs.  Together  witli  the  grannlar  kidneys 
associated  with  purely  vascular  change,  he  has  obsen'ed,  in  a  pro- 
portion of  his  cases,  certain  forms  of  arthritis  quite  distinct  from 
gout,  and  more  alliod  to  osteo  or  rlienmatoid  arthritis,  no  uratic 
deposit  being  present. "^  The  joint*  chieHy  affected  are  the  meta- 
carpophalangeal of  the  thiinib  and  the  knees.  Sncb  cases  have 
not,  I  believe,  been  hitherto  diffei-entiated  in  this  coiintry.  Where 
the  characters  of  saturnine  nephritis  pi-evail.  Lanc^ream  baa,  with 
one  exception,  found,  when  he  has  looked  for  it,  the  arthritic 
changes  characteristic  of  gout,  viz.,  uratic  depoaita  in  the  Btrtic- 
tures  of  the  juiuts. 

In  the  large  number  of  cases  of  lead-poisoning  carefully  re- 
corded by  Tauquerel  des  Planches,  it  is  remarkable  that  there 
is  no  uieutiou  of  gout."  The  cliamcters  of  lead-arthralgia  are 
minutely  descriljod,  and  in  frequency  it  is  accurded  the  second 
placu  as  a  symptom,  colic  bL'ing  nearly  twice  as  often  met  with. 
Arthralgia  was  found  to  be  inoiit  fn-queul  during  the  eunimer 
fieasou,  and  to  occur  more  coiitmouly  iu  the  fourth  decade.  The 
joints  of  the  lower  limbs  suiii-rL-d  chiefly,  while  the  upper  extre- 
tuities  were  aJTect^d  by  paralysis.  It  is  specially  mentioned  that 
there  were  never  obHor\'ed  heat,  redneee,  or  swelling,  and  tliat 
pressure  relieved  lbi>  pain. 

Thfl  sixHiiai  euflceptibility  of  tJie  gouty  to  be  affwcted  by  lead, 
as  asserted  by  tiarrod,  appcarn  to  be  unquestionable.  In  some 
caseR.  lead  bast  induced  \he  lirnt  ohvJouti  symptonis  of  goat, 
having,  as  it  frens  pi-wipitat<>d  the  6]>ecific  morbid  processes  of 
gouty  inflanmiation,  and  fonning  a  sort,  of  touch-atone  for  this 
taint.' 

A  consideration  of  tlie  phj-HioIogiral  action  of  lead  upon  the 
body  shows  that  I)oth  the  nervous  and  circulatory  systems  are 
profoundly  afiected.  Lewi  has  Wen  found  in  most  of  the  tispu« 
after  deatli,   especially   iu    the    bruin  *  and   iu   the   intestinea.^ 

I  Couiniiiiiicatiuii,  with  ■jiecini'Piia  of  nfTrctaci  biti*«,  to  the  Section  of  Mwdtdn*, 
lnb('niKtii>n«l  M<-iJic»]  C<iti(,'nrB(,  Ijundon,  Aut^iiit  iSSl. 

*  iDtnnperiaioi!  hka,  howeviir,  inCTvascrl  grcKtly  itiiii)ng*t  tho  lower  orders  in  Pferii 
•ad  tb«  larsQ  Frunch  toimi  during  the  lut  fitrty  jrean. 

*  Ky  CoUtofov,  Dr.  Lauder  llruntoti,  kindly  periDitd  loe  Ui  mpnrt  tho  loWoving 
Mae,  which  be  oW-tvmI  ■  few  yean  04:"  ftmon^t  tho  cuDimlty  patient*  :— A  man, 
■gad  tvpnty-Gv*  to  iliirty.  came  iiniler  hit  c*ce  for  c^Tijnic  ilbrrliuau  He  wm  tnwtvd 
wHh  poL  pluDibi  c.  opio.  In  Im  than  tro  «Uys  bo  rvturni.'d  itUb  jiout  in  imo  of 
hit  joint*.     He  h^d  iitivcr  Iind  a  previnu*  attack  iil  ffont. 

*  TmUicir  aud  Lagrangt-,  Gni.  Mill.,  1S74,  62. 
>  Paggi:  and  Stcvotuon,  loe.  eiL,  ihSo. 
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Gaffky '  believes  that  some  cliaiige  occurs  in  the  vaso-motor 
nerves  of  the  abdomen,  especially  in  the  sympathetic  Bbres  of 
the  Bplauchnic,  by  reosou  of  which  tho  reual  mischief  is  induced. 
Kussmaul  luid  Moier'  record  a  careful  })vst-iHortem  exoniinatioQ 
of  a  case  of  cliroiiic  K'ad-iKjisonin^,  m  which,  amongst  mony 
other  changes,  they  found  proliferation  and  scli-rosis  of  the  con- 
DectivD-tiKsue  aepta  of  the  sniall  ^on^lia  of  the  fii,-mpathetic. 
especially  the  ca-liac  and  cervic-al.  These  punfrlia  were  hard,  and 
the  iiorve-coUs  diiuiuifihi-d.  Tho  sniallt^r  arti^rics  went  narrowed. 
and  poHarterial  thickeninf^  watt  widi^ly  spn'od.  It  is  not  easy 
to  follow  the  exm-t  w-ipn-ncii  or  rulaiiou  of  these  cJianges,  but 
it  is  known  that,  uudrr  Ihi-  iiillui>ncit  of  lead  the  action  of  the 
heart  becomes  slow,  and  that  the  arterial  tension  is  raised.^  It 
is  also  now  well  ascertained  that  a  pcmat-ent  condition  of  hiph 
arterial  presHiire  is  in  itself  a  c^'rtain  sniirce  of  cardiac  h^-per- 
trophy  and  arterial  thickening-,*  and  it  may  well  lie  that,  much 
of  the  mischief  wrought  by  lead -imprecation  is  sot  np  in  this 
fashion,  the  particnlar  form  of  kidney-atlection  met  with  in  this 
cac-hexia  hexng  as8ociat«d  with  it.  The  presence^  of  ret&ined 
niattere,  snch  as  nric  arid,  in  the  blood  is  certainly  vhfi\  associalwJ 
wirh  a  condition  of  arterio-capillary  librosis,  and  this  impure 
bl(K>d  has  been  supposed  to  meet  with  resistance  in  the  smaller 
vpssi^ls,  and  to  provoke  higher  arterial  tension  in  consequenoe. 
It  is,  however,  conceivable  that  this  chain  of  events  may  result 
from  injury  primarily  inflicted  upon  the  sympathetic  system  of 
nerves  by  the  coutatinnat^d  blood. 

Garmd  has  demonstrated  that  lead  distinctly  diminishes  the 
secretinpr  powers  of  the  kidneys  for  uric  acid,*  and  Charcot  * 
likens  this  inhibitory  action  of  the  metal  to  ]mralysis  of  thf< 
kidney.  The  uric  acid  is  oousequently  retained  in  the  body." 
Due  regard  being  had  to  these  facts,  it  becomes  ea^  to  see  a 

*  UebtTdtn  tirtdMichfri  Zotammeiihanff  zwUeken  cir^nUeier  Btti-inlo^aitiim  Miuf 
[iitremngietio'-n*,  BitIi'd,  1S73. 

'  IkuUdL  Arthn',  \x.  ]x  333. 

'  Tb«  bnt  kud  moit  rvccnt  rcanmb  on  load-poiaunEng  is  tbit  of  Erich  HftrnMk, 
paUUwd  in  tile  Artkiv  fiir  nprrimenlMf  Pai/ialoffif  Mrui  PkarmnhAoyit,  IXtrr 
BmmI,  Lelpitw.  lS7!{,  p.  15].  Kin  «xperiinenU pi  tntupport  tho  tI«w  thftt  the  joint- 
allMtJiNii,  Mid  tha  ner*ou>  lymptninR  L'^o'i^'iyi  *^^  ^o*  ^^  irritatvan  of  diRtfront 
contn*,  thoan  m  thu  mrdiillu  ijblnnijiita  and  the  \)T*\a  iiiunlly  miipt-rvMiing  latest. 

NatunJiljr,  we  oimirL  louk  (or  uiuch  cvidenun  «■  to  tli-e  rBlntion  n{  Iwd-iinprvEiin* 
lion  to  gout  from  imy  rxpvrimeiiU  umilit  in  tbe  pliytiologkal  lubumtur; ;  »uch  pniof 
ii  only  \a  be  obtained  frvitii  olinicAJ  attulica. 

*  Aa  dtfcnoDntratod  b;  Dr.  M*hivini.>d  uid  other  nbfterrtn. 

*  On  Gout,  p.  140. 

*  Let<Mi»  tur  U$  JtijJadit*  (Jc«  VitHlantt,  kc,  186S,  p.  134. 
'  Dr.  U'i]i  hu  rwvnCty  ooaQrtuud  tliU  t^iA. 
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very  close  relation  between  lead-impregnation  and  tie  frequent 
occurrence  of  ponty  manifestations.  But  it  is  not  at  once 
obvioiis  why  gout  should  not  be  more  frequent  in  lead-cachesia 
than  it  really  is.  One  or  more  factors  in  the  causation  are  want- 
ing. Dr.  Pye-Smitli*  has  never  met  with  gout  from  plumbism 
without  hereditary  predisjKisition  or  intemperance,  and  enough 
has  been  already  bIiowu  to  justify  this  assertion.  We  may 
explain  the  fact  that  pmt  is  not  found  to  bo  associated  with 
lead- impregnation  to  any  noteworthy  extent  in  the  North  of 
Kngland,  in  Ireland,  and  in  Scotland,  by  a  consideration  of  the 
conditions  of  heredity  and  of  the  drinking  habits  of  the  people 
in  these  various  countries.  Iliere  is,  and  there  has  been  for 
centuries,  more  gout  in  the  Euglish  metropolis,  and  amongst 
the  beer-drinking  inhabitants  of  the  southern  connties  nf  Fiig- 
lond,  than  thcn^  in  nr  has  boen  anumgst  the  ^lopulations 
in  the  North,  in  In-land,  and  in  Scotland,  where  spirits  are 
consumed;  anci,  therefore,  it  is  only  to  bt^  exjiectfd  that  the 
Southerners  slinnld  yield  the  largest  n^t-uni  of  saturnine  gout. 
On  the  other  hand,  beer-drinking  is  not  alone  in  inducing  gouty 
disease,  for  this  will  nrcur  in  ])erHOnB  who  have  been  habitual 
spirit-drinkers  only,  and  also  in  those  who,  a&  in  the  case  of 
Parisian  artizans,  drink, — immoderately,  it  is  tme, — lioth  brandy 
and  inferior  (jualities  of  Frenc-h  wine.  IToncc  we  may  beliove  that 
the  two  main  exciting  fartfirs,  inheritifl  taint  and  intemperance, 
act  often  together,  and  snmetimps  singly,  in  producing  satiimine 
gout.  In  those  rase.i  there  are  certainly  present  two  of  the 
essential  factors  of  grnit,  (a)  altered  innpr\'ation,  and  (h)  retention 
of  uric  acid  in  the  system. 

The  effect  of  lead  in  inducing  pout  may  probably  be  attri- 
bnted  to  the  specific  action  of  the  poison  upon  the  nnrve-centros, 
this  malign  inflnence  eroking  such  trophical  changes  in  the 
entire  vascular  s\-slem,  and  in  the  kidneys,  as  are  prone  to  be 
produci^d  by  the  morbid  condition  which  we  recognize  as  gout  in  its 
most  comprehensive  asqiect-.  The  lines  of  degenpmtion  in  the  two 
affections,  saturnism  and  gout,  mn,  as  it  were,  parallel,  and  seem 
only  to  be  modified  by  individual  habit  and  diathetic  tendency.' 

Dr.  Raundby,  of  Ilinningham,'  after  a  carefnl  review  of  tliir- 
>  Op,  nt. 

'  Accordlntr  to  Peiiry,  th«  liwr  Is  mainly  «t  fault,  b«ing  disturbed  by  thv  aotion 
of  lead,  with  iiilpmiptiun  to  ita  dtin  niatnljoliii  fiitiction*. 

J  Morlicnl  Tiinit*  wnl  Gau^tbi,  Si.[ileiiib<rr  iS8t,  pp.  jS;;,  413.  l>r.  Saiindby  TMDrda 
one  cftw  in  h'm  practice  nf  a  uiale,  a^^I  Lliirty-niiii?.  a  filf^^cvitt^r,  with  n<^  hervalit^ry 
gmty  Uint,  who  had  had  goat  thttx  yran  prcvlouitly,  with  oolic,  nnd  blue  Una  nn 
pimt.  He  had  betn  int«tnp«rat«  In  lK«r-drinkin|f.  Ki>  prciented  alt  the  tigsa  uf 
1,'raDulaT  kidoejri  and  eardid-vaHtilw  dogencntion. 
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teen  case's,  most,  of  which  have  juafc  been  considered,  arrin's  at 
the  coucluaiou  that  the  "doctrine  of  aattirnine  gout  rests  rather 
on  authority  than  on  observatiou."  A  larger  review  of  all  the 
facts  muat,  I  conceive,  lead  to  the  belief  that  the  connection 
between  lead- impregnation  and  gout  is  both  deSnite  and  unques- 
tionable. The  "  authority  "  on  which  this  doctrine  resta  is  at 
least  worthy  of  the  highest  respect,  including  as  it  doeg  a  large 
number  of  physicifinB  who  have  been,  and  are,  the  keenest 
observers  in  the  widest  and  best  fields  of  study. 

The  late  Professor  Krerichs,  of  Berlin,  was  so  ^ood  as  to  make 
for  me  the  subjoined  analysis  of  163  cases  of  lead-poisoning. 
These  cases  were  all  observed  in  his  cUnic,  and  they  have  been 
examined  with  a  view  to  discover  whether  any  gouty  associatiott 
was  noted  in  any  of  them. 

It  will  be  seen  that  the  Berlin  nxporienco  furnishes  evidence 
of  a  negative  character  in  relation  t-o  this  matter,  and  goes,  so 
far,  to  confirm  the  opinion  expressed  that  tho!  association  of  gout 
with  lead-impregnation  is  most  distinctly  manifested  where  gout 
commonly  prevails  amongst  tho  populatitm. 

Phofessor  Frkrich's  Cusic. 

"  ScTi'ice  of  Dr.  Ehrlick. — An  analysis  of  122  cases  of  chronic 
lead-poisoning,  of  which  only  four  occurred  in  women,  and  of 
which  only  two  died  (one  patient  having  jumped  from  a  window), 
resulted  in  the  following : — ■ 

I.  By  Uad-colie  woro  attAcltwl  ninfty-llvi!  men,  three  women. 
Of  these,  one  had  pulmonary  phthisis,  one  crou|iouH  pneumouia, 
and  one  aortic  insunicieiicy. 

II.  LeaA-palsif  attackf>d  almost  without,  exception  the  distribu- 
tion of  tho  radial  nerve.  It  was  noti'd  in  fourt(!cn  men  and  one 
woman. 

a.  Tho  affertion  was  bilat^-ral  in  twelve  cas^s,  and  was  here 
complirati>d  six  timi's  with  Icod-coHc  and  once  with 
tyi>hus. 

/9-  Tbti  aflFrction  wafj  unilateral  thivf  times,  and  always  limited 
to  the  right  arm.     One  of  ihe^  patients  lind  colic. 

ni.  Lead  nrihralgia.     Six  casvH,  three  accompauied  by  colic. 

IV".  AffectiottH  of  ihf  centres. 
a.  Cephalalgia  satumina. 
0.  Knrophalopathia  satiimiiia  colica. 
y.  Epilepsia  saturnJna  coHca. 
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S,   Epilepsia  satuniiua  6  alucinationibus. 

e.  Epilepsia  satunjiau,  amauruais  fugax,  coHca. 

^.   i'aralysis  satunjiiia,  c  polioiuyelitL  ant«nore  chronidi. 

V.    Varia. 

a.  Two  cases  of  circular  gasti-io  ulcer,  of  which  one  suQ'ered 

perforation  and  provi'd  faljil. 
^.  One  case  of  lead-aatbina  (pbLhisia). 

Palpable  changes  in  tlie  joints  were  not  not«d  in  any  of  these 
cases,  aor  were  aiiy  cases  of  juphritis  vera  met  with,  allbougb 
somewhat  frequ^-ntly,  during  the  existence  of  tho  colic,  albumen 
appeared  temporarily  in  the  urine. 

Service  of  Dr.  Liittn. — In  forty-one  cases  of  lead- poisoning 
(colic,  Icad-palsy)  were  six  la  which  joint-affection  was  prei>ent, 
generally  appearlug  tu  a  alight  degree,  and  but  tempoi-arily. 
Only  iu  twu  cases  was  much  sn^etling  of  the  juiuta  of  the  feet. 

However,  iu  no  instances  wwre  syuiptouis  of  true  gout  present. 

Albumen  was  only  found  four  tluiutt  iu  tluf»e  forty-one  cases, 
and  soon  parsed  away. 

Amongst  theso  163  cases  of  lead- poisoning,  sometimes  slight 
and  sonietimea  severe,  there  was  not  one  singLe  case  of  true  gout. 
Also  in  no  case  was  TiipUritis  chronica  present. 

iiesides  these.  I  have  about  200  other  cases  which  I  have  not 
been  able  to  analyze  on  account  of  illness,  but  I  am  confident 
that  in  not  one  case  amongst  them  was  true  gout  present. 

31y  experience  does  not  agree  with  that  of  Luuce'reaux  respect- 
ing nephritis  and  saturnine  arthritis.'  Why  this  should  be,  I  do 
not  know,  but  the  obsenations  made  in  my  clinic  are  so  careful 
and  exact,  that  I  cannot  coaceire  it  possible  for  such  com[>Iica- 
tions  of  lead-poisoning  to  be  overlooked.  Perhaps  these  results  do 
not  agree  with  your  observaliona.  True  gout  is  seldom  seen  here, 
taxd  that  laay  be  the  reason  why  it  is  not  found  in  association  with 
lead-poisoning.     Alcoholism,  however,  is  often  combined  with  it." 


Dr.  Lorimer,  of  Buxtou,  in  an  excnllt^nt  paper  on  saturnine 
gout,  givHS  an  aimlysiR  of  ro/  cases  which  came  under  his  obser- 
vation.' Hh  found  that  this  disoi-der  usually  appeared  at  an 
earlier  age  than  non-sutnniiue  gout.  In  70  CAses  the  first  attack 
occurred  prior  to  thirty-tive. 

'  Arthirti  Giniraltt  de  Xid..  Doccmber  1S81. 
>  Ilrit  Med  Jour..  July  24,  iS!»6. 


Hepedlty  was  less  roarkod  than 
uiemin  proved  a  uotable  featuro. 

The  tyi»6  of  ftrlhritia  waa  asthenic,  the  local  ottd  constitutionftl 
features  being  less  iutonse.  Tliis  he  rightly  attributed  to  the 
associated  cacbexio  and  to  the  presence  of  organic  renal  cliangea. 

Albuminuria  was  preaent  in  8g  cases  permanently,  or  with 
intermission.  Tho  specific  gxa-vity  of  the  urinei  on  an  avoragi- 
woR  1.012;  tho  uric  add  waa  diminishod,  and,  in  the  last  stages, 
absent- 
Arterial  Etclerofiis  and  atheroma  wer«>  noted  in  69  cafies.  Height- 
ened arterial  tension  and  cardiac  hyp«:rtrophy  were  also  obsen'ed. 
Pericarditis  was  once  met  with. 

Cutwjeona  manifestations  were  seldom  found,  ecstenia  occnrring 
in  one  and  psoriasis  in  another  case.  There  is  a  marked  contrast 
here  with  the  non-satumine  cases,  where  eczema  is  met  with  in 
about  30  per  cent. 

Gouty  eye-affections  were  infrequent.  One  case  of  iritis  was 
noted.  Neuro-retinitis,  as  a  renal  concomitant,  was,  however, 
found. 

In  28  cases  the  joints  of  the  feet  were  implicated;  in  7  of 
these  the  great-toe  only  was  affected.  In  34  cases  the  joints  of 
tht*  hands  and  feet  were  both  affected.  lu  20  cases  the  joints 
of  the  handii.  lu  the  romaininK  25  tho  knees  also  were  impli- 
cati'd,  and  in  4  the  elbows  suffered. 

Tophi  were  found  in  the  ears  in  23  casea 

Gout  with  lead-iniprogiiation,  Dr.  Ivirimer  belieTes,  attacks  the 
]tidn«yB  chiefly ;  with  alcoholic  exwHw  the  joints. 

The  following'  ca^e  well  exemplified  gout  as  occurring  in  a 
patient  Buflferiuf?  fi-om  h^ad-poisoniug  : — 

C.  J.  !>-.  Kt.  ^3,  &  ntn;^te  wonum,  en^vkgnil  tti  trimming  nphn]»t(;rjr.  luImitt■^d  nndrr 
nyc*re,  D(C<!inb«r  |S£6.  Very  mUIow  knd  cacLecCic  ;  of  tmall  btilld.  Hadernpliijed 
a  OoWHtW  powdvr  for  hn  face  (or  five  ycun.  Thin  vu  uiKlyied  and  (vund  tn  ba 
earbonaU  uf  Ie«d.  Matk«(l  Burtunuu  line  on  gumi  ntiil  buccal  mouibmnu.  Anni 
n>ucb  wiuit«J,  diiuble  wriitdrup.  Supiuntnn  utiLtiiiisirv'].  GublerV  donal  tamvurt 
of  th*  handi  wrl|-niitrk''i]  (cnunod  hy  orer-lt^xiim  of  CArpiin,  dvdcitrit  support  of 
alt*DM)r  tvniJiini,  Mnil  proiniDcnDo  «f  biinra).  Muiclua  pf  uppi^r  Kmn  »iil  (capulu 
Skdectcd,  tb«  drltuida  e*pccliklly.  JjI'K;  uiiuolmi  Uiucli  waatrd  aud  flabbjr,  lr>uiur>, 
no  riyidit}'.  Pkino  in  u)ii»L-lri  niid  buriea,  witb  miicbi  Uiidtvn«n  on  pranura;.  Butll 
knoc-jerka  incrcucd.  KMglit  anlilrclnnu*.  Wklk»  feebly.  Fftnidic  ctmCntctility 
completely  lort  In  ciitanaxrt  uf  UiuidU  >>f  both  luindi ;  tDuch  impkirrd,  hut  ant  lost, 
in  oth<«r  aiteo*ora.  Supinatara  react  mullty.  GtUvuifo  irrllAbility  toat  In  mtuclri 
i>(  tbunib,  ihe  utlii-n  reacting  fairly  wull,  «sc«pt  cxt«nx«  comnianiB  digitmucn  of  right 
um.  Elvctro-MtuibiUty  unliuiiaircd.  Miudea  of  both  icgn  rtioet  readily  to  both 
c'trrvnt*.  (Dr.  SUav<ii4(*n'*  /(pjj"r(. )— Hiitury  of  attacka  of  willo.  Urinu  of  rather 
lu«r  up.  |[r.,  with  occaiional  trac"  nt  albumen  and  b1n<>il,  XJra»  tnitch  ilimlnithcd, 
Pulne  fre((ii«nt  and  tii   bi^h  ttriuiuD.     Attncka   of  ncute  guut  in  led  gtcat  tun  aud 


M 


left  vrritijiiInU.    App^ftrnnce  of  «niftll,  uliot-lilcp,  mid  movable  (nibcntiin«oiu  nodvlM 
ow^r  tb»  tiljio?.^      N"i  fiimily  hintncy  n(  gnnt  ohtwnabU. 

GrvAt  iniprnvcRicnt  in  tba  cuuriiF  of   six  inonlbji  unilt^T  t.ri'atmenl  hy  giMd  diet, 
w&rin  ImUib,  jj&lvanLtiin,  a.ad  lu:ffi  doMi  of  iodjile  of  jyatMaium. 


S.— The  Helalionship  between  Gout.  Struma,  and 
Tuberculosis. 

I  think  it.  may  fairly  hf-  affirmed  that  gont  and  active  tuber- 
cular fliseasi?  are  not  cH^n  found  aasociated.  It  is,  of  course, 
to  be  borne  in  mind  that  thp  fomipr  is,  for  tho  most  part,  A 
disorder  of  middle  life,  and  tliei  lattir  ono  manifesting  itself 
chiefly  in  the  earlier  df^cades.  Many  who  sink  under  tubercular 
disease  might.,  if  tln-y  were  spari'-d,  fVi'ntually  become  pjouty. 

In  the  constant  and  inseparable  blendinga  of  diathetic  states 
the  gouty  and  tubercular  must,  and  do,  oft'Cn  cOfll<'Scfi. 

It  is  not  often  that  gout  is  WL-ll-marki^d  in  persons  distinctly 
iuberculous.  I  have,  however,  met  with  examples,  and  seen 
others,  in  which  stnima  and  gout  distinctly  blend,  and  afford 
notewoi-lby  manifestations  at  different  periods  of  life.^ 

Some  of  the  older  writers  described  an  arthritic  or  gouty 
form  of  phthisis,  occurring  chiefly  in  middle  or  late  life  in  both 
sexes,  characterized  mainly  by  tendency  to  copious  hwnioptysis. 
slight  maco-purulent  expectoration,  and,  especially,  by  its  slow 
progress  and  tendency  to  cure.  Tbey  also  noted  the  occurrence 
of  cases  in  which  there  was  little  cough  but  much  dyspna?a,  and 
of  others  which  would  now  be  recognized  as  exampleB  of  chronic 
bronchitis  and  emphysema.  ITiey  laid  stress  upon  the  frequent 
presence  of  cretified  masses  in  the  lungs  of  such  persons.  These 
would  now  be  regarded  as  evidence  not  of  any  specific  gouty 
element,  but  merely  as  indications  of  obsolete  and  healed  tuber- 
cular lesions. 

So  far.  these  signs  afford  proof  of  tendency  to  obsolescence  in 
tubercular  processes  in  the  gouty. 

Laycock  described  tho   "arthritic  tubercular  cachexia,"  and 
declared  thot,  "  with  tiio  taint  of  gont  in  tin?  ancestral  or  col 
lateral  line,  there  are  always  proaent  som«'  of  the  leading  char 
acteristics   of   tho   antiritio  diathesis,  namely,  regular  fealures 
well-set,  sound  teeth,  and  a  pearly  white  or  florid  complexion 

'  Tbea«  preiw^nw<I  the  characten  «f  tlic  L'phi-mtriU  nodiili-i  fint  dctcribed  by  VifM 
Tcoiaisr,  ktid  i1nio<i,  nnd  *alii«qu«i>tly  by  Ur,  Buriuw,  iiiy»elf,  knd  oUierv,a»oc«urrin); 
in  rbeumntii:  iudiriJtujM. 

*  A*  {Hiinlfd  out  lijp  Vaget,  tliU  oa.esivtenoo  may  be  found  without  any  modifyfng- 
infliicncc  of  the  ntic  ttotc  iipi'ii  Uih  otiitrr. 


GOUT  AND  STHTTWA. 

Bnt  the  lowpr  jaw  is  nRually  conirflctctl,  thn  honrs  of  thc<  face 
BiriaU,  the  skin  delicfiu-ly  thin  or  tranaparpnt ;  the  neck  clon- 
jyated,  the  thorax  nan-owerl,  nntl  tho  hrart's  action  feeble  and 
irregnlar.''  ^  lie  notod  the  tpndcncT'  to  hfpmorrhafifei  m  snch 
cases  as  a  precnrsor  of  the  tiiborcnlar  deposit,  dnp,  as  he  thought, 
to  fattj  degenerntion  of  the  pnlnionaiy  yesspls ;  also  the  absence 
of  cli^posit  in  the  lymphatic  glands. 

Ciout  and  scrofula,  according  to  Paget,  are  often,  by  inherit- 
ance, so  intermixed  tliat  the  resnlting  condition  can  hardly  he 
analyzed.  In  early  life  stninions  manifestation  a  most  u&ually 
prevail,  and,  at  this  period,  little  or  no  token  of  any  gouty  ele- 
ment may  be  apparent.* 

It  is,  therefore,  chiefly  in  later  life  that  evidence  is  afforded  of 
the  coalescence  of  the  two  diathetic  states.  The  observations  of 
Paget  have  shown  that  while  scrofula  may  often  be  outlived,  yet 
maaifeetations  of  it  may  occur  late  in  life,  and  materially  modify 
ordinary  gouty  processes.  He  tells  of  a  patient  of  gouty  inberit- 
auce,  who  in  middle  life  bed  intlammatiou  of  Ihe  tarsns  re- 
sembling acute  gout,  but  the  pain,  stiiTness,  and  swelliuj?  did  not 
subside  as  usual  in  due  time.  After  several  months  there  re- 
mained pulpy  swelling  about  the  tarsus,  with  dull  aching,  inutility 
and  wasting  of  the  leg,  and  other  features  quite  characteristic  of 
scrofula.  Treatment  was  rcquin-d  for  months  with  s]>lint8  and 
other  uieanfl  inappropriate  for  gout.  A  daughti^r  of  lliis  patient 
had  scrofulous  disease  of  the  hip-jomt.'  In  &uch  a  cae^e  tho  like- 
ness to  gout  iit  manifest  at  tho  outM>t,  but  inirtead  cf  a  transient 
paroxy(;uial  inflammation,  there  gnuliiolly  supervent*  the  ciiaractcrs 
of  chronic  scrrifulous  arthritis. 

With  the  knowledge  of  specific  bacilH  as  associated  with  tuber- 
cular process<'S.  it  has  been  sought  to  explain  tbn  acknowledged 
inhibitory  olEect  of  gouty  influence  u^ron  scrofula  as  duo  (o  the 
direct  actioti  of  uric  acid  in  the  blood  uixin  these  parasites.  This 
is  tb*!  teaching  of  Lecorche,  who,  with  Dr.  Pye-Sniitli,  denies  the 
exist«nco  of  all  diathetic  habits  of  body.     I  am  not  pn-pared  to 

*  OfK  «'(.,  p.  I  OS. 
'  Tho  fkniun*  Dr.  S4Tnn«l  Johnsnii  wu  iicrofiilou*  iu  cnrly  [ire,  wad  liaO  «  immd 

iivck.  He  lifvoln^ictl  ^it  RODio  yi-nn  bofora  hl«  de»lh,  anil  (IIfcI  of  gntiiy  cftclivsik 
«t  th«  age  uf  w  re  Illy -live.  Dr.  N»nii)in  Miiore,  in  kti  intniduclury  Inctnrw  nn 
pathologjr,  hu  piiblinbr-H  the  nntvsnF  hi*  fil-mnrtnn  cianiEnatkin  by  Atr.  Wflxm,  lliif 
niktOBibt.  It  ahowii  that  he  had  th«  anatninicn)  tuiiirtitinnK  mntlly  ojunnut*^  with 
gout,  chronic  interstitial  nephritlB,  and  MiiphynciriA  of  thi'  lun^  111*  atUclc  ti( 
h^mfpltgia.  comt  tinio  bofcrv  hi*  dontU.  [xnntx  to  tho  dr^vtiprallon  nf  hit  oerubral 
■krtortetL  H«  WW  nev«r  *«ry  nbittt.  As  fioawell  mnarked  uf  him.  he  p^Mv-ncd 
"tM  iofavrwnt  i-ti-i'rf.i  vi$,  which  i»  »  powi-rful  prvaerratlTc  ol  tlit  bumao  (raiuv." 

•  Op.  eU.,  i>.  437. 
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accept  this  Tiew.  I  recognize  an  antt^onislic  infiuencfi  of  the 
g^iitj  upon  the  tubercular  haUt,  and  agree  witli  those  who  find 
tiiberciil&p  process^^s  checked,  often  for  long  perioda,  and  rendered 
obsoletid  in  virtue  of  gouty  predisposition.  In  this  connfry  no 
one  has  more  carefully  stndipd  this  siihjoet  than  Dr.  Jamen  Kdward 
Pollock.'  He,  however,  considftrg  gont  and  rbeiimatiani  so  closely 
allied  to  each  otiier  in  their  pathological  development,  that  they 
may  be  considered  together  in  their  influence  on  pulmonary 
tuberculosis,  and  I  regret  tbat  he  has  not  studied  the  two  dis- 
orders apart  in  thU  relationship.  He  quotes  the  view*  of  Noel 
Gueneau  de  Mussy  as  to  the  identity  of  thrt  arthritic  with  the 
tubercular  constitution.  This  author  held  that  in  many  instances 
where  gout  is  believed  to  "overleap"  one  generation  and  come 
out  ia  the  nest,  the  intermediate  one  was  not  free  from  gouty 
attacks,  wLiih  were  exhibited  id  scrofulous  and  tubercular  diseases ; 
and  that  females  manifested  the  inherited  diathesis  in  various 
forms  of  tubercular  disease.  A  distinction  nuwt,  however,  be 
made  butn-eeu  the  arthritic  habit  and  the  gouty  branch  c£  that 
stock. 

There  is  evidence  to  show  alliance  between  tuberculosis  and 
the  rheumatic  branch  of  the  arthritic  stock,"  but  much  less  evi- 
deQce  to  indicate  a  connectiou  between  tuberculosis  and  a  truly 
gouty  proclivity.  Dr.  Pollock's  statititics  afford  proof  of  this, 
there  being  many  more  instances  of  associated  rheumatic  disease 
thaii  of  gout.  Ho  showtid  that  the  male  son  was  more  afTected 
in  this  association,  th«  agt^s  Ving  fmm  twenty  to  (wftuly-fivo 
years,  while  the  gouty  coses  occurred,  as  mi^'ht  bu  expeeltsd,  in 
older  subjects,  from  forty  to  fifty  yoars  of  agw.  In  the  case  of 
rheumatism,  the  ciuestiou  of  antagonism  is  also  mat^rrlally  affected 
by  the  coexistence  of  valvular  hi-art-disease,  which  is  a  rtHXiguissed 
causH  of  retardation  in  tulwreulofliB. 

Dr.  Pollock  showed  that  gout  when  developed  in  a  plithiaicftl 
subject  possessed  inhibitory  ]>ower  and  checked  the  tubercular 
procoas,  the  pulmonary  symptomfl  being  relieved  ;  and  that,  in 
such  casns.  the  disease  was  pi-otractod,  and  a  proguosia  for 
clironicity  was  warranted. 

The  cases  I  have  seen,  and  those  that  ha\-e  been  recorded, 
havft  bf^n  mostly  in  men  past  middle  life.  Thfir  lung-symp- 
toms betokened  a  "  quiet "  form  of  pbthiHis,  with  progn^ssive 
fibrosis  and  dependent  clubbing  of  lingers  and  toes.      I  esclnde 

^  ElemenU  of  VrngnotU  fu  Contumpllun.     London.  iS6s<  P-  270. 
'  Vitle  I>r.  SutWn'ii  Huirt.  mitvd  uuil<r  hosd  vt  Kvlftiion  u[  Guul  to  Chronlfl  Rh«a- 
malic  ArtbriLii,  p.  I5(. 
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all  cases  with.  rliMimatic.  disease  and  cardiftc  complicaticins  from 
this  category,  and  allude  to  pnrely  gouty  cflsea.  In  some  cases 
of  associated  gout  and  tnbei-cnlosis,  regard  mnBt  be  had  to  tJio 
special  influence  of  alcoholic  excess,  which  exercises  untoward 
effect  on  the  latter. 

Dr.  Pye-Smith  has  recorded  four  examples  of  pulmonary 
phthisis  occurring  in  truly  gouty  subjects,  all  nialea,  aged  thirty- 
aine,  forty-eight,  and  sixty  years  respectively — the  age  of  one 
not  being  mentioned.' 

In  the  m&n.  wt.  sixty,  there  were  tophi.  There  was  history 
of  gout  in  two  brothers.  The  urine  was  albuminous,  and  there 
was  biemoptyHis.  lu  two  otbere,  attacks  of  gout  occurred  during 
the  progress  of  the  liing-inischiff.  In  the  youngest  patient 
there  were,  with  much  uralic  dtrposit,  very  "bad"  arteries, 
gronalar  kidneys,  hype rt^op hied  cardiac  left  ventricle,  and  gastro- 
enteritis, the  latter  causing  death;  tubercles  in  both  pulmonary 
apices,  with  vomica  iu  right  lung  and  much  cicatricial  tissue. 

In  the  autopsies  of  eighty  crises  of  gout  recorded  by  Dr. 
Norman  Moore.^  pulmonary  tubercle  was  found  six  times  in  men 
whose  ages  varied  from  thirty-four  to  Bbcly,  It  occurred  in 
all  st^ages,  fram  recent  deposits  to  cavities  and  cretification.  In 
no  case  was  it  the  immediate  cause  of  death,  and  in  none  bad  it 
given  rise  to  prominent  symptoms  during  life. 

The  notewortby  featares  of  pulmonary  tuberculosis  as  modified 
by  gout  are,  that  tbere  is  apparently  m(.»re  than  ordinary  tendency 
to  free  hEBmoptyais  at  the  outset,  witli  tendency  to  occosionttl 
reoarrenco  of  it ;  that,  with  acute  exacerbations  of  tubercular 
processes  in  the  lungs,  there  is  a  marked  tendency  to  limitation  of 
the  disease  and  to  its  subsidence,  this  being  followed  by  the  aaln- 
tory  processes  of  cicatrization  ;  and  that,  as  a  result  of  this  mode 
of  tubercular  evolution,  inhibited  by  the  gouty  habit,  such  patientj 
exhibit  a  marked  tendency  to  recovery,  or  to  endure  for  a  long 
period.  In  such  cases  there  is  usually  not  far  to  seek  ancestral 
history  of  tuberculosia,  and  the  factor  of  goaty  impress  ia  5e>en, 
BO  far,  to  bo  of  somowbat  favourable  import,  since  with  each 
arrest  of  tuV>ercular  process  is  afforded  means  for  improving  the 
genernl  health,  and,  sometimes,  for  promoting  actual  recovery. 
From  whatever  cause,  the  textures  of  tie  gouty  appear  to  be 
lem  vulnerable  than  thofw  of  others  in  respect  of  tuberculosis,  but 
the  antagrini.<tm  ts  far  from  complete,  and  hence  the  tuberculosis 
may  prove  a  fatal  associotitm. 

'  Gny'i  Htwp.  RqiortM,  Urn.  jam  ciL 
•  Op.  eit. 


The  following^  case  is  illnstrative  of  coalescence  of  satomine 
gout  and  pulmonary  phthisis. 

F.  "P.,  nb.  39,  orgui-pipe-makur,  cain^  nmW  my  ctta  in  SL  Itirt-tinlnnicw'a  Ho*> 
piUl.  XcjVfnilMr  5,  tSSS.  Hi*  fftthur  hud  snlferei]  from  g<'iit,  Thi-rx  vru  no  phtbUi- 
ckI  bvKti^ry  obtainiiblr.  Kxpnxnro  tn  Icdii-intl'iirnrc  U>t  twcnty-Hrn  ynnn.  No  cnlie 
or  I>ar&lyii&  Shin  Hue  an  i^ini.  Winter  oout;)i  five  ycura.  Nf  hi^ttiry  of  alo^holie 
fiXCwwB.  At  Bfte  ot  Iwvtily-Llmv,  first  attack  of  guut  ia  left  gnat  Ma-joinL  Many 
•ubamivnit  ftlt*uk«  in  tuci,  initi'p*,  ktiee«,  wr!st>.  nud  elbow*.  Foilinit  hetUth  tind 
wjutirgg  for  twt^lvn  mnmllia  pMt.  Omi;^h  worts  Iiut  Rve  wmkx,  with  niiicb  frothy 
expoctomtinn,  Jind  iiigbt-iwi^Ats.  Twulvi?  ilaya  Ag'n  Immnptyiiiii,  "hnlf  a  cupful;"  U>* 
(Uy  twice  an  tiiuub.  Tairijwrutiir«  99*.  Puliu  loS,  good  voltiino  and  tcn»iun,  iitt«rli<« 
not  iiiarkt^dly  tliickcni'd.  Kcxpi ration*  j2,  SpiiUt  iii  iiiticn-puriiluiit  jx-lk'tr.  xiur- 
■uicUing.  Urme  of  ap.  gr.  toio,  vnid  at  »lhun)riL  Si^vltoI  mictumikl  iiiicl.iiiitirin*. 
On  AtamlilAtion  of  the  chi^it  Aftar  a  few  Atyr,  tha  phyui'cal  si^'ne  indicftted  conaolidih- 
tion  and  Kift^ning  uf  u}fpt<r  lobea  of  VMtb  luui;,  with  vgmicut  mom  Kdvuncud  ou  left 
ud«.     Satai  ^■u«rul  eiupliywms- 

^i>  liidlL'atiiiiiH  of  lujtivn  giittt,  ftnd  no  tophi  dntectiblo. 

t'iiii  mail  loi>k<Ki  ten  at  mom  yenri  ulcter  Iban  bin  *ko.  He  iinprnved  a  littl*  after 
aJuiUiiun,  but  wjmewliat  suddenly  failwl,  Io*l  atrwagtli,  nuii  «]i«d  un  Xuvembwr  17. 

In  this  case  1  mniie  a  diagnoeU  of  tim  euperventioti  of  palmo- 
iiary  tuborculosiH  oa  chronic  brancbititi  unil  empliyseiiia  in  a  m&n 
tbe  sabject  of  chronic  saturDina  gout.  I  believod  bis  kidnays  to 
be  in  a  condition  of  progressive  (granulative)  neplirltia. 

The  autopsy  sliowed  that  buth  pulmonary  apices  were  involved 
with  chronic  interstitial  pneumonia,  leading  to  broncluectosis. 
Niimeroua  vomica],  full  of  purulent  tnattor,  existM  apart  from  the 
bronchial  dilatations,  which  were  fuaifbrm  and  not  expanded. 
Some  acafcterod  tuhorcles  were  seen  in  their  neighbourhood.  No 
tiibwrclp  in  tho  bronchial  glands.  Dr.  Wynne  examined  portions 
of  tbe  indtirattid  lung  and  tubercular- looking  matter^  but  found  no 
evidence  of  trne  tubercle. 

Tbere  was  n.  good  deal  of  general  emphysema. 

The  heart  was  slightly  hypertropLied  iu  its  left,  and.  dilated  and 
indurated  in  its  right,  vontriclo. 

The  kidrn'ys  wpro  of  full  sikp,  vory  hard,  containing  cysts  ia 
places,  and  gr.iniilations  in  parta  of  the  cortict>s.  Ko  uratic  streaks 
in  pyramids.     The  copsnles  stripped  fairly  wi>ll. 

Tbe  articular  cartiiagoa  of  the  right  groat  toe-joint  were  en- 
crusted with  uratic  deposit,  and  the  same  waa  found  iu  the  right 
knee-joint  iu  streaks  near  the  edges  of  the  condyles,  aud  along 
the  margin  of  the  patella.    The  aoi-ta  wafi  atheromatous  in  places. 

W.  C,  M,  fij,  came  under  my  car*  in  Joni-  1S/9  lor  bmuaptyda.  He  tiad  bad 
ivinter-coviLfh  for  ftmror  fiir«  ynan.  Tti«  phyiic&l  «igna  indicAtcd  coDMiIiduliou  and 
■oftMiing  at  bnth  puliuunacy  apicc*.  uid  tb^ro  wrro  Bympl^iina  of  tiibcrcuUr  MttAritis. 
FUt«eii  yMun  pr«v!ouAly.  gout  uocurrad  in  tbe  right  givat  toe- joint,  and  other  attack* 
bad  fivllowed.    His  matDriia.1  j^nudfatlKtr  wu  uidtv  be  a  "  martyr  to  gout,"  and  bu 
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mi>th«Mitfri-r«d  from  "ch^IW"  |t*>ut.     Hia  r»thEr  Uv(>d  to  be  ninety.    Tlie  iirinawnsi 
viiid  of  albiitD^n.     Ttio  rc«iilt  uf  tho  usso  i«  UDkuown  to  uc. 

S.  J.,  (tL  51.  ft  biitcbrr,  aimi^  iinriiT  my  cftrn  for  li*n:iipt)»i(t  in  Jnrtt  1SS3.  Ho 
hftd  bocii  a  free  drinker.  cMufly  of  fpirito.  N^o  goiiLy  liinory  known  uf  in  bin  lamiLy. 
Finl  Kttack  of  gout  in  left  grc&t  t^c^■  joint  ci^ht  or  uini.'  y«ira  previously.  Many  tub- 
■Qi)u<?t}(  nttAck*.  Thurv  wvcv  kI^'Iii  I'f  ctmi-jHdution  nD-il  >uttutiiiiit  ut  va«li  pulniuaary 
apux.  witb  ludiuiLicuu  «I>u  oC  tibrucia.     The  ariu«  wm  friM  rnjiQ  »]Luuii!a. 

In  attemptiag,  as  we  uuglit,  to  dett*riiiine  the  ultimate  issue  of 
e»cli  cose  of  blended  diatlie&es,  we  mut<t  discover  liow  tDuch  of  each 
prevails,  sinco  it  ia  mainly  tUe  questii>n  of  the  inteusity  or  pre- 
doniiQaiice  or  one  or  the  otlier  state  wLich  must  furaish  the  clue,^ 
The  onset  of  pulmonary  phthisiii  in  uoses  of  chronic  gout  must  bo 
eomotinios  regarded  as  o  mode  of  degeneration  in  co&ea  where,  by 
reason  of  alcoholic  intoinperauce,  the  lungs  become  vnlnerable  and 
break  down.  Tho  progress  of  the  phthisis  is  retarded  in  such 
instances  by  tho  remaining  degree  of  inherent  vitality,  and  by  the 
tendency  to  fibroid  change,  which  always  warrants  u  jiroguosia  for 
chronicity. 


4.— Relationship  between  Gout  and  Cancer. 

The  gouty  are  in  no  way  protected  from  occurrence  of  canesr. 
They  app^^ar  rather  to  b«  Honiewhat  liable  to  it.  In  t«n  fatal  cases 
of  gout,  Pye-Smith  records  cancer  in  two  instances  in  men-  In 
one,  Bet.  forty-seven,  there  was  cancer  of  the  cesophagus  opening  into 
the  lung ;  and  in  the  other,  vet.  fiftv'nine,  there  was  cancer  of  the 
ribs,  vertebraj,  liver.  &c.  Ue  speaks  of  its  occurrence  as  uncon- 
nected with  gout,  save  by  its  preference  for  tho  same  period  of  life. 

According  to  Paget^  gout  and  cancer  are  often  found  together, 
each  pursuing  its  separate  course,  "the  cancer  in  one  part,  the 
gout  in  another."  In  treating  of  the  snccession  of  constitutional 
diseases,  he  declares  it  not  to  bo  rare  to  find  a  patient  who  has 
been  Ecrofulous  in  curly  life,  gouty  in  later  life,  and  finally  the 
subject  of  cauccr.  Ho  relates  tho  case  of  a  gentleman  of  Kevonty- 
fivo  years  of  age  who  had  psoriasia  for  thirty  years,  and  had  token 
calomel  for  it  in  graiii-doses  daily  for  twenty-five  years,  enjoying 
all  tho  time  excellent  geneml  health.  At  seventy-five,  epithelial 
cancer  apinmnnl,  and  quickly  increased  on  one  little  finger.  After 
ite  amputjition  there  followed  his  first  attack  of  gout,  a  family 
disease,  with  which  liis  brother,  eighty  years  old,  was  at  the  limo 
sufiering.    He  died  within  a  year  with  cancer  in  his  axillar}'  glands. 

'  According  to  M.  I)>uini«,  «  g'xity  fatlivr  and  b  tiiburculoui  miitlicr  ni]3  tegnt  an 
uUiuwtic  child,  tlid  fatliar  fumitbiug  a  {jrediaptMiug  gvuvra]  came,  the  uiotbvT  « 
pndtipoalDg  IocmX  e^ata. 
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riiareot  not/'d  nt  the  Ralfcpt'trii'Tfi  Hospital  that  women  with 
Ueberden'a  nades  were  rather  apt  to  be  the  subject  of  cancer  of 
the  breast  and  womb.  This  is  of  interest  in  respect  of  gout,  which 
is  certainly  tliP  cause  of  some  forms  of  these  ;  and  in  one  such  case 
I  met  with  cancer  of  the  liver,  and  discovered  tiratic  deposits  in 
association  with  the  digital  nodes.  I  had  a  well-marted  case  of 
tiOphaceons  gout  under  my  care  in  a  woman,  let.  circ.  fifky-five, 
who  died  of  cancerons  tnbera  tTi  the  Hver. 

William  Bndd  recorded  a  case  of  cancer  of  the  penis,  with  de^ 
posits  in  the  liver  and  Inngs^  in  a  man  of  sixty-eight,  who  was  the 
Butgect  of  trne  gout  with  tophi.' 

Three  examples  of  cancer  of  the  stomach  associated  with  gout 
are  related  by  Lecorchi^.  one  iu  a  man  a-t.  fifty,  oua  in  a  man  set. 
gfty-Qve,  aud  the  third  also  m  a  man  a>t.  sixty-tbree. 

la  Frauce,  caacer  has  been  thought  to  be  especially  frequeot 
in  persons  of  arthritic  predispositiuii.  Baziu,  Cozalis,  aud  Veroeuil 
have  maiDtoiued  this ;  but  the  associutioa  lias  not  been  espe- 
cially noted  in  this  country,  and  my  colleague,  !Mr.  ButHu,  tells 
me  that  he  has  not  been  iitruck  with  such  a  c^^iucideuce  while 
Studying  ou  the  broadest  basis  the  whole  subject  of  caacoroua 
disease. 

Respecting  the  iaflneuoe  of  gnuty  habit  on  cancer,  the  opiaion 
of  Paget  may  Ije  nfited,  tu  tlie  elfect  that  the  latter  is  apt  to  be 
attended  with  more  pain  than  ia  usual,  severe  paroxysmal  pain, 
and  that  cancers  in  the  gouty  are  liable  to  inHammatiouB  of  their 
substance. 

The  occurrence  of  cancer  of  the  gall-bladder  may  be  noted  in 
connection  with  the  prolonged  irritation  of  biliary  calculi,  which 
are  not  infrequent  in  persons  of  gouty  inheritance  aud  habit,  and 
especiolly  in  women. 

6.— Relationship  between  Gout  and  Syphilis, 

"With  the  more  accurate  kuowledge  of  the  manifestations  of 
gout  aud  of  syphilis  that  has  been  attained  of  late  rears,  has  also 
come  more  certain  knowledge  of  the  mutual  influences  of  these 
two  disorders. 

In  this  case,  as  in  that  of  the  rolatiotia  between  gout  and 
struma,  it  must  be  noted  that  the  early  mauifestations  of  syphilis 
occur  earlier  than  those  of  gout ;  but  oven  from  die  earliest  periods 
a  iDodifying  inllueace  may  bo  observed  in  some  cases. 

And,  Grst,  it  may  lie  stated  that  there  appears  to  be  not 
'  LadcM,  1S51,  p.  4S1. 
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infrequently  in  the  goutily  disposed  a  special  susceptibility  to 
the  poison  of  gynorrhuia,  whereby  they  suffer  rovre  readily  aud 
intensely  thao  otlten.  It  is  in  Huch  persons  that  there  is  special 
tendency  to  arthritis,  so-CHlled  gonurrhceal  rheuuiutisni,  and  to 
the  eye-trouLiles  often  associated  therewith.  It  would,  perhaps, 
be  more  correct  to  affirm  that  pentons  of  the  arthritic  diathesis 
thus  readily  suffer,  for  either  rheumatic  or  gouty  antecedents 
and  peculiarities  may  be  traced  in  the  majority  of  cases  of  this 
nature. 

It  is  still  a  vexed  question  whether  conjunctival  blcnorrliOMi 
is  a  result  of  direct  inoculation  or  not.  The  weight  of  cvidcnca 
is  in  favour  of  the  non-contagious  view,  Such  infectivity  as  ia 
here  conceivable  can  hardly  ho  assigned  as  the  cause  of  sclero- 
titis, which  is  not  infrequently  associated  with  gouorrlicca  in 
the  gouty.  It  hardly  adraita  of  doubt  that  cases  of  gonorrhtea 
followed  by  arthritis  and  sclerotitis  occur  most  often  in  persons 
of  the  arthritic  diathesis,  and  chiefly  in  the  gouty  line  of  it. 
There  is  evidence  to  show  that  urethritis  may  occur  in  the  gouty 
after  pure  intercourso,  where  there  may  be  hardly  more  than 
leacorrhcDa  as  the  excitant,  and  that  such  urethritis  may  again 
and  a^in,  wlieu  it  occurs,  induce  articular  and  eye-symptoina 
of  the  type  of  so-callfd  gonorrhtoal  rheumatism. 

Such  a  sequence  is  very  aiffuificant  of  gouty  predisposition, 
exhibiting  tho  special  Tulnorability  jnst  referred  to,  and  may 
be  met  with  in  men  who  have  had  no  regular  gout. 

With  n^spect  to  the  specific  poison  of  lues,  it  is  now — and  I 
entertain  myself  no  doubt  on  the  matter — fairly  wl'II -recognized 
that  its  fi-uits  will  vary  Recording  to  tho  tissue-soil  on  which  it  is 
implanted ;  so  that  varying  manifestations  may  bo  looked  for 
acconling  as  thn  patient  is  strumous  or  gouty,  or  degenerate  by 
alcfjholic  and  other  excess. 

In  the  gouty  there  is  reason  to  believe  that  syphilis  tends  to 
evoke  looions  of  the  skin  akin  to  those  which  are  more  comraoo 
in  sQch  persons,  especially  the  squamous  cloas,  and  renders  such 
patches  rather  more  itchy  and  irritable  than  thoy  are  in  other 
aabjects. 

There  is  no  evidencp  that  the  primary  lesions  are  in  any  way 
influenced  by  gouty  predisprwitlon. 

The  tertiary  symptoms,  as  occurring  later  in  life,  are  more  apt 
than  any  to  be  modified  in  the  gouty. 

Thus,  we  meet  with  the  various  forms  of  psoriasis  of  the  tongue, 
or  lencoma,  and  with  chronic  ostitis  and  synovitis  rebellious  to 
treatment.     Persistent  neuralgia  and  myalgia  may  occur  iu  those 
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who  are  both  gouty  find  svphilitic.  M.  LecorcliL'  is  inclined  from 
liit;  ob&crvatLQiis  to  believe  that  the  gouty  b&bit  coofers  soiiiq 
iminuuity  from  the  maoiiestatioas  of  syphilis,  but  bis  cases  afford 
little  support  to  &ucb  a  doctrine. 

lutrac-tuble  gleet  is  sometimes  dependejit  on  gouty  habit  of 
liody,  aud  the  same  uiuy  be  affirmed  of  certain  urethral  strictures, 
whi(;h,  according  to  Paget,  may  be  likeaed  to  tlie  indurative 
chaiif^H  met  with  iu  the  corpus  caveruosum  or  in  the  palmar  fascia. 

Mr.  Ku.tc]iin«ni  dcclncx'i  tlint  hie  bus  never  mcii  Kiiy  ri-fiwjii  to  bvlif  ve  that  jii'uC- 
Iwndvuciv*  uwilify  «;  pliili*.  "  .Sj^hilis,"  he  NtftUtu,  '■  Tarin*  vury  roinarkably  in  ruU- 
tlwo  U>  tliu  *tiit«  <if  (ill-  putiriii,  but  it  H-Dtnit  tu  niii  tiinrv  «  mkttec  u(  iiieiplic»bTB 
Idicwyncriuy  thnn  n[  nn^thing  wliieti  cun  bn  aui^-iieii  li>  tumpliuatloii  with  other  dia- 
tbesei.  It  i>  luTiietictii^K  vrrv  iliiriciilt  t-i  ij«l('rniiiir  l>ctwr-F'n  vihal  in  c<iiil  utiil  what 
RjphiliH  ill  L*«*c*  where  boncji  mid  jointa  ttiKr'r.  nnil  cfifxtaaJly  In  caeea  i>(  ihi^ktvu-itd 
ivtAiy  nfUr  syphilis.  ITbiiaHj.  I  b«lii!ve,  gouty  penonn  h&v«  f>yp]iili*  juct  tilli.c  others, 
Aii>il  ayphilitio  patlonts  havn  g«u>[  in  the  nme  way.  I  cnnaut  ta^  any  reucm  Co 
biiliavf  that  the  onu  clfccti  an/  iniportAUt  uioJificatioii  uf  llio  ulher."' 

6.— Relation  of  Gout  to  Diabetes  and  Glycosuria. 

No  fact  iu  practical  mediciue  is  better  established  than  the 
dependence  of  a  variety  of  glycosuria  on  the  gouty  habit  of  body. 
The  indiuatioDS  of  gout  are  soldoui  far  to  geek  iu  the  cases  now 
referred  to.  There  may,  or  may  not,  be  history  of  paroxysmal 
articular  attacks.  The  fumify  hietory  is,  as  a  rule,  plainly  indica- 
tive of  the  predoinitiaiice  of  this  diathesis.  Thus,  with  gouty 
ancestry  or  parentage,  tliere  may  occur  in  a  family  cei-tain  mem- 
bers who  develop  true  gout,  and  others  diaWtes.  Some  may  be 
the  sabject  of  megrim,  of  obesity,  of  biliary  lithiaais,  urinary  gravel, 
eczemB,  asthma,  or  other  forms  of  masked  gout.  These  relation- 
ships have  been  dogmatically  insisted  on  in  the  French  school ; 
my  own  experience  amply  confirms  them,  and  a  study  of  them  is 
of  the  highest  import  and  significance. 

It  lias  long  been  known  that  there  is  some  connection  between 
diabetes  aud  the  gouty  diathesis."     A  careful  study  of  inanycose^ 

I  PfixskU  l«ttnr. 

'  Stnuch  in  tSzS  and  NMimutn  in  1819  an  credited  wtUi  tha  eariieat  mention  of 
these  ouc«  in  Gcnniviiy. 

II  trriiiit  not  unliki^ly  that  mferenoe  U  nuule  to  tan\r  iri>tnni>^  of  (liatMrtca  nf  the 
cliwa  hrtv  iliscnuM  bj  Trulti^r,  whu  rMiiarlu,  "The  ruRJnrlty  nf  pcnon*  whom  I 
h&T^  Icniiwn  subject  to  dial>(.-ti,-i  wen:  luvrrv  nf  the  bottle.  I  nuirpeet  that  many 
drunknnl*  havo  tbi»  wnipUiut  up><Q  them  wUtiuut  tAlcitig  nutioo  of  it,  and  tlint  it 
OOBwi  and  goe*.  wjihwit  on'Miiig  lUotto,  jmt  u  itioy  happen  to  livi;  n-^ulur  or  othur- 
wUc." — Aa  £tfa;i.  ir.,  on  /Jruulmtuu  (D.  M.  L,  Kdin.  178S),  by  Thottm»  TjMtler, 
M-t).     Ijiindaii,  1804. 

Tliomoa  milia,  in  1674,  Dttribat«d  diabcto  to  tho  "  guzxtlag  of  4trun){  wiuvn, 
•cmIdmi,  or  Inng  tonttvr." 

lUyer  i«  oJlegtd  [bjr  Ctiiuwtt)  tn  havo  ntitkud  that  gmit  chuif^ea  intu  diabclea.  I 
dUiiiut  find  Miy  pTuuf  vf  tliia  in  bi*  Traitt  <Ui  MaUdia  d<t  JUint,  1S39. 
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f>f  diaWos  and  of  gout  cannot  fail  to  lead  the  clinical  observer  to 
believe  in  such  a  connection.  It  ia  rcmarkablo,  thcroforo,  to  lind 
thab  but  few  aothont,  treating  respeotivolj  of  thoso  disorders,  atludo 
to  tbis  relationsJiip.  Where  tbe  subject  has  beon  notod,  there 
liAS  been  bat  Httle  light  throivn  upon  it,  and  indeed  it  is  ono  of 
extreme  abstraseness. 

It  may  be  well,  in  tlio  first  place,  to  relate  some  of  the 
observations  that  have  been  already  made,  and  it  is  interesting  to 
noto  that  the  subject  has  beea  more  often  approached  by  writera 
from  the  diabolic  thau  from  the  gouty  side. 

Prout  ^  was  amongst  the  first  to  note  that  glycosuria  was 
cum  uion  amoagst  dyspeptic  and  gouty  individuals,  and  that  huo- 
dreda  passed  yeara  of  their  lives  with  this  symptom  more  or 
less  coustautly  present,  who  were  quite  unaware  of  it  till  the  quAD- 
tity  of  urine  became  increased.' 

ProuL's  large  field  of  experience  led  him  to  closgify  diabetic 
patiuutd  iuto  two  ctaiises  (and  others  have  followed  hiui  iu  this), 
the  spare  and  feeble  type,  and  the  robust  and  corpulent  type, 
aud  upon  this  clas&iticatiuu  we  ahall  liud  that  we  may  best  illus- 
trate what  is  certainly  kuowu  of  tiiis  subject.  The  connection 
betweun  the  gouty  habit  aud  glycosuria  is  shown  in  two  well- 
marked  cases  related  by  Prout,  in  ont;  of  which  red  gravel,  aud  in 
the  Dtliur  renal  calculus  occurred.  He  also  gives  instances  of 
glycosuria  in  corpulent  women,  and,  so  far  as  I  know,  was  the 

*  On  StAiDKcb  »nil  R«n«J  l>iRC«w^*,  ^Ih  edit.,  \>.  34.  1843. 

*  Oplniuiu  •till  differ  u  Ui  the  "  unity  '  of  di&kiuCM.  On  th«  i^n«  hand,  tha  milder 
:Lud  iulcrioitLiiit;  tonuu  ul  the  diaeattu,  «nd  the  Uuipotury  uiil  aliirfat  dtigreM  of 
Mcch«rii]«  tniprvgDRtiiin  iu  tho  uriciD,  svvm  lo  favDur  tbu  dt-w  that  th«r«  ■■  k  *epkrat« 
dkuriler,  or  e*i.-ii  v.  *ino*  uf  ilikunlert,  to  wliich  lliu  t«rui  gl.vvi«iiriK  i*  Iwat  ad&pU'd. 
On  tb«  other  bui>d,  th»  f^ct  thkt  thvae  furuia  cif  >;]ycuaiiriK  •<-in]L-tiin«<*  dtjiinctlv  p*** 
into  ttam  «nd  «M«uti»I  <li>b«'t«  tLppmra  t«  warrant  tli*  opinion  nf  Iba  ani^  of  tb« 
diMiMe,  thv  glycKHiurti:  canri  bvtti^  meriil;  rsgard'Cil  m  mildljr  iliabutic. 

My  <ii*ii  opinion  itictinirt  ta  the  loiter  ricvr.  t  cAiiuut  ailmit  that  auy  locAlicod 
pfrv«rt«d  chrniioal  rolatioim  c«it  habitually  i>r<i«'nd  in  th«  bod j  without  th a  inl«r- 
rnitloD  of  the  direeting  inOucucu  of  the  centnU  nervoun  ayitem. 

Tho  fkct  that  irriwtion  oi  the  liver  by  food  ui  Injurioiu  quality  Bmoatlnui  induoM 
Klycixuria.  if  rr-adily  oipUirivd  by  r«f1cx  nerraui  aatiim  (hroutfb  th«  medulla  obloDgsta, 
and  aay  b«  IvniicI,  a»  it  btw  htia,  hepatic  glyooaurta;  but  [{  clonic*!  uxprri«nc« 
•howa  that  luoh  diiiH>rdiir  vvvntuataa  In  ordinary  dUbptv,  with,  piub«bly,  dan^vd 
nvnTB-CBiitro*,  I  think  the  anity  "I  tho  ditoiuHi  fairly  pnicn.  Thvro  arr,  without 
duubt.  variutica  uf  di:tbrlea  in  n-latioa  to  oauiAtiun,  and  ui  thew  ant  the  lyuipUiiuatiK, 
»r  diailiiTtiiC,  caara.  lit  niaciy  »f  (hL-iu,  if  tiiL-  prJuiary  cniiw  (-«»  b«  r«uiifvcd.  thu  di*- 
ordvr  ii  ftrreated.  Anrnngit  thuan  varictic*  ia  tn  be  placed  that  in  rdatiiin  to  arthrl- 
tiuB.  Saeh  eawi  m  tboao  noorded  by  Lanotfrraoi  and  (tiher<i,*  irher^  th«  dlMMa 
waa  ebrkiwly  duo  to  dMlmctiaa  of  th«  putervai^  oonKUtrt*  uiotheri  and  OMtafnIj 
nn,  varivty  of  dlabetM. 


*  BtUUtin  lit  I'Acadcuk  di  Midteimt,  187;,  1*  uino,  tumv  vL  p.  1215. 
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first  to  show  tbat  praritus  vulvro  was  ofton  a  aymplom  of  diabetes 
ill  women. 

Pront  further  insisted  npon  the  fact  that  in  favourable  cases  of 
(liahi^tes  the  qnanttty  of  uric  acid  pnssed  was  vory  considerablp, 
and  ke  traced  the  earliest  syinptonia  of  the  onset  of  glycosuria 
back  to  the  time,  in  any  jjiven  case,  when  the  urine,  which  was 
formerly  continuously  turbid  on  conling,  began  to  ho  clear,  or  t-o 
a  definite  attAclc  of  gout  or  rheumatism.  He  Btated  that  this 
change  sometiniea  occnrred  ahraptly.  the  diabetic  symptoms 
gradually  gopervening.  To  Buch  cases  he  applied  the  term  "  Isteot " 
diabetes. 

About  thirty  years  ago,  Dr.  Beoce  Jones  wrote  upon  this 
subject  under  the  title  of  ^'  Intenuitting  Diabetes," '  relating 
seven  caeea  iu  which  alteruatiou*  of  glucose  and  excess  of  nratea 
occurre*!. 

In  1854,  Dr.  W.  Oairdner  wrote  that  ho  had  long  surmised 
that  feaccharina  impregnation,  not  amounting  to  any  diabetic 
teudoncy,  was  atleuduut  on  various  phast.'!i  uf  gout." 

Claude  Bernard'  referred  to  cases  of  alternating  diabetes  in 
which  attacks  of  gout  or  rheiiiuatiBm  replaced  the  glycoftoria,  the 
urine  being  charged  with  uric  acid : — "  On  voit  quelc^uefciB  des 
iiuiladee  goutteiii:  dout  tes  urines  coutiennent  beaucoup  d'ocide 
urique,  prt'-scnter  tout  i\  coup  le  sympU'ime  des  diabetiques,  et  lea 
uriiioa  so  charger  de  sucre,  cVst^i-dire  la  gontte  se  changer  en  un 
acc6s  de  iHabtjte." 

Laycock*  taught  that  the  gouty  diabetic  patient  did  not  waste 
nor  Iwcome  tuberculous. 

Marchal  (de  Calvi)  discussed  this  subject  very  fully  in  his 
excellent  work  on  dtahetes.*  His  belief  was  that  gout  and 
diabetes  (in  its  most  common  form)  ore  only  different  expressions 
of  the  same  morbid  state,  or  liolopatliy,  sub-diatheses  of  the  uric 
acid  diatiiesia.  He  regarded  uric  or  gouty  diabetes  as  the  common 
variety  and  tho  type  of  diabetes,  and  gave  his  reasons  for  this 
opinion  at  length.  His  theory  was,  that  when  the  nric  acid 
diathesis  affected  the  solids,  it  gave  rise  to  gout  or  rheumatism, 
and  when  it  affected  the  blood  itself,  it  set  np  diabetes ;  and  that 
diabetes  was  nothing  else  than  goat  in  the  blood. 

In  reviewing  Marchal'a  theory,  Charcot  states  tbat  his  con- 

'  3icclii»KChiriir^<»lTnvui.,  "*l.  SUlvL,  1S53,  p.  4OJ. 

'  f*p.  eit.,  p.  127. 

'  Ixfoif  de  Pht/nitio^e  ErjiMmfntaJf.     PaHii.  1835,  'p.  439. 

*  LMtamoti  Prnd.  nl  Phjuic.     Kclmlnirffh.  1S63. 

*  HfthrrrAtt  itir  UtAecittmti  tliuliitiqoe*  et  AJuai  it'ttnt  Thforic  gmeralc  du  lliahitr. 
PaH>,  1S64 
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cluBitm  agrees  witL  pnjvious  observations  aud  with  actual  factti ; 
but  ho  b^Ueves  tliat  Marcbal  extruded  tbe  iuOueuce  uf  tliis  form 
of  dtabetctf,  aud  that  of  the  uric  acid  diatheKit  in  geiteraK  too  far, 
hia  views  not  being  applicable  to  the  favoured  classes  of  Bociety, 
at  least  in  France.  Lecorcht* '  thus  alludes  to  Marchal's  theoiy  : — 
"  On  aurait  tort  de  rouloir  doniier  k  ce  terme  sp^clQqae  de  diabete 
goutteux  une  cumpreheusion  trup  grande,  et  surtout  da  regard^r 
tous  les  diabutes,  comma  fatalemsut  lies  d  la  graade  diathese 
urique,  ainsl  que  I'a  fait  Marchal." 

The  question  of  this  relation  sliip  had  much  interest  for  Trousseau, 
who  discussed  it  in  his  lectures  both  ou  gout  and  on  diabetes. 
He  fully  recognized  the  alternation  of  a  diabetic  with  a  gouty 
state,  but  he  differed  from  Prout  in  that  he  did  not  consider  the 
glycosuria  to  coDstitute  the  disease  known  as  saccharine  diabetes. 
He  described  an  intermittent  diabctea  occurring  only  after  meals, 
sometimes  becoming  continuous,  however,  and  a  periodic  form  in 
which  glycosuria  existed  at  distinct  periods  and  at  long  intervals; 
and  believed  that  these  were  perhaps  only  diHbrent  forms  of  true 
diabetea. 

Garrod  has  mado  some  interesting  obsorvatLons  on  tho  relation 
of  gout  and  diabetes,  showing  that  tho  supervention  of  tho  latter 
in  any  given  caso  tends  to  chock  tho  exprwswion  of  obvious  pouty 
symptoms,  the  increased  urinary  water  carrying  off  uric  acid  and 
other  solids.  In  cases  where  the  gnnt  has  continued,  he  has  not 
fnnnd  much  increase  of  urinary  secretion,  althmigh  thpro  may 
have  been  much  glucose ;  hence  be  believes  that  the  uric  acid 
may  not  have  been  completely  thrown  out.  He  quotes  one  well- 
marked  case  in  a  male  rct.  sixty,  who  had  pout  yearly  and  half- 
vearly  after  his  forty-eighth  year.  Dial>etes  suddenly  supervened, 
and  no  gout  appejired  for  four  years.  Tho  diabetes  was  afVt'rwards 
checked,  the  specific  gravity  of  the  urine  fftlling  from  1.04 1  to 
I.02I.  I>ftt«r,  alight  gout  followed  on  an  attack  of  bronchitis. 
Garrod  has  known  of  several  similar  cases,  as  also  of  instances 
where  patients  have  lost  all  traces  of  gravel  and  calculi  on  the 
supervention  of  diabetes. 

Charcot '  has  recognized  the  i-elatJoiiBhip,  which,  he  states,  is 
regulated  by  still  unknown  laws,  and  gives  particolars  of  a  case. 
He  also  shows  iu  a  tabular  form  how  gout,  scrofula,  diabetes,  and 
corpulence  were  found  iu  many  members  of  one  family,  and 
gives  iu  another  table  tbe  following  particulars  :•— 


■  TraiUdu  IHaUtt.  p.  273.     PfirU,  1877. 

*  £ffmw  fur  U§  Matadie»  dts  VUiUard*  ft  Urn  HiUadia  (Anmftfucf,  p.  gS. 
1868. 
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SpconiJ  son,  diabetc'S. 
Third  Hon,  gout,  phtliisifi. 


Daughfer,  gravel. 

He  believes  that  the  frequency  of  this  relationship  varies  accord- 
ing to  the  sphere  uflhe  observer. 

Sir  William  Gull  telts  me  that  he  has  long  observed  the  de- 
pendence of  glycosuria  wpon  a  gouty  state,  and  remarks  that  such 
cases  are  not  uncommonly  discovered,  bnt  that  they  do  not  discover 
themselves.  He  thinks  they  are  not  regular  cases  of  diabetes, 
though  they  may  drift  into  the  confirmed  malady.  They  occar 
mostly  in  men,  and  cardiac  and  renal  changes  may  be  associated 
with  the  tsondition. 

Under  the  bend  of  "  Milder  Types  of  Diabetes,"  Sir  William 
Roberts  describes  a  group  of  cnses  in  which  glycosuria  is  found  in 
persons  advanced  in  years,  of  full  habit,  wherp  there  is  moderate 
conservation  of  0esh  and  strength,  slight  diuresis,  small  amount  of 
sugar  passed,  abundance  of  uric  acid  deposit,  together  with  the 
frequent  occurrence  of  gout.  The  sugar,  he  Btates,  is  sometimes 
pi-esent  for  years,  varying  greatly  in  quantity,  and  Bometimcs 
intcnnitting.' 

In  his  article  on  diabetes  in  Reynolds*  "  System  of  Medicine," 
I>r.  Lauder  Bnmton  reinnrka  that  the  affection  is  often  seen  ja 
those  of  gouty  habit,  and  that  in  «uch  patients  the  disorder  may 
exist  fi>r  a  considerable  time  without  producing  much  apparent 
effect  upon  the  general  health. 

Dr.  Picfcinson'  suggests  that  there  18  a  form  of  glycosuria  which 
is  primarily  hepatic.  "  It  is,"  he  remarks,  "  slight  and  transient, 
and  without  much  diuresis.  It  occurs  in  full-fed,  gouty,  and 
plethoric  people,  wiiose  urine  is  loaded  with  uric  acid  or  lithates. 
In  this  form  of  glycosuria  the  constitutional  symptoms  of  diabetes 
are  mostly  absent." 

Lecorcbe  *  observes  in  his  classical  work  on  diabetes  that  "  of 
all  diathetic  glycosurias,  the  gouty  and  rheumatic  are,  without 
doubt,  the  most  important." 

Of  this  variety  of  diabetes,  he  writes,  that  it  is  often  preceded 
by  intermittent  glycosuria,  which  is  in  intimate  relation  to  attacks 
of  gout.  Sometimes  sciatica  and  gravel  are  the  gouty  indica- 
tions. Diabetes,  once  declared,  does  not  matoriolly  differ  from  the 
ordinary  form  of  the  malady.      At  first  intermittent,  it  does  not 

^  On  Urinuy  uid  Rt^nnl  DJeeMM,  sad  edit.,  p.  358.     Ixindon,  1S7S. 
'  DisckM*  oi  tlic  Kidn<y.  Pftrt  i.,  Pi.ilwt**,  p.  99.    I.»ndvn,  1875. 
"  Op.  (fit.,  p.  523. 
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become  contimions  till  after  a  certain  lapse  of  time,  and  even  then 
exflcerbatioDS  nliich  are  ouly  explicable  by  the  peculiar  (lintliesis 
are  apt  to  occur.  Tfae  gouty  symptoms  may  be  little  pronouDced, 
bat  tbere  ia  history  of  strong  bereditary  lendencv,  anJ  there  may 
be  coincidence  of  neuralgia, — facial,  aciatic,  and  lumbar, — and  of 
uenroses,  auch  aa  asthma  and  bemici'aoia.  Dyspepsia^  nephritic 
colic,  pyetitia,  and  hfemorrboids  are  nometiraes  associated.  XiS- 
corchfi  further  notes  that  there  is  but  slight  polyuria,  and  that 
the  amount  of  glucose  varies  from  300  to  5  00  grains  in  the  pint, 
red  gravel  bein-,'  also  common  in  the  urine.  The  glycosuria  may 
periiiat  indefinitely  without  becoming  transformed  into  diabetes. 

Lancereaa;:  believes  firmly  in  the  relation  between  the  arthritic 
diatheois  and  diahetes.  "  L'obi^sitt^,  le  diabi'te  gras,  la  gravelle 
nrique,  et  la  goutte,  forment  uno  premiere  serie  de  proceesas 
morbidca,  qui  se  rencontrent  guccesitivement  ou  simultanement 
chez  un  memo  indtvidu,  dans  una  niL'me  famitle,'  se  succedent  par 
h^rC'dit^  et  procMent  d'une  meme  condition  pathologique,  I'insufti- 
sance  des  combustions.  Un  lien  ('■trait  da  parentt^  n-anit  par 
cons(5qaenco  cea  (Hats  patliologiques,  ot  lea  rend  insuparables." ' 

M.  Lasf-gne  describes  coaoa  of  imperfect  gout  becoming  coses 
of  incomplete  diabetes  in  certain  individualsj  a  single  attack  of 
bastard  gout  provoking  a  transitory  dialwtes.' 

In  a  series  of  600  casrR  of  diabetes  treated  Ivy  Dr.  R.  Sclimitz 
of  Ncnenahr/  ho  states  that  in  forty-fire  BuhjecLi  diabetes  was 
directly  attributable  to  goot^  and  its  origin  to  the  injuriona  in- 
Bnenco  exerted  upon  the  nervous  system  by  the  fact  of  the 
blood  being  poisoned  by  nnc  acid.  The  gonty  symptoms  had 
existed  in  the  most  varied  forms  long  before  the  appearance  of 
the  diabetes  in  all  the  cfL-ses. 

With  respect  to  obesity,  be  found  it  moBt  conspicuous  in  thirty- 

'five  of  the  whole  number,  and  increase  of  it  occtirrod  in  somo 

cases.     In  forty-six  cases  thnre  was  very  little  loss  of  corpulency. 

It  is  probable  th.it  many  of  these  instances  prewnted  the  gouty 

fnrm  of  the  disorder. 

Dr.  Ord  *  has  called  attention  to  cases  of  this  nature.     In 

an   analysis   of  twenty-two   iugtauces  of  glycosuria  occurring  in 

I  "Deui  (lire*  que  je  luiigno  en  co  moment  •r>nt,  I'nn  obiwt  et  dinb^tiqua.  l'«iiCrw 
gntv»l4>ax  dI  gKiitteux.     Leu  faiu  du  ne  fivarv  «uut  rclativ«aiwnl  cominuu*." 
'  TraiU  lU  I' litrp/tiMmf,  p.  2S2.     P»ri».  iSSj.  ■  PHvut*' <7r.nimunit»lii»n. 

*  Dr.  Bchmiti  di>ea  ncit  giro  tha  nktinnalhy  <if  liii  patinnU  in  drtaO.  Of  hi*  /ico 
OMM  430  occiimifl  in  G«ririana  knd  180  in  fiirsifpien.  In  ci'iiirtinu  with  other  nbMr- 
vefi,  h«  net  arith  a  Wga  number  of  cuo*  Mi»ong«t  Jrw*^  thi-rr  bring  93  inituio«a. 
(Paper  rud  befon  Mudlul  Soolety  of  Laodon,  October  jO,  iSSa,  U,r  the  anther  by 
I>r.  S»dg«i«k.)    LkDcct,  KoTDtubcr  4.  1883.  p.  777. 

*  Drlt.  M«J.  Juurnnl,  Xcvtmbcr  ij,  1SS2,  p.  1041. 
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pereona  fifty  years  of  ago  and  upwards,  where  tlie  disease  in 
no  case  incnteJ  the  t«rm  of  diabetes,  us  comiuouly  ai)plied,  he 
fouud  tlio  disorder,  which  he  coDsidered  reduced  to  the  rauk 
of  a  symptom  of  other  troubles,  assuciuted  with  four  condi- 
tions of  im|H>rt.ancB : — (i.)  Nervous  disorder,  either  as  cause  or 
as  coacomitaut ;  (3.)  Gout;  (3.)  I^rrors  of  diet,  over-stating  and 
orer-driukiug  ;  aud  (4.)  Alhumiiiurla.  lu  eight  cases  out  of  the 
ttventy-two  there  v/aa  guiit,  und  iu  one  case  rheumutoid  arthritis 
of  twelve  years'  duraduti.  Albuminuria  existed,  iu  tou  cases, 
BSaoraaied  with  gout:  in  four.  Iu  the  majority  ol  the  cuacs  thero 
was  littlu  or  do  emaciiitiiiu. 

Pr.  Ord  dociarea  for  the  nervous  origin  of  the  glycosuria  either 
as  a  o:.'ntrai  (ir  a  rcHex  disorder,  and  ingi-nionsly  offers  mi  explana- 
tion for  the  intermittent  form  of  the  symptom  in  t.ho  gouty,  com- 
paring the  disappearance  of  the  Hugiir  to  that  which  occurs  in 
diabetes  during  intercurrent  inflamraations,  the  glyc<wiin'a  being, 
perhaps,  "a  phenomenon  of  the  same  class  as  gouty  inilarnmation 
of  joints,  an  active  hypenemia  set  going  in  part  of  the  gouty  pro- 
cess; set  going  in  relation  to  irritation  excited  in  the  liver  by 
dietary  errors  or  other  causes,  jnst  as  inflammation  of  a  joint  is 
Bet  up  by  a  wrench  or  by  over-exertion  ;  that  it  may,  in  fact,  be 
t-ikon  as  meaning  '  gout  of  the  liver.'" 

Having  now  quoted  the  opinions  of  varioos  clinical  authorities 
npon  the  existence  of  a  relation  between  diabetes  and  the  arthri- 
tic diathesis,  I  pass  on  to  give  what  evidence  I  can  upon  the 
subject.  It  must  be  at  once  obvious  that  this  is  a  jntrchf  clinical 
question,,  one,  in  the  primary  stages  of  the  inquiry,  at  all  events, 
npon  which  neither  the  physiologist  uor  the  chemist  can  shed  any 
light.  Given  sugar  in  the  nriue,  the  problem  is  to  find  its  clinical 
significaDce,  and  its  relatiou,  if  any,  to  some  known  diathetic  state. 

It  is  obvious  that  if  the  diagnosis  of  a  diathetic  diabetes  he 
made,  tlie  line  of  treatment  will  vary  accordingly  in  virtue  of  the 
special  relationship  extabliithed.  Such  treatment  may  possibly  he 
only  t^mijorarily  applicable  with  prosiwct  of  benefit,  since  cases 
of  glycosuria,  dependent  originally  upon  diathetic  states,  tend 
sometimes,  if  neglected,  to  become  simple  iuatauces  of  essential  or 
conOrmed  dtabetttts. 

It  may  be  truly  affirmed  that  the  relationship  now  under  dis- 
cussion should  bo  better  studied  in  England  than  in  any  other 
country.  If  it  be  the  case,  as  I  firmly  believe  it  is,  tliat  more 
gouty  disease  provails  in  England  than  elsewhere,  the  cases  illns- 
truting  the  connection  of  glycosuria  and  gout  call  for  exposition 
at  the  handii  of  English  physicians. 
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The  que-stion  has,  liowever,  received  a  good  dea.1  til'  utUmtioti 
both  ill  France  and  Germany,  partly,  it  may  be,  because  tho 
wealthier  classes  of  Biiderera  from  this  country  have  sought  reliei' 
at  various  French  aud  German  Spas,  and,  hence,  a  large  mass  of 
material  tios  been  {ilnced  in  the  bauds  of  physicians  whu  have  not 
in  their  own  countries  many  opportunities  for  this  particular  line 
of  study  ftuiongat  their  compatriots. 

It  ia  important  to  note  that  it  boa  long  been  bold  that  tlierci 
is  a  positive  antagonism  between  diabetes  and  gout.  Scudamoro 
beliovod  that  diabetes  was  more  frequently  met  with  in  Scotland 
than  in  England,  aud  conceived  that  the  dietetic  habits  of  the  two 
peoples  explained  the  prevalence  of  gout  in  the  southern,  and  of 
diabetes  in  the  northern  division  of  the  kingdom.^  The  same 
opinion  has  also  been  expressed  with  respect  to  Ireland,  vrbere 
true  gout  is  most  rarely  met  with,  and  diabetes  not  infrpi|uently. 

It  has  also  been  observed  that  gouty  Hymptoms  in  a  given  case 
vanish  a?  diabetic  symptoms  supirveue;  hence,  another  reason 
why  an  antngonism  has*  been  a-ssiimod.  Gari-od  has  afforded  an 
ingenious  explanation  of  this  clinical  fact  by  supposing  that  the 
increased  discharge  of  water  from  the  system  washes  out  the 
accumulated  and  superllnous  eoUd  matters  fi-om  tbo  blood. 

The  presence  of  sugar  in  the  urine  has  now  attached  to  it 
smolloi'  importuDcc  than  was  formerly  the  case.^  This  arises  trom 
the  systematic  and  careful  examination  of  this  secretion  which  is 
now  mode  in  every  grave  case  of  disease,  and  it  has  been  found 
that  in  elderly  people  of  both  sexoit  a  little  glucose  is  ot^eu  pre- 
sent, oven  when  no  uotoworthy  symptoms  lead  to  suspicion  of  its 
presence,  or  of  any  serious  Injury  to  the  health.  It  is  found,  too, 
that  the  sugar  in  such  cases  is  lutormlttout  in  its  ap]>eai'aDce, 
being  sometimes  replaced  by  excess  of  urea,  and  of  uric  aud  oxalic 
acids.  Thu.s,  there  is  commonly  an  altoruation  in  the  respuctivo 
prcsoDco  of  uric  acid  and  gtucote.  Sometimes  uric  acid  and 
urea  are  in  oxce«s  togethor  with  sugar. 

In  many  instances  of  glycosuria  which  may  be  relegated  to  this 
class,  the  symptom  would  afipear,  as  Dr.  Pavy  [K>iiLlK  out,  in  be 
little  mure  tlwui  a  mea^Mire  of  the  digestive  incapacity  for  amy- 
laceous and  saccharine  food.  Thure  ia  a  limited  ptiwer  of  assimila- 
tion, Tar^'ing  infinitely  in  different  caties,  and  at  dilTcrent  periods 
of  the  patient's  life.  Tlie  physiological  capacity  likewise  vjuies 
in  this  direction  at  different  hours  of  the  day.  This  fnct  is  note- 
worthy, and  although  forming  a  prominent  feature  in  nit  cased 

1  Op.  tit.,  I-.  74. 
'  Brackv  Mi<l  Bttnco  Jonvi  fouutl  ^g  gniu  {ler  uuuee  uununllr  pr«»ent  in  nrinw. 
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of  diabetes,  is  of  especial  interest  iu  relatiou  to  the  gouty  cnse^ 
since  otiier  forms  of  digestive  incapacity  exist  In  gout,  which 
forbid  the  use  altogether^  or  iu  limited  quantity,  of  certain  wticles 
of  meat  and  drink.  It  will  be  shown  subaequeutly  that  what  is 
bod  for  gout  is  also  bad  for  tho  diiibefes  associated  with  it. 

It  would  be  Qimiifeslly  wrong  tu  suppose  that  iu  all  the  cases 
of  mild,  latent,  or  iutennittent  diabetes  a  gouty  taint  is  tO'  bo 
euBpccted.  In  many  of  tlio  patients  belonging  t-o  tho  class  of 
fat  diabetics,  I  have  faih-d  to  tiad  any  history  or  indications  of 
arthritifim.  In  a  certain  proportion,  however,  evidence  is  not  far 
to  seek. 

In  looking  over  my  notes  of  a  large  number  of  cases  of  well- 
marked  gout,  I  find  that  glycosuria  is  of  extreme  infrt^quiince ; 
and  1  argue  from  thin  that  the  more  accentuated  and  complote 
the  gout,  the  less  likelihfxjd  there  is  of  undue  Raccharino  furnia- 
tiou.  The  type  of  case  in  which  glycosuria  is  apt  to  occur  is 
that,  of  irregular  or  incomplete  gout.  This  does  not,  however, 
hold  good  for  cases  of  rhpnraatic  type,  since  in  these  the  joint- 
affection  appears  to  l>e  present  in  &  severe  degree  together  with 
the  glycosuria. 

It  is  not  necessary  to  enumerate  the  varions  morbid  conditions 
under  which  glycosuria,  in  whate%'er  degree,  has  been  met  with. 
It  may,  however,  be  stated  thnt  in  cases  where  there  is  a  dis- 
position for  sugar  to  appear  in  the  urine  without  any  special 
or  readily  recognized  cause,  there  is  mnch  risk  of  supervention 
ultimately  of  true  diabete-s,  unless  the  morbid  tendency  be  early 
recognized  and  averted.  Thus  the  well-known  indigestion  of 
starchy  mntter  leaditjg  to  glycosuria  may  he,  for  a  time,  a  trivial 
matter  in  the  case  of  certain  obese  persons;  but  if  a  restricted 
diet  in  respect  of  saccharine  and  amylaceous  food  be  not  taken, 
there  is  an  abiding  risk  of  trne  diabetes  being  estAblished,  which 
may  yield  to  no  plan  of  treatment. 

The  cases  which  I  seek  to  illustrate  in  this  connection  belong 
to  the  categoiy  of  robust  and  corpulent  diabetic  patients.  Tliey 
have  also  been  classified  in  the  Parisian  school,  especially  by  M. 
Lancdreaux  and  M.  Last'gue,  ikS  the  fat  diabetics,  iu  distinction 
to  the  lean.  Dickinson  describes  this  type  as  "  plump  and  rosy." 
Iu  a  cousiderable  proportion  of  thiu  claw  it  is  found,  on  careful 
inquiry,  that  there  is  a  gouty  history  iu  the  family  or  iu  the 
patient,  and  in  some  cases  there  ar«  present  arthritic  changes, 
which  cannot  properly  bo  culled  gouty,  hut  have  been  called 
rheumatic.  Of  the  latter  I  am  constmiuod  to  state  that  the  evi- 
deDc«  fortbcouiiug  is  but  small.      I  have  only  mtit  with  one  case, 
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which  I  fihall  describt^  later  on.  I  think  it  net  unlikely  that 
some  of  tKe  cases  in  wliich  frtvcosiiria  lias  Ijcen  found  have  rpally 
l>oon  exarnph'^  of  p-oiity  dinease,  iniismiich  as  t.be  diagnosis  is 
oflen  incorrect.  Cliarcot  reinarks,  "  I  du  no^  believe  that  dialietfs 
haa  ever  boon  observed  as  a  complication  of  clininic  rlieniriatism,"^ 
and  he  quofes  (rriBsinger'B  stntietics,  whiuli  showed  only  two  casea 
of  acute  rheumatisni  in  225  of  diabetes, 

Garrod.'  however,  has  described  a  well-marked  instance  in  a 
man,  ffit.  twenty-six,  who  suifered  Croni  typical  rhenniatoid  arthri- 
tis, and  became  diabetic  five  months  after  the  disorder  began. 
He  also  had  cataract  in  one  eye,  and  died  within  nineteen  months 
of  palmonnry  phthisis. 

Dr.  Ord  relates  another  example.^ 

It  is  important  next  to  examine  aa  far  as  possible  in  what  pro- 
portion cases  of  diabetes  of  all  degrees  of  gravity  are  connected 
with,  or  related  to,  gouty  infltiecce.  Charcot  quotas  statistics 
given  by  Griesinger  (who  studied  diabcte?  amongst  all  cln.'^ses 
ofpatient*),  wliicb  yield  only  three  goiity  among  225  ;  also,  some 
by  Seegen,  who  practises  at  Carlsbad,  presumably  amongst  the 
wealthier  classes,  and  who  found  throe  cases  in  thirty-one  dia- 
betics (seven  in  140  cases,  as  quoted  by  Ijecorch^  in  his  Traits 
du  Diabete). 

It  is  of  interest  to  note  the  relative  frequency  of  the  occurrence 
of  this  variety  of  diabetes.  In  all  forms  of  the  disease  as  observed 
by  Griesinger,  gout  was  only  recognized  as  the  cause  in  .3  per 
cent. ;  in  Seegen's  cases,  gout  figured  in  9. 3  per  cent. ;  in  Schmitz' 
series,  in  7.5  per  cent. ;  while  in  Dr.  Ord's  cases  of  mild  and  in- 
termittent diabetes,  36.3  per  cent,  were  thus  attributable. 

The  pathogenetic  relatifins  of  glycosuria  in  the  gouty  are  per- 
haps as  obscnre  as  those  of  the  graver  forms  of  persistent  glyco- 
suria, which  are  truly  diabetic.  I  am  not  now  concerned  to  argue 
for,  or  against,  the  unity  of  all  glycosuric  or  diabetic  states.     I 


1  Op.  rit„  nwto  t"  p.  230. 

*  Ojj.  cit.,  p.  5J0,  easH  j[Iv»qi  ftt  leti|;th  w!th  nocrnpty.  Sir  AUrad  DAmxl  informx 
ma  that  ho  Him  mtt  with  (>th«r  0>avii  nf  rli*Mirnikt>'lil  arthritii  in  irhich  glyccwurin 
ocvnrred,  knd  he  c>inoriTiMi  that  tho  d'veldpmnit  ul  the  rhmmjiLic  kffectinn  niiLy,  In 
mama  oMea,  be  aiil«d  b;  thia  natiiwkrd  •tkta, 

»  lae.  tiL 

M.  IjH)ic^r«aui,  in  rq^ly  U>  my  rrqui^t  (or  hi»  iMprricnw  oti  thi*  niklUrr.  writ** 
M  foHnwR  : — "  Amck  r&rem^nt  j  id  rcncnntr^  Ir  diali^te  ilAna  U'  rtinmntlginB  noiKiii  ; 
«'rUie  encore  In  diftMte  gntM.  ExinUlt-il  irne  relation  entrc  !«■  dimx  iHaW  [mIIm*- 
lof^f^awt  J*  i>«  li  p«ni«  pt,  J'MJaatftni  qu'i)  Mt  pufou  (kiIo  c1«  ccnfopdn  l« 
rlmiDaiido*  kvec  1*  goMtt." 

Dr.  Wynne  Foot,  wliose  wpertenee  of  rhmiOMitold  krihrltii  in  l>iiblin  I«  vary  lMg«, 
■t*t«*  that  h«  liJu  not  obwrvcd  glyoofiri*  in  otniii«ctii>n  with  tU 
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have  already  meutioueJ,  wli»t  is  iiiiturtuiiately  a  clinical  fact,  ibflt 
tUe  milder  iWoi  yf  gouty  glywsuria  may  sometimes  eveutuato  in 
chronic  dialwtes. 

The  view  of  the  matter  which  beat  cotnuiends  itself  tu  my 
wind  is,  that  glycosuria  occurrJDg  iu  those  of  goaty  heritage,  vt 
already  gouty  iu  some  fashi^>u,  is  to  he  regarded  as  a  Ibrm  of  vis- 
ceral gout,  the  orgau  mainly  iu  fault  here  being  the  liver.  Aa 
with  gouty  processes  generally,  so  here,  a  neuro-humoral  patho- 
logy is  necessary  for  a  due  conception  of  the  disorder.  On  the 
nervous  eide,  regai-d  must  be  had  to  the  causes  commonly  prevail- 
ing in  these  cases,  which  are  such  as  to  entail  strain  and  exhaus- 
tion of  the  great  centres,  thus  predisposing  to  instability  nud  a 
neurotic  state.  The  lines  of  morbid  action  here  are  conceivably 
somewhat  aa  follows  : — As  a  result  of  irritation  or  exhaustion — pos- 
sibly some  definite  (aa  yet  uudctected)  lesion  of  the  cerebro-spiual  or 
sympathetic  nervous  systom — a  vaso-niotor  change  occurs  either 
in  the  direction  of  irritation  or  par-alysis.  The  morbid  impulses 
take  the  rouTx»  of  tliu  cervical  portion  of  the  cliord,  pass  tLt-ouj:^h 
the  inferior  cervical  fiymfiathBtic  gauglioii,  and  so,  by  the  splanch- 
nic branches,  reach  the  c<L'liacj  plexus.  The  result  is  either  a 
temporary  irritutiun  or  a  more  permanent  paasive  dilatation  of  the 
hepatic  arterial  eyatem,  a  prime  factor  in  glycosuria.  Such  is  a 
hypothetical  mechanism  for  the  impulses  of  central  orijrtn.  It  is, 
however,  conceivable  that  similar  morbid  impulses  may  proceed 
directly  from  the  cooHac  plexus,  instigated  by  irritation  arising 
in  the  digestive  tract  from  forms  of  dyspepsia,  perhaps  espe- 
cially from  such  as  lead  up  to  a  guilty  stat*.  Uric  acid,  when 
retained  in  the  system,  is  believed  to  be  stored  in  the  liver  and 
spleen,  and  its  presence  in  excess  in  the  former  organ  may,  as  has 
been  conceived  by  Ord,  excite,  under  some  conditions,  a  veritable 
gout  of  the  liver.  The  prevailing  vascular  condition  of  the  organ 
will,  tbas,  be  one  of  high  tension  with  hypera?mia,  one  eminently 
favourable  to  glycogeuesis.  On  the  humoral  side,  the  peccant 
matter  is  probably  uric  acid  acting  as  a  local  visceral  irritant^ 

*  Tho  ImXm  Dr.  Miinor  t'olhurgiU  r«intkrk<^<l  thftt  "  ^Ijci^iHa  !■  coinninn  in  etuut 
pttnoDi,  whom  diic««tiua  of  Ktorcb  ti  perfvct,  and  in  whom  th«  liver  only  dohydnU* 
enoufih  into  elycoKeo  tot  the  wuutK  al  the  iijrrtoin,  ibe  nurvltitaire  ruunLiiit  off  by  tha 
kidnajr.  U  it  ware  n<it  fnr  thia  '  waKt«-pi|H%'  th«  in<liiidiiBlB  vn>uM  b«c«Tn«  inordi- 
luit«If  f»t.  Such  ^lyaiauri*  ii  iguita  tlilfnntit  (ima  fUaiKUt  Itmding  tti  wantliix. 
whan  sitheir  (I.)  Uitf  livi^r  lia*  l<Mt  ttiL>  pLiwvr  <•(  ilahyOnttinK  the  itigar  t>rou|;ht  U'  it 
by  tho  pfwLil  vein — tile  iniirr  [imbsble  hy|iiithw"i»— or  {2.)  the  f^rmonta  In  tliu  li»cr 
hydnte  the  (^lyod^ii  or  uiitnal  »taroh  intu  unifar  ax^in  ti>o  swiftly  for  the  wants  al 
thv  txidy,  fttiii  lli«  '  fuel  fotxl '  uBCK[K-a  unburot.  If  (uud.  which  underso«a  no  Mochariiw 
tritnifunnatioR.  cnn  bu  tnkun  in  Mifflcicnt  qtiuitity  Mlil  UHmil&tHl,  the  dtHbvttc  ia 
pr^^orved  ;  If  tigt,  he  y<ruUr»."—Jiidi'jcatii/'i  and  BiHoutnai,  A«.,  p.  94.  iSSu 
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Dr.  Haig  has  shown  that  dyspeptic  CDniJitions  in  the  Bouty 
may  lie  induced  by  hepatic  cutigeHtifin,  anil  leiui  to  a  fall  in  tho 
acidity  of  the  blood  with  a  corresponding  excretion  of  nric  acid. 
Thus  nay  be  explained  the  tetrpnniry  glycosorin  of  the  gonty. 
which  not  infrequently  alternates  with  discharge  of  free  uric  acid 
in  tho  urine.  By  repented  attacks  of  this  peculiar  nietaboHc 
diBtiirhanco  in  the  liver,  and  possibly  with  slighter  provocation, 
tho  vicious  habit  tends  to  become  permanent,  and  we  liave  to  deal 
with  a  hepatic  form  of  diabetes,  due  to  vaso-motor  poralyBis,  pro- 
bably often  in  association  with  another  form  due  to  gastro-intes- 
tinal  dyspepsia  with  over-prod nction  of  glacoae. 

In  confirmed  cases  of  glycosnria  in  the  gonty,  there  is  not 
improbably  established  a  central  neurosis,  which  persistently  domi- 
nates tlie  whole  course  of  the  malndy. 

We  are  thus  in  the  presence  of  a  well-mflrked  form  of  visceral 
gnut,  and  the  evidence  of  its  gouty  dependence  ifl  seldom  far  to 
fleet  in  these  cases.  The  family  history  and  tho  personal  pix>- 
clivitiea  of  the  patient  fitrongly  attest  a  gouty  habit,  and  I  feel  as 
convinced  of  tho  fact  that  glycoaarla  is  hero  the  indication  of  the 
disturbance  wrought  locally  in  the  liver  by  gouty  influence,  as  I 
am  of  the  corresponding  Tnischief  which  is  sometimes  effected  in 
the  kidneys  when  the  gouty  process  is  established  in  those  orgaus, 
leading  to  cirrhosis,  with  polyuria  and  occasional  albuminuria. 
In  neither  case  may  any  marked  or  classical  articular  troubles 
occur,  but  in  each  it  is  not  uncommon  to  meet  with  orticalar  gout. 

The  most  obvious  fact  to  be  noted  in  most  of  the  cases  now 
under  consideratiom  is  that  the  patients  do  not  present  the  ordi- 
nary aspect  or  recognized  symptoms  of  diabetes  as  commonly 
understood.  There  is  often  no  diabetes  whatever  io  the  etymo- 
logical sense,  and  the  first  indications  are  manifested  either  to  tlie 
physiciao  in  the  test-tube,  or  to  the  patient  by  the  symptoms  of 
some  undue  thirst,  slight  muscular  weakness,  loss  of  flesh,  and 
more  frequent  micturition,  and  in  women  not  unfreqaently  by 
troublesome  vulvar  it-ching.  Such  patients  are  commonly  robust 
in  appearance,  iu  middle  life,  of  large  frame,  and  frequently  corpu- 
lent, with  much  abdominal  obesity. 

The  latter  condition  has  been  often  observed  to  precede  tho 
occurrenc-o  of  glycoaaria,  and  in  the  course  of  the  disorder  a  large 
reduction  in  its  bulk  mny  take  plnce. 

It  is  certain  that  tho  degree  of  glycosuria  may  vary  largely  Id 
different  oases  and  in  the  same  individual  at  different  periods, 
also,  that  the  tolerance  of  the  system  for  saccharine  impregnation 
Taries  much  in  individuals. 
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In  all  (lialK^ttc  {jorsoiis,  ii'^'aril  rtiiitrt  bo  Iiail  uot  only  to  the 
amutiiit  of  glucose  produced  and  diuuburged,  liut  alHu  to  tbo  double 
effect  of  the  impregimtiou  itsetl'  on  the  various  tissues,  and  the 
degree  of  geueral  cauLuxiji  which  grailually  eti&ut!S  a»  the  result 
of  the  malady.  Htiuce,  it  is  olteu  more  important,  if  it  be  pos- 
sible, to  treat  the  cuichesia  than  the  leading  symptom,  and  it  is 
always  ueceasary  for  the  real  ivtilfare  of  the  patient  to  treat  him 
rather  than  his  ailment.  This  i.s  a  point  rec{u;iriiig  speclnl  attea- 
tlon  in  the  later  stages,  and  it  is  sometinies  quite  overlooked. 

Little  is  known  as  to  the  direct  infliieiice  of  an  abiding 
saccharine  impregnation  upon  the  various  textures  of  the  body. 
It  con  hardly  be  supposed  to  be  innocent,  yet  in  many  cases  it 
appears  to  be  so.  It  is  certain  that  vascular  degeneration  is  not 
common  in  diabetes  of  the  gravest  character,  and  where  it  is  met 
with,  it  occurs  in  cases  the  nature  of  which  is  now  under  discussion, 
where  the  arthritic  element  prevails  and  leads  to  this  particular 
change  (arthritic  cachexia — Layfock). 

Wasting  extends  to  fat  and  muscle,  and  the  skin  may  wrinkle 
in  consequence,  although  perspiratory  function  is  not  checked. 
Some  enleeblementt  with  intermission,  of  the  heart's  action,  has 
been  observed  in  the  depressed  state  of  health  met  with  after  the 
glycosuria  lias  run  on  for  some  time  untreated. 

This  cardiac  failure  is  sometimes  very  inaiked  iu  advanced 
cas«s.  I  have  notes  of  one  instance  where  the  greatest  relief  was 
always  obtained  when  a  quantity  of  sugar  was  added  to  the  diet, 
the  patient  feeling,  as  he  stated,  "  pulled  together  "  by  it. 

Aiuongst  the  mental  conditions,  undue  irritability  of  temper  \i 
to  be  uot«d.  This  is  well-i-ecoguized  amougst  gouty  ])atieata ; 
but  this  altered  state  is  souietimes  met  with  in  ordinary  diabetic 
patients,  and  cannot  be  considered  peculiar  to  this  form  of  the 
malady. 

Severe  intercostal  neuralgia  has  been  found  associated  with  tins 
diathetic  diabetes.  I  shall  subsequently  append  a  short  note  of 
one  case,  and  Sir  William  Itoberta  has  reported  another  which 
presented  many  ft-atures  in  common  with  itJ  Both  occurred  in 
elderly  pertsous.  Sometimeii  dyt5pnu.-a  suddenly  supervenes  iu  obese 
glycosuric  patients  with  pnecurdiul  distruss  and  pulplt^ition,  con- 
stJtuting  a  psieudo-angjual  att-ack.  There  may  be  dilatation  of 
the  cardiac  walls  iu  advanced  cases  after  the  obesity  has  begun  U> 
pass  off. 

Arterial  ficlerusia  may  gradaalty  set  io,  and  make  progress  in 
long-standing  casus. 

1  Op.  elLt  p.  262. 
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Exauipk's  of  gouty  diabetes,  if  tlicy  may  so  ha  t«rmei3,  are 
found  tu  wcur  tiioru  freciueiitly  in  tlio  malu  eux.  Tbiu  is  in 
accordiiiiiCu  wilii  the  giH-uter  ])revaIuiico  of  gtiut  iu  tliaL  sex.  Thu 
majority  uf  pntiuiits  tlius  ulTecUsd  liuve  either  becu  the  subject  of 
gouty  utlacks  at  iiuiuu  pci'iud,  or  a  clear  bist^iry  of  gout  in  tlieir 
families  is  elicited.  They  sotiietiiiies  prove  tu  liave  been  large 
eaters  and  free-livers,  and  to  have  luueli  iippelit©  fur  lireaii,  p>ta- 
toee,  Rnd  sweets.  In  many  of  the  cnsys  a  noteworthy  history  of 
mental  anxiety,  shock,  worry,  or  of  chagrin  appears  to  have  been 
the  precise  determining  factor,  and  from  the  date  of  snch  trouble 
the  diabetic  symptoms  are  found  tx»  have  arisen.  Recrudescence 
may  be  excited  by  mental  shcHik  and  anxiety.  In  other  instjinces, 
exposure  to  cold  and  damp  appears  to  have  be^n  an  exciting 
cause,  and  recrndescence  of  the  disorder  baa  also  been  traced  to 
the  too  bracing  influences  of  east  winds,  especially  at  the  seaside, 
and  in  connection  with  sea-bnthing  in  nnsoitable  weather.  It 
has  been  asserted'  that  sea-air  is  generally  injurious  to  diabetic 
patients,  and  facta  are  not  wanting  in  proof  of  the  statement. 
Bilious  symptoms  and  pneumonia  have  been  foand  prominent,  and 
patients  have  begun  to  fall  back  from  the  time  seaside  residence 
ensQod.  The  late  Dr.  UampUn  insisted  strongly  upon  the  inadviaa- 
bility  of  making  any  important  change  in  tho  diet  or  habits  of  a 
diabetic  person  during  the  prevalence  of  east  and  uortb-cast  winds. 

The  amuuut  of  glucose  in  the  uriuo  may  vary  much,  as  has 
been  already  stated.  Sometimes  the  ttrina  mn'juinit  is  more 
charged  than  the  uriyia  cil/i  in  tho  same  cose.  This  is  commonly 
regarded  as  a  grave  sign  iu  any  instance  of  diabetes,  as  indicating 
a  mere  coutirmed  vicious  habit.  The  whole  amount  of  uriuo 
passed  may  not  exceed  the  nortual  quantity  of  health,  or  may  even 
sometimes  be  Kdow  this. 

In  respect  of  the  albuminuria  accompanying  the  cachectic  con- 
dition, with  cardio- vascular  changes,  sometimes  reached  iu  those 
cases.  Schmitz  found  that  the  glucoao  and  aJbumen  were  often 
passed  in  inverse  ratio.  Mter  exhaustion  and  severe  efforts  the 
albumen  was  increased ;  there  was  more  iu  the  night-  than  in  the 
day-urine,  uud  oiler  food  thu  amount  of  it  diminished.  The  spe- 
cific gravity  may  be  of  high  range.  I  have  a  record  uf  one  case 
where  it  was  1.060  and  over  for  some  years. 

With  the  removal  of  the  sugar  under  dietetic  treatment  and 
other  invigorating  indueuccs,  uratia  and  free  uric  acid  sediment's 
may  occur  in  the  urine,  gouty  pains  return  in  various  joluts,  and 
itching  eczematous  eruptions  appear  on  the  limbs. 

'  Fndorick  Simiui.    Brit.  Mv<J.  Juun.,  Dacowbcr  18S1,  p.  1006. 
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I  Fiii6p+-ct  i)iut  it  is  in  caKes  of  tlii^i  oatui'c  timt  antlicux  anil 
furuiiculur  iiitinmnmtiun  are  especially  apt  to  ocLrur.  It  is  uot 
within  my  experience  that  grave  and  inti-actable  cases  of  iiiiik*ti<H 
often  present  this  symptom.  Marclial  callnd  thvao  Imils  "  nirouclws 
uriqties,"  ami  reganieii  them  as  "  yout  of  thti  cellular  tissue," 
believing  tlmt  they  were  vicarioua  of  more  obvious  gouty  iuflam- 
mation  in  the  joints,  am]  thfit  iu  the  Bulijecta  of  them  the  urine 
containei]  excess  of  uric  acitl. 

It  IB,  of  course,  pussiLle  that  a  single  exaritination  of  the  urine 
in  some  of  these  cases  mny  rnveal  no  glyKosiiriii ;  there  Tnay  be 
excess  of  nric  acid,  and  the  glacose  may  reappear  siil>seq;iently. 
Regard  mnsfc  be  had  to  the  life-history  and  other  charactertatics 
of  the  patient  in  making  the  diagnosis.  Anthrax  is  fotind  to  be 
more  frequent  in  the  male  sex.  Some  indication  of  its  occasional 
connection  with  a  gottty  hahit  may  be  gathered  from  the  fact, 
now  admitted  by  most  snrgeons,  that  it  is  best  treated  without 
stimulants,  or  with  only  a  moderate  amount  of  them,  and  by 
milk-diot. 

In  these  cases  it  is  certainly  not  n^nnl  to  meet  with  the  dis- 
order which  affects  the  teeth  and  gums  in  the  graver  forma  of 
diabetes. 

If  the  disease  be  nnrecogTiized  and  nntreated,  and  drift  into 
an  iiicurabk*  state,  so  that  the  diabetic  citchexia  is  induced,  the 
conditions  of  alroolar  catarrh,  osteo-perioatitia,  and  lootwning 
supervene,  all  which  have  been  well-described  by  M,  Magitot 
of  Paris.' 

The  same  may  be  stated  respecting  the  troubles  of  vision, 
snch  as  asthenopia  and  cataract,  which  belong  to  the  diabetic 
cachexia,  and  are,  therefore,  only  met  with  in  cvofirmed  cases, 
which  hardly  yield  to  treatment. 

The  "  sweet  breath  "  of  the  severe  form  of  diabetes  is  not 
usually  observable  in  these  milder  cases.  Dryness  <}[  the  mouth 
may,  however,  occur,  as  well  as  thirst  during  acate  exacerbations 
of  the  disorder. 

The  skin  retains  its  softness,  and  perspiration  is  not  reduced 
in  amonnt.  I  have  seldom  met  with  any  t^phi  in  these  cases ;  but 
in  one  instance  there  was  a  small  crab'e-eye  cyst  over  a  terminal 
phalangeal  tubercle. 

Gangrene  of  the  extremities  has  been  tnown  to  oocur  in  cases 

of  this  Ibrm  of  diabetes.      It  is  DOt  by  any  means  peculiar  to 

them.     The  prognosis  is  not  necessarily  had.  and,  with  caro,  this 

alarmin;?  condition  mny  issue  favourably.     The  textures  appear 

'  Paper  nftd  Mon  tbe  Andviny  of  Medicine.     Parii,  iSSi, 
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to  become  unduly  vulneraljle  in  uU  cases  of  long-coutinued  dia- 
betes, when  the  patient  may  be  consiJered  catljectic. 

According  to  ^lurchal,  cerebral  apoplexy  is  common  ia  the 
gouty  and  in  tlie  gt^uty  diabetic. 

Tlie  aubjecb]  of  gouty  glycosuria  are  usually  mentally  vigorous 
and  active,  "  men  of  affairs,"  acting  under  pressure  and  respon- 
sibility. They  often  have  large  appetites,  aud  so  combiacj  uot 
seldom,  both  bigb-iivlng  and  high-thiukiag.  Tlio  troublo  is  apt 
to  come  Du  in  the  foui'th  or  fifth  decade. 

I  liavo  already  alhideJ  to  tho  fugitive  glycosuria  met  with  iu 
acuto  gout.  This  may  be  regarded,  aa  the  siujpIcMit  form  of  it, 
atid  it  posses  off,  uot  to  recur,  in  the  majority  of  cu.sea 

In  other  instances  there  may  be  temporary  glycomiria  of  more 
impdrtjince,  oud  it  may  alteruato  witJi  actual  gouty  joint-ti-oublea, 
or  witii  active  phases  of  goutiness  olsewtiei-e,  the  glucose  dis- 
appeariug,  and  uric  acid  somutimea  apjwariug  iu  place  of  it  iu  the 
urine. 

The  urine  in  these  cases  ia  uRually  very  bright,  acid,  and 
refracting,  tho  only  deposit,  wlioti  it  occurs,  Inting  uric  acid  in 
Ctyatiils ;  and  hence  it  is  viiry  diflTen^nt  from  tho  loaded  urines, 
which  become  turbifl  »ud  l.hrow  down  urutic  salts.  As  Pavy  has 
shown,  when  these  cast?9  are  siiccesHfnlly  brought  under  control,  a 
copious  deposih  of  urates  occurs,  and  this  is  one  of  the  best  signs 
that  can  be  witnessed.  The  natural  acidity  of  the  urine  may  be 
Increased  through  tlie  occurrence  of  lactic  acid  fermentation,  and 
thus  uric  acid  falls  just  as  if  an  acid  had  been  added  to  healthy 
urine. 

Each  case  presenting  symptoms  of  gouty  glycosuria  must  be 
a  special  study  to  the  physician.  No  two  are  alike  in  degree,  or 
subject  to  uniform  prognosis.  The  disorder  may  eudure  for  many 
years,  even  when  permanently  established.  Much  will  depend 
OD  the  original  vigour  of  the  couBtitnlion,  the  strength  of  will  to 
submit  to  adjusted  (not  necessarily  restricted)  dietar}-,  and  the 
available  mcaus  to  maiutjiin  the  highest  standard  of  bodily  and 
mental  health.  I  know  of  nothing  more  harmful  for  such  patients 
than  to  prunuance  them  the  subjects  of  diabetes,  the  idea  of  which 
commouly  conveys  very  depressing  and  mischievous  impressioDs, 
difficult  to  remove.  If  such  cases  be  treated  ua  those  uf  the  grBver 
form  of  diabetes  shuuld  be,  they  become  worse,  losing  ilesh  and 
nervous  tone. 

Tho  disorder  may  appear  iu  young  women,  deseendauts  from  a 
gouty  ancestry,  and  the  approaches  of  it  are  sometimes  insidious. 
Slight  failure  of  power,  with  seeming  health,  ruddiuesa,  aud  even 
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'Uuxomness,  elionld  tend  to  examinntion  of  the  nrine  Pir  plncose, 
which  may  he  preBPnt  at  first  fiigitively,  or  in  small  amonTit 
persistently.  For  purposes  of  proper  trefitmeiit,  it  ig  well  to  be 
early  awnrt-  of  the  tendency.  If  the  nrine  is  not.  copious,  it  is  apt 
to  be  concentrated  ;  hence,  there  is  incomplete  washing-  oat  of  the 
tissues,  and  tendency  for  urates  to  remain  in  the  system. 

I  have  noted  th©  occurrence  of  strange  and  incleecribahle  sen- 
sations down  the  spine  and  in  the  liiuhs  in  patients  thus  affected. 
Fatigue  and  sudden  emotion  are  apt  to  induce  this. 

Tb«y  somt^times  suffer  from  paroxysms  of  iuteiise  burning  seii- 
eatiou  ia  the  hands  iut<l  feet,  a  true  causalgia,  and  have  a  constant 
air-hunger,  being  intolerant  of  hot  rooms  and  aggregations  of 
people.      Hepatic  pain  is  soinetiiues  experiettced. 

The  appetite  is  apt  to  bo  capricious,  and  there  may  be  periods 
when  there  is  actual  loathing  of  all  kinds  of  food. 

The  glucose  may  largely  disappear  and  give  wny  to  uric  acid 
or  uratic  sediments,  the  quantity  of  urine  diminishing  at  the  same 
time.  With  this  phase  there  is  general  dieconifoct  of  the  system, 
and  aggravation  of  the  various  gouty  sytriptomB  common  in  these 
patients.  Alteroatluos  uf  glycosuria  with  attacks  of  gout  or  uri- 
nary gravel  may  occur  (diabetes  altenians). 

Diarrhoea  may  be  almust  a  constant  condition,  and  the  super- 
vention of  constipation  in  such  cases,  adds  much  to  the  malaise. 

I  have  known  copious  sweating  occur  for  long  periods,  but  it 
has  afforded  no  manner  of  relief  to  other  symptoms,  as  might 
have  been  anticipated,  rather  the  contrary.  Shingles  may  some- 
times be  met  with. 

It  has  been  already  observed  that  with  the  onset  of  gtycosiiria 
or  gouty  diabetes  (with  polyuria)  the  tendency  to  paroxysninl  joint- 
attacks  ceases.  I  can  confirm  this  experience  as  applying  to  the 
greater  number  of  cases  met  with,  bo  that  the  more  diabetes  there 
is  present,  the  less  gout  there  ia.  Minor  and  incomplete  attacks, 
articular  and  abarticular,  may,  however,  arise  in  these  subjects, 
especially  if  there  ia  no  poJyuria. 

Iq  Chapter  x.  p.  224,  I  have  referred  to  a  remarkable  cose  in 
which  acute  arthritic  goat  occurred  in  the  course  of  well-estab- 
lished glycosuria. 

I  have  met  wiih  several  cases  in  which  deep-seated  and  serere 
dorsal  and  lumbar  pains  have  been  asfioniated  with  this  state, 
suggesting  the  onset  ofnortic  aneurysm  or  of  a  now  growth  preaa- 
ing  on  the  spinal  nerves,  neither  of  which  occurred;  in  these 
cases  relief  was  only  procurable  by  dosage  with  anot^ynea  repeated 
over  long  periods.     These  pains  were  probably  due  to  neuralgia. 


GOfT   AND   OBESITY, 


195 


The  occurrence  of  glucose  iu  tlio  iirinn  of  patienti!  siifTering 
from  rbeumatic  fever,  and  trt^atod  fur  \hm  witli  sodiuiti  salicylate, 
is  possiUj"  of  interest  in  relation  to  gouty  glycosaria.  Salicylate- 
glycosuria  occurs  when  the  tuxic  Kyin]>t»;nin  of  the  Onig  (such 
as  tiniiituB  auricim  nnd  deafbess)  iire  manircBteil  by  the  nervous 
sjetem. 

As  iti  all  varieties  of  iliabetes,  so  in  thin,  prognosLs  is  largely 
influencei]  hy  the  age  of  the  patient.  Kvery  decade  beyond  forty 
is  in  favoor  of  any  given  cf^e,  and  considerable  anxiety  must 
attach  to  most  instances  helow  that  age. 

Glycoanria  in  connection  with  gout  is  not  likely  to  be  met 
with  before  the  third  decade,  nor  before  snch  time  03  ordinary 
manifestations  of  gout  occur.  Diabetes  in  all  varieties  is  most 
common  between  thirty  and  sixty  years  of  age.  Cases  of  ordinary- 
diabetes,  not  necessarily  presenting  any  arthritic  features,  are 
met  with  in  the  descendants  of  the  gouty  at  an  earlier  period. 
Amongst  my  cases  1  find  those  of  a  young  lady  of  eighteen  and 
A  man  aged  twenty-ono.  Such  a  history  is  not  uncommon  in 
gouty  families,  and  is  fully  recognized  in  France. 

7.— Relationship  between  Gout  and  Obesity. 

Amongst  evolutionary  developments  of  the  goaty  habit  is 
obesity  in  some  members  of  families  thus  affected.  This  was 
recognized  by  Bouchard,  Charcot,  and  others  in  Franco,  and  by 
Laycock,  of  Edinburgh.  The  latter,  in,  his  nosology,  remarked 
that  fatty  constitutional  di^^oses  were  allied  to  gnuty  diseases. 
In  ninety-four  cases  of  obesity  collected  by  Bouchard,  there 
were  gouty  antecedents  in  twenty-eight,  and  rheumatic  in  thirty- 
three.  Allied  gouty  states  also  prevailed  in  a  majority  of  the 
remainder,  such  as  migraine,  diabetes,  Uthiosis  (renal  and  biliary), 
eczema,  and  neuralgia.  This  is  verj  strong  evideuco  in  support 
of  an  arthritic  habit  in  association  with  obese  tendency  in  the 
ofTspring,  Thero  is  sometimes  coincidence  of  obesity  and  actual 
gout* 

Cases  of  marked  obesity,  fiometinaes  even  developing  before 
paberty,  are  found  to  occur  in  the  families  of  tho  gouty.  A 
single  member  in  such  a  family  may  alone  thow  thia  tendoucy, 
of  which  I  have  known  several  inatancsB. 

The  occasional  association  of  renal  calculi  with  obesity  lias  lonj^ 
been  notc<l. 

In  proof  of  the  affinity  of  obesity  to  the  gouty  habit  may  be 
cited  the  figures  of  Bouchard,  who  found  in  a  hundred  cases  of 
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"bilinry  litliiasis  BeTenty-two  examples  of  obesity  amongst  the 
peiTsonal  and  bereditan'  anteceJents,  ami  thirty-five  cases  amongst 
the  du'ect  parentage.  Amongst  the  parentage  were  also  thirty 
coses  of  goat. 

OLfesity  is  met  with  ia  association  with  glycosuria  in  the  gouty, 
the  variety  of  "fat  diabetes"  numbering  many  iu  this  clsss. 
SonietiniPS  cases  of  extreme  polyBarcia  occor  ivith  this  associa- 
tion. The  obesity  may  loog  precede  the  onset  of  glycosuria,  and 
in  Buch  instauces  glucose  should  be  occasionally  sought  for  in 
tho  urine,  and,  if  found,  be  met  by  appropriate  (not  too  rigid) 
treatment.  Such  diabetic  patients  may  lose  their  fat  gradually, 
and  become  "  lean  diabetica  ;  '*  bat  this  does  not  always  happen. 
They  are  met  with  in  both  sexes. 

Thflre  is  some  tendency  iu  the  gouty  to  forraatiou  of  fatty 
tumours,  which  may  ocenr  singly  or  in  niultifom:  variety.  Theao 
are  best  left,  aloiio,  certainly  after  middle  life,  and  treated, 
according  to  the  dictum  of  a  distinguished  Irish  snrgeon,"with 
contempt." 

8.— Relationship  between  Gout  and  Oxalupia. 

The  froqtit-nt  occurrence  ct(  calcium  oxalate  in  t.ho  urine  under 
varied  conditions  in  pereons  with  and  without  symptoms  iudicat- 
iog  its  presence  is  well-recognized.^  Garrod,  1  believe,  was  the 
first  to  demonstrate  that  the  blood  in  gout  contains  oxalic  acid,' 
Ue  relates  that  be  has  frequently  found  it,  and  believes  that  it 
cbieSy  occurs  during  the  iudammatoi-)'  stage,  and  is  probably 
derived  from  uric  acid  by  oxydation.  ile  detected  it  also  ia  the 
sweat  of  two  gouty  patients. 

Prout  remarked  that  the  oxalic  acid  diathesis  differed  from  dia- 
betes in  ita  non-liability  to  be  excited  by  an  attack  of  gout,'  but 
that  oxalic  acid  calculns  occasionally  followed  such  an  att^tck.  Uo 
noted  that  oxalic  acid  concretions  tometimos  replaced  tlioso  of 
uric  acid  in  the  same  case,  and  that  persons  of  the  oxalic  acid 
diathesis  subsequently  became  glycosuric.  He  found,  further,  that 
the  subjecte  of  oxalic  acid  diathesis  sometimes  began  to  secrete  an 
excess  of  carbonate  of  lime,  and  as  tiio  quantity  of  lime  increased, 
that  of  oxalic  acid  diminished,  while  the  phoKphonc  acid  increased 

1  "On  D]rap«p*ift«nd  Nervous  flnordon  in  cxmoeotion  with  theOxalloI>iAtb«iit.** 
Contrib,  to  Tnnrt.  Med.,  bv  Janin  Bd-ybw,  IMiiv.,  p.  17S,  1862. 

ride   "NoU«  on   UxalHiIa."     Sx.    Bartb.    Hwp.  BvpoiU,  vol  U.  p.  160,  18M. 
(Pap«r  by  tayvlf,) 

'  M^'  Chir.  Tnn*.,  vol.  xxxli.,  1849. 

I  On  StuUMh  ajid  KcdbI  Dimmm,  p.  70,  1843. 
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UDtll  nearly  fitii'e  pliospbate  of  lime  was  excreted.  During  the 
transitioa  the  urine  frequently  deposited  triple  phosphate,  but  less 
of  this  occurred  thoa  when  uric  acid  deposits  were  transformed 
into  pbosphatic  deposits.  In  children,  the  transition  from  oxalates 
to  phosphates  was  found  to  bo  often  accompanied  by' white  urates, 
as  well  as  by  triple  phosphate  of  magnesium  and  ammonium. 
Most  practical  physicians  probably  agree  that  iu  these  several 
traasitious  there  is  nothing  to  be  noted  in  the  patients  which  iu 
any  way  suggests  a  gouty  habit  of  body. 

The  significance  of  oxalate  of  lime  deposits  is  certainly  varied, 
and  may  be  stated  as  dependent  mainly  on  the  followinj^  condi- 
tions : — (a.)  Direct  ingestion  of  ojcjilic  acid  Jn  certain  articles  of  food, 
as  rhubarb,  eoitbI,  tomatoes,  celery,  watercress,  &c. ;  (f).)  imperfect 
oxydation  of  sacchiirino,  starchy,  and  oleaginous  principles  of  food  ; 
(e.)  increased  tisaue-mctttholiHm,  whcmby  the  fatty  acids  found  in 
excoss  are  incompU'toIy  n'ducod  ;  (d.)  exceas  of  luetic  aud  butyric 
acids,  formed  iu  int-ebiiiial  dyspepsia,  insufficiently  nuluciMl;  («.) 
excess  of  mucus  in  urinary  channels,  which  tunds  to  fermoDt  and 
favour  deposition  of  oxalntos ;  and  (/.)  ingestion  of  water  rich  in 
lime-salts. 

Prout  considered  that  the  fact  of  oxalates  appearing  in  the  urine 
after  partaking  of  food  containing  oxalic  acid  indicated  feioblonesB 
of  digestion,  inasmuch  as  a  healthy  stomacli  shonld  convert  small 
quantities  of  this  acid  into  more  disposable  matters,  as  carbonic 
acid.  In  graver  cases,  when  tlm  m&l-assirnilation  resulted  from 
imperfect  transformation  of  ordinary  food,  there  is  nsnally  pre- 
sent a  form  of  catarrhal  dyspepsia  affecting  the  whole  aliuii^ntary 
canal.  The  liver  is  disordered  in  eiich  cases,  tho  biliary  dis- 
charges being  varied  in  colour,  the  motions  acid,  and  covered  with 
macns. 

I  have  certainly  met  with  discharges  of  oxalate  of  lime  in 
persons  of  gonty  habit,  and  suspect  that  the  tendencj'  to  the 
forms  of  dyspepsia  aud  mal-assimilatlon  which  lead  to  oxaluria  ia 
closely  allied,  if  not  quite  akin,  to  that  prevailing  in  the  gouty. 
The  articles  of  food  which  are  bad  for  those  with  tendency  to 
oxaluria  are  just  those  which  are  ill-borne  by  the  gonty,  and  Uie 
dietetic  couditions  for  the  one  are  proper  for  the  other.  Urates 
and  oxalates  often  co-exist  iu  the  urine  of  the  gouty  dysjieptic. 

It  was  formerly  believed  that  oxalates  were  derived  from  the 
subsequent  decompositiou  of  the  uric  acid  iu  the  uriue  passed. 
It  is  now  known  thut  oxalic  acid  results  from  free  oxydattou  of 
oric  acid,  and  that  this  active  oxydation  can  proceed  iu  the 
qrAtem  in  diwrders  attended  by  free  metabolism  and  oxydation. 


'riio  auiouat  of  oxulnteB  pa&^Gil  ia  some  cases  is,  Iiowevur,  much 
larger  than  caii  possibly  be  accouiilL-d  for  by  the  ainuunt  of  uric 
aciii  eitber  in  thu  body  or  iu  tlio  nriue,  and  lioucu  lua^t  cuiumoniy 
own  other  eources,  ae  lias  just  been  iudicatej. 

A  tendency  to  boils  and  carhuoclKS  Las  been  noted  in  tha 
subjects  of  pen^isteiit  osaliiria,  and  tUe  same  is  found  sometimes 
in  those  suffyriug  from  glycosuria. 

The  relation  of  osaluria  to  gout  may,  tlierefore,  be  defined  as 
indirect,  aud  dijpendent  on  the  degree  of  primary  and  secondary 
faults  ia  the  digestive  processes.  No  directly  gouty  symptoms 
are  referable  to  excess  of  oxalic  fw?id,  but  it-s  presence  in  undue 
amount  inny  be  assrjciated  with  forms  of  dyspepsia  and  with 
mental  depression,  to  which  the  gouty  are  obnoxious,  and  on 
which  many  of  the  manifeistntions  of  gout  depend.  Oxaloria  may 
thas  bo  Q  harbinger  of  more  overt  gouty  symptoms,  and,  as 
such,  may  help  as  a  guide  in  the  treatment,  by  way  of  preven- 
tion, of  future  gouty  troubles. 

With  respect  to  calculi  of  cnlcinm  oxalate,  it  may  bo  stated, 
generally,  that  they  are  far  less  comraon  than  those  of  uric  acid, 
and  that  the  calculi  met  with  in  tlie  gouty  usually  consist  of  the 
latter.  Sometimes,  the  concretions  consist  of  altt-rnato  layers  of 
each. 

9.— Relation  between  Gout  and  Splenic  Leuchfemia. 

In  aome  cases  of  splenic  enlargement  nric  acid  has  been 
observed  to  pass  freely  out  of  the  body  by  way  of  the  kidneys,' 
'I*he  spleen  is  now  regarded  by  physiologists  as  a  temporary  store- 
house for  uric  ccid  in  cases  of  retention  of  this  matter.  The 
liver  is  also  believed  to  retain  much  uric  acid  wheu  there  ia 
defective  excretion  of  it.  ("ases  of  splenic  leuchajniiii  might, 
therefore,  be  expected  to  furnish  examples  of  gout ;  but  such 
un  association  has  not  been  hitherto  found  with  any  frequency. 
Ebstein  affirms  that  gout  and  leucbajmia  never  occur  together, 

Tbo  following  cases  are  the  only  ones  known  to  me : — 

( I.)  An  Mlult  niklu  hkd  became  piillid,  Mtd  felt  wtAk  for  eighteen  mnittha  or  two 
yekn.  The  tpleen  and  llv«r  wttr«  uiuch  etil&rt^d.  The  leueoavlci  uumbuntd  oua  %\t 
tlv«  nd  blofid-glotraleE.  No  hUtory  of  agiw.  The  ttrioe  contMnod  a  tnou  ot  lUlin* 
mitn  an<3  urate*,  but  no  uric  nciil  cryxtAls  wnn  thrown  dnwn  in  iU  No  family  kliWnr 
tit  ydtic,  auil  ito  Iviul-Ltupivi.'iiatitjn.  Ailvr  a  tinic  an  ftL'UCn  attack  ot  ifuut  aupvrv«uu<l 
In  liic  l«it  gcpat'tJ>«  at  nigbt.  Uudcr  cukliicuui  tbe  arthritii  |f(ivH-il  i>fr  in  »  («w 
ilaya.      A  ycsu  priivioiiKly  a  kUDtlar  Attack  tl  KHM  uoeurrvd  iu  Uiu  »aiiiu  too. 

'  In  loine  gmv»  of  B|>l«tiic  IcniGhndou,  tbu  tunuunt  ot  uric  ftciil  cxcnt««I  hM  Iwen 
foiiind  to  vary  from  twi««  to  M««n  timet  ihe  nuruul  &mt>uut.  K«nftl  caioull  of  urlo 
iLcid  ore  *uiiictiiiii,-i  fomiati  and  puwd. 
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The  F()11i>iring  c»>e  c»iiie  under  my  ore  in  iSSo  :— 

(Z.1  W.  F.,  Kt.  fiUy-nix,  a  priokar,  lisd  h'uut  in  ri);lLt  grcat-hie  fourLenii  yenra  »ga,  m 
jr(«r  Afterwards  in  right  elbcw,  ftnd  siiico  in  oEbO'ni,  wrixt*.  shouljL-r*,  n«ck,  an<] 
right  hip-joint.  Mom  attoclui  on  itft  tiitn  on  right  xiilc  of  hodjr.  N"  lead-Uunt 
rwugnt^ftblv.  Artorivd  chlokfntMi.  Tupbi  ou  knuckles  mnd  both  eftrs.  Skin  Rtnooth. 
eyelids  puffy.  Acntt!  nttAckit  alwaya  bogiii  in  lb<i  daytime.  Prerant  atluk  in  rljfbl 
«-rI«t  Biid  haii'l.  I«  tlit-  cldmt  Hoti.  Mnteninl  t;niDiI(atberr  b>d  ifunt.  Pnrcota  fn«. 
Hm  t*kvn  "uU  the  pilla  (amiin*  for  piut."  Urinfi,  tTaot>  nf  ii1buiii*-D,  it^vertl  auo- 
luRial  mictiiritioiiii.  TrDattxl  witli  iudiiSc  nnti  )ir»Riidc  of  pntouiiiin,  nnd  *olutinTi  of 
Toratriim  (gr.  x.  a^  f .  3i-).  pointvii  uvor  pfLinful  p&rtA.  Kclicvrti  In  tifudnya  (aixLh  of 
pfttnxyiim].  l^kia  di-iuitiMnating  on  ninth  dAy  ovnr  Intc  «nnt  ot  pAiii.  In  twn  wcrkii 
front  lni|imvDm(!nt.  Bark  and  ims  vcimioii  elvcn  with  ludidi*  of  pntAuium,  «ft«r> 
w&rd«  iodido  of  ir«in.  Tliia  patient  wm  in  tho  iinspital  cighteon  inonthii  [>n:viou*l]r 
with  enlarged  gl&nd*  va  both  niiIcs  of  the  uouk,  and  had  an  aiuck  of  gout.  Tho 
enlari;<^uit:ut  nubiiJi^d  iot  twi.'lvv  niontfati,  aud  tliuii  ri.-tunit.-<l  8ix  muDtbi)  ago  tbn 
glmda  wero  cnLiTgcid  in  thn  groin*.  Thntti  wrak*  ago  tliiwa  in  the  n»ck  and  aKillie 
■welled,  and  tlut  iplenn  wan  found  d>uc:1i  piilarf'pd,  ra-nuurLU^  b)  inchra  long,  by 
tba  aama  Jn  blaadtb.  Iiicreaae  of  ttiMoacyti^  Uinrxi  in  bluodi  cinduT  laiuruicujie.  Six 
month*  Utvr  the  •picoo  in>-jMnrcd  nine  inchva  vertically.  KfiCcnb  attack  of  gnot  in 
both  kntMMi  with  much  clfiiitioo.  Thmo  months  aubsef^nently,  rFoewrcd  attocka  of 
gout  and  muoh  Kplonio  pain.  Left  wtillarv  ^landa  much  anlkrged,  Vrine  i.oio 
rith  tncfl  cf  albtutimt.     [PatJviit  luit  liKht  ot  aft«rwardj,i 


10.— Gout  in  Relation  to  Purpura. 

Purpura  may  be  asgDciateJ  wltb  gotit,  as  in  tlie  rollowlng  caito, 
which  wa.s  under  ray  cnro  some  yeara  apo.  It  afforJe  an  iiliistra- 
tiou  of  hajmorrliagic  teudt'ucy  superveoiDg  m  u  inaa  of  t^troiigly 
developed  gouty  diathesis  uuder  the  iufiaeuce  of  privtitioii. 

A  Ccue  0/  Purpura  Hatmorrfinrjica  in  n  Gouit/  Man. 
Rvportad  bjr  Mr.  Stdney  Davles,  B.A^  M.U. 

FVaderiok  C,  at.  tortr-fuur,  broahmaker,  vaa  admitted  to  St.  Baitbolnmew'a  H<m. 
pitol  on  Lh»  ilitb  of  Aujpiat.  I1«  |>rrunt«d  tlie  appoannoc  of  %  weU-nouriahoil  nan 
at  modcraUf  aize. 

The  palieot  i;avr  the  foUowI>if{  history  : — Hf  hml  enjoyei)  t«tj  ^0"d  h(?alth  up  to 
th«-  la«t  fivp  ycAn.  About  that  time  b<.-  bvciitniu  sutiji.ct  ti>  gout,  of  whicli  he  hiu  haij 
(incc  then,  aevenl  Mtttck*  in  the  fcut,  kncci.  and  left  hnnd  r(Mpt;i:tiv«]ly  -,  Ibu  index, 
midille,  and  little  fingvr  bad  twioc  btwn  tbu  aiAt  of  the  disfiaH,  thu  lii^t  -ijccuniim  bi'in^c 
only  thrM  wauka  ap),  and  tho  palu  In  the  index  and  ll»ls  Qut:«r  nruiaitia  nt  the  pn^ 
K)it  timo. 

0(iDtoiD[)ontn«ou*ly  wiUi  thn  liut  attack  of  gout  [i.r.,  tbrue  wocka  ago)  h»  «raa 
Mrtled  nritb  pain  in  the  neck,  ubicb  was  fullut^ed  at  the  oud  of  a  furtniglit  by  ■ 
aweUinii  in  the  right  pijib-TJur  oarvical  triiin^lr.  Tfaia  awdling  bail  incmaavd  pr<>> 
Krvaaivvly  till  tba  pn-acnt  lima.  Tile  day  before  admlMlon  hu  noticed  that  he  wa» 
curered  aii  .>vcr  the  ixMly  with  [niriinrio  <t[Wt^  but  chitHy  on  the  1^%  Slnea  th« 
morning  ot  the  day  un  whluti  he  wax  a<lmitt4.-d,  be  hu  hail  avvon  epbtKxiii  At  th« 
■ame  time  that  tli«  tumour  diaappcarcd  in  thit  ae«k  bia  toim  bceotue  boarvi-,  and  bad 
nmainod  in  nver  iin«>t.  He  bad  l>«en  unable  to  work  (or  five  w««l»,  and  for  tho  laat 
three  woeka  had  taken  very  little  loud.      He  baJ  been  an  avenge  lirinker.     Th« 
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fBmily  hintory  hmi  l>«'n  one  nf  ^ut  on  tb«  tnntHer'n  ucle,  licnwlf,  hec  f»tlier,  and  two 
•on*  hnving  )>«kiu  affected  with  it. 

On  ftdmUaiiin  thf  ptitimc  hiui  n  luUnw  cimfilrxton  And  a  vcr;  faoane  volo».  Is 
tho  loorar  pint  of  ili«  piMLcrbi  cervical  triangle  oi  th«  rigbt  lido  th«to  wu  ti  firm, 
luttd,  uniuvvthLile  titiii'mr,  nt^i.iut  Uio  eixD  vf  half  an  orangv,  »Qd  nf  n  U^rk  cukitir ;  die 
tiimoiir  wu  well -til!  ill  II?  J,  nnd  tvfaibitciJ  flL]i;(ualii.'n  and  pulmtion  :  it  wan  paiiifuS,  «v-rn 
wh»n  nnt  ha.ri'lled.  Hi*  hvily  wh»  covi-reil  wltli  [mrjiiirlij  ijiut*,  which  wt"i«  mnat 
nuRi'itrmis  nn  the  Ipg;*.  Tim  lung'  atiil  heart  pment^il  ixi  murkcd  ahnrirninliLy.  The 
unnc  WBB  adil,  ami  c»ritalned  a  trace  at  phmpltntRi,  hut  Tin  ftlbuiiipn.  Hii  evening 
t«mperAture  was  102°.  Neither  Ibe  liver  uur  Hpleeu  wao  Tiuud  lo  be  incruiuc^d  in 
«iee. 

Tbe  fnliowing  nota*  will  beat  iniicate  the  prngr<«B  of  the  dluoae  : — 

Augvit  17th. — No  pulsation,  ttnd  Icjix  pain  in  tb«  cvrvical  toiiKinr ;  mcirning  temp. 
99',  evaninn  t(ru[).  100  9°.  TJie  patient  leM  (uveriah.  Did  not  iWp  well.  Tuiij;im 
fairly  clean, 

iStb. — A  few  purpuric  spobi  havn  appourcd  im  thw  tongu*,  thni*  on  th«  biwly  xra 
fading.  Tho  [otirnt  h»«  a  RtKid  deal  uJ  irrilalitin  about  the  larynx,  which  kt-jit  hiiu 
awakt  daring  the  niji;ht,  Paiu  und  tendomp**  oa  pTcnnoiun  at  a  nput  ahiint  two 
inches  l>elaw  thi>  left  davielr.  l'nl»c  intermittrnt,  Teiii|).  9li.ti°  and  99.4*  T«ap«e- 
tlvely.    Uicmnturia ;  g^ums  eponjfy. 

I9tb. — Patient  doca  not  f«l  to  woU  ;  more  foverinh.  S"rcnrK«  at  throat.  Tonnne 
thiokly  coulad  with  brown  fur  t  oojiinj  fruin  unum-  The  tuiiji>ur  ha4  lutiiirnvd  a  duakjr 
greenish  huf.  Urinn  nearly  blauk  with  tliick  »«dinitrnt,  giving  blmid-DTiuticin  ;  cniv> 
t.-iliiti  tine>*ixth  ulbuuicti.  SiHiU  i>n  toga  faintvr.  iPulae  very  feebl«.  Morning 
tomp.  98,8',  evL'uiiig  101.3*. 

lOCh— Ilicinoptyiia.  Tongno  cleaner;  this  piirptirie  *piA  in  ulcrraUng  ;  gumi 
bleeding.  Tutnuar  li-M  tendur,  greeni»h-blue  oolnur.  Nhohoil,  appetite  wurao,  gnat 
tliUitt.  P^in  in  tcnticln*  and  bladdQC,  moru  aovcro  in  tho  latter  Ufore  and  aCtur 
making  water,  Hn^inatnna  incrcnsid.  PuUe  varinlile,  vi-ry  wrak  and  freijuentlj 
intermittent.     Eeart-<nund4  very  feeble.     Morning  trmji.  99-2',  evening  ioa6*. 

3l4t.— Feel*  v«ry  «4-nk,  appctita  intirvaecd,  voict)  clinn'r,  lou  cough.  Temp. 
Uiiiniing  99.6°,  evening  100°, 

aand. — Temp,  uiurtiing  994*.  opening  I0I.8'. 

33rd. — No  ciiugh,  voIcK  imprrivod.  1  Itrmorrhae*  from  gitxat  IfWi.  Tongn*  cipan. 
Sediment  ul  urine  uren  undi-r  the  aiicrnncium  tt>  c^^^L»in  r«ni  bliKid-ctiqjiinclca.  Some 
bluod  from  the  Gn^'i-r  waa  altu  examined  by  tbe  miuruscupL-,  mid  found  to  contain  an 
«xcttM  of  white-bloiKl  e^ila.     Tem|i.  morning  102^  evening  too.!!'. 

24th, ^I'alient  Tery  pnliid  nnd  wenk,  fi'veriih,  and  thiraty.  No  hmmiiptyHti,  and 
li'U  hKcijorrhage  from  the  tn>nia  Thu  &wl-Uld){  in  neck  liaa  bocouie  morv  diffluent 
Hematuria  tia«  dimiiutliod.  and  albumnn  has  disappeared  from  tile  urino.  Teinp. 
uiornini;  102.6°,  ei-euiug  I0I,4~. 

35th. — I'ul*')  11^-  I'BtioTil  thirxty.  and  l.>k>^  fiiiKl  w«ll.  Has  paiu«d  eight  pint* 
of  water  in  twenty-four  huuta.     Temp,  iiioriiin'^  Ioo.<>',  enening  tol.o'. 

»6lh.— PnW  I^,  regular.  Patient  feel"  better.  Touyuc  tiiat*-d,  rather  tremu* 
loiu,  Boweli  oonfinrd  ;  (iatnlcntdisteii^iiMiof  olidi>tj)«n.  Takmro-u]  fuirly  well.  Very 
arucmic.  Haa  juiurd  aF^ven  pint*  of  urinr,  nf  nnLiiral  colour.  A  lew  large  petechia 
(in  tha  abdiimon.    Ttmp.  morning  99'i  evening  100.6'. 

27tli.'~Great  dy^pnom ;  nu  omgh  ;  no  pain  in  ttin  cheat.  Tnn^'uo  cleaner  :  Ik>w«!ii 
open  twicer  Abdomen  ditteiidtKl,  lyiupanitlv.  Vi>mlltni;.  PuUe  iiituinitteat. 
Ki-^piratinns  46.      MorniTu;  ti'inp.  99,6*. 

Tbe  pmtient  died  iu  tb«  ndddle  of  this  day. 

Tivatnimt. — Ati  icr-bag  was.'ipplird  to  the  bluod -turiiotir  in  the  neck,  and  appifannt 
to  rtop  ita  incrvaan  and  cauae  its  n:>iJutioo.  Tiji;  general  treatment  included  the  »•• 
of  frtf'sh  vegetablei,  of  ntiMdln  anfih  aa  er^.'ot.  Ice,  and  other  itypliu,  but  no  Ireat- 
tnent  appeamJ  to  maf^'ally  influence  th«  course  of  tho  dLfleaae. 

A  pint-moriem  exaniitjatiun  wiu  wade,  and  giivv  tbe  following  renilta  : — 
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T}i»re  werAsninltitibcutMicoiiK  liniEiurrlinK'cv  on  thsfnintof  the  l)rit,'h«  and  >1xl«iu«ni, 
llw(iiiirrhii|;m,  abimt  the  niiw  of  l;Hl(<n-cru'nn,  were  fouiiil  on  th^  uniier  »urf»<ie  ot  tlie 
(iurk  mntnr,  t^i  the  right  of  lh»  iijeiliun  lltie  nrar  the  v^rt^x.  Thera  wki  a  patch  of 
(inrk  iitaiiiiti^  on  tha  nntannr  aiirf.-kcn  n[  the  hnnit,  mntl  inmii  iitntt!!  liu-inorrkajit'* 
bcnMtli  the  cuducnnliuui  of  the  left  vuutricl'-.  Tha  lutFHtiuea  were  Uiudt  ilistendcd. 
with  gdJi,  ftTiii  conit«ini-il  grcuiiidh  black,  piilUconun  frecos.  No  spot*  of  hwrnorrJiikgo 
wert>  iHMn  in  thn  itninAch  or  I'ntotint!*,  Sfilrcn  inil  liver  v<'t«  normal.  Thr  jkIvm 
of  botb  kldnejra  wuto  dark);  BtaintnJ,  &.nd  a  Httk-  bloud  oauIJ  be  Hcrap«d  frmn  tbu 
niucoiH  iniitDbraDt?.  Thi?  bladdor  vxhibitod  one  or  two  si>ota  of  L'xtrarasfttvd  hlntd 
DMir  tb«  neck.  Tbi'  wrvjwl  tiitnour  wm  found  Ui  cnntftin  kti  accumulation  of  roddiih 
Baid  nutter,  probably  the  reaiilt  of  kltwrvd  Uoud-extntVMalioii. 

Hffimatlnurla. — In  on©  case  of  paroxysmal  hfematinnrio  in  a 
man  nuder  my  care,  an  attack  of  gout  occurred. 

11.— Gout  In  Relation  to  Hsemophllla. 

A  connretiou  Ijetwem  gout  find  this  variety  of  the  hiL-uifirrliiig'ic 
diathesis  has  Weii  affirmed  by  various  obacrvera  for  sixty  years 
past.  Most  modpru  ivriters  on  tlie  suhject  of  l»omopIiiIia  deny, 
or  attach  little  importance  to,  such  a  connection.  According  to 
Legg,*  true  gout  is  extremely  rare  amongBt  those  who  tlin»  suffer, 
and,  as  he  points  out,  this  is  readily  conceivable  because  of  the 
yonth  of  the  nifijority  of  the  patients. 

The  fact  that  the  joints  may  Buffer  epecifically  in  hffiinophilia 
lias,  no  doubt,  been  ono  reason  for  the  belief  that  thero  is  a  gouty 
element  in  such  cases. 

It  is,  however,  cert-ain  that  history  of  true  gout,  and  phases  of 
incomplete  gout,  may  bo  rnet  with  in  the  ancestors  of  some  of 
these  patients. 

In  analyzing  tho  cases,  seven  in  number,'  reported  by  Logg,  I 
find  tho  following  facts  bearing  on  thi»  point; — Case  I.  The 
matenial  grandmother  was  subject  to  gravel  in  the  kidneys,  and 
had  passed  sevei-al  small  «ttines. — Case  2.  A  brother  of  tlie  patient, 
wt.  twenty-fivo,  is  stated  to  have  had  "chalk-stones  up  the  sides 
of  his  feet."*  The  father  and  his  relations  were  gouty.  One 
paternal  uncle  was  gouty.  Case  5.  Father  had  chalk-stones  in 
the  hands,  and  all  his  family  were  subje^ct  to  guut. 

Ite  disease  is  markedly  hereditary,  being  banded  down  by  tho 
females  to  the  males,  who  are  the  chief  sufferera.  Females  suffer 
rarely,  and  unly  in  mild  degree  from  it,  the  joints  not  being,  as  a 
rule,  tho  seat  of  effusion,  but  only  of  pains.  Menorrhagia  may  bo 
(■h'Q  only  expression  in  a  female  bleeder.     Amongst  determinants 

'  ATresUMon  HnmopliilJa,  1872. 

*  Od«  ia  Pktli.  Sue.  Tram.,  vol.  xixtll. ;  one  ihii.  vol.  xxsvL  i  and  five  Id  hia 
tnnnognpb. 

'  Tophacrmu  ffoat  tomotimeB  wx-an  ewlj  in  life. 
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of  attacks  of  htBrnotrbagB  in  these  cases,  apart  from  trFinmatism 
of  every  degree,  are  exciting  or  Jepreeslng  eniotionB,  eudden  varia- 
tions of  climatic  condition,  and  expasnre  to  cold  and  damp. 

The  attacks  are  preceded  by  eiiplioria,  s»  is  the  case  often  in 
epilepsy  and  goat. 

Articular  attacks  with  effusion  of  blood  into  the  joint  induce, 
or  are  nssociated  with,  pyrexia,  which  may  reach  104°  or  105'. 
Iq  1829  Rioben  (quoted  by  Legg)  described  hmniophilia  es  an 
anomalous  variety  of  gout,  and  asserted  tbut  (i.)  the  tendency  to 
extreme  hicraorrbagea  has  b<^n  of  late  observed  only  in  those 
persons  whose  parents  or  grandparents  have  suffered  from  gout; 
(2.)  in  those  members  of  "  bleeder  "  families  who  have  escaped  the 
tendency  to  haemorrhage,  gouty  paroxysms  may  often  be  observed  ; 
(3.)  in  bleeders  themselves  gouty  paroxysms  are  nearly  always 
seen,  and  sometimes  an  alternation  of  the  joinf.-aflection  with  the 
bleeding ;  (4.)  gout  is  a  dit^ease  which  stands  in  a  very  close 
relation  to  the  blood  and  blood-vessels,  and  ohea  appears  to  be  a 
direct  cause  of  hiumoiThage. 

Legg  disputes  each  of  these  propositions,  bnt  I  cannot  agree 
with  his  Tcasoniug.  I  do  not  regard  it  as  probable  that  all  cases 
of  hfemophilia  can  be  traced  to  ancestral  gouty  influence  alone; 
but  the  occurrence  of  gouty  history,  so  far  as  already  proven, 
appears  to  me  too  important  a  factor  in  the  (etiology  of  the  dis- 
order to  be  quite  disregai-ded.  The  difficulty  of  seunring  trust- 
worthy history  of  troe  gout  ia  any  ancestry  is  nob  slight,  and  is 
especially  great  in  the  case  of  patients  of  hospital  rank,  llieken 
probably  regarded  tho  painful  and  tumid  joints  of  active  hierao- 
pbilia  as  examples  of  gouty  arthritis.  To  dispute  tho  fourth  pro- 
position, aa  does  Legg,  by  affirming  that  in  fifty  cases  of  well- 
marked  goat  he  found  not  more  tliun  three  who  had  suRered 
from  haimorrhoidjj,  and  none  who  had  had  bleedings,  appears  to 
me  unwarmntable,  since  tho  subjects  of  regular  gout  are  seldom 
those  wbo  Buffer  from  its  inconiplote  maiiifestatious,  amongst 
which  are  ha;marrhoids  and  lia.-nu>rrhagic  tendency.  I  should 
not  expect  to  find  a  coalescence  of  regular  gout  with  haemophilia. 
Bleedings  arc  not  frequent  in  truo  gout,  but  are  common  enough 
as  part  of  the  general  gouty  habit,  and  more  markedly  ao  in 
females. 

If  regard  be  had  to  Rome  of  the  loading  features  of  gout  and 
of  hiemophilia,  a  conviction  arises  that  there  is  an  alliance  or  a 
degree  of  relatinnMliip  Wtween  the  two  states.  We  may  set  out 
by  way  of  parallel  the  following  pointa  relating  to  each  dis- 
order : — 


h-*:mophilia. 


GOCT. 
Heredity  rtruuj^Iy  mucketl. 

Frmalr*  tniich  liuu  ><Tri:t<'ii. 

Ft^malcs  leu  lUble  Ui  uvt^ri  (^lut ;  bear 
gMtjr  Mn». 

AtCuka  Budili^o,  par»xj*inftl. 

Anuria  prectMied  by  «ui]lioriii. 

DotormiDnuta  trauiofttic,  cUm&tLCi  psy- 
chical, diptotic 

AoUoediiat  cuiuuUtLv«  plethira, 

Fr*d>I«ction  (or  joiaU.  Arthritic  diiL- 
tbnii. 

Arthritis    leading;    to   d»ge Deration    o{ 

cartiUigc  with  apcelfie  deposits,  anky- 

lusji,  nyaosUxli. 
Chronic  •kii]-dlB«uos  Mioorated. 
UgemorThogto    tendency    in    inociiiipLft« 

gcmt,  aa  mnt  witli   in  d <.■»«' mtanta  «[ 

the  Buuty. 
T«iiduDcjr  to  reourreoce  of  attacka,  arLi- 

culu  and  other. 
AJtemaiion  of    articular    attack*   with 

other  aburtiruUr  nianifaatationa. 

Epilopijr  oocMionaUy  aoaocJated. 


Ili^redlty  ttrongly   marVed,  alio,  gouty 

h»riiiility  not  imidoiii. 
Feitinlc*  much  Iran  ullccted. 
>'auali-a  Icaa  liable,  brar  iionji  who  bl*9d. 

Attaalcd  auddsn.  paroxyemiil 
iMiphuria  preceding  attack. 
l>eioniunauti   truuiuatic,  clitnatic,  p>y- 

«hical 
AQtecodent  camolativa  plethora, 
PredilucLion  for  jninta,  ttin  Isr^nr  mor« 

particii]aclj ;    anmetimen,    ^raa\,    t»e- 

juilLt affei:t</d.   Arthritic  prodiMpniitiiHt, 
.\rthritia  with  degi^ne ration  lit  cartilage, 

tibnfUft  ankylcwia. 

Chronic  ikin-dEwUBa  aMnciutcd. 
Hieiuurrhauio  tendoDcy. 


IVtuiency  to  recurrenca  of  attioka,  arti* 

c:ular  and  nthnr. 
Altcrnatioa   uJ    artloulai  elfuilan  with 

free  bninorrhat^m,  e.g.,  hmmatUTU  or 

epiitaxia. 
Epilpp«y  vcoacionally  awooiatod. 


By  way  of  contrast  we  may  set  out  the  following  points  in 
the  two  disorders  :— 


QODT. 

Occnrrcnc*  ia  middle  life,  i/i  a  rule. 
I<arg«iy  dvpcmdvEit  ou  djetetla  oauiics, 
SmaU'tr  juluta  afTeolud  itiuro  'ifU.'n  ihaa 

largvr,  t.ff.,  great  tfio,  aukte,  knw<, 

Sngera,  elbuir. 
Pyrexia  nioderat«  in  aoiit«  nltacki. 


OccturiMiM  vithin  <ir>t  tiro  yean  of  life 
Not  directly  depuodont on  dirttiti'CoanMa, 
harjfvr  joint*  alftuted  olilvfly,  t.'j..  Vat*, 

ankle,  «lbow,  thuuld«r,  hip  ;  the  digita 

rarely. 
I'yrexia  >ever«  when  joants  iDVOlvod. 


Dr.  Barlow  lioa  rt'latoil  to  ma  a  very  tiotowortljy  case  in  which 
a  youQg  maa  who  hiul  haimophilia  with  o[)Lstaxis,  hsciimturia, 
and  efTiuioiis  into  tho  joints,  became  the  subject  of  uratic  tophi  ou 
tlio  ears. 

In  view  of  the  predominant  feataros  of  hipmophilta,  it  ia,  I 
boliere,  hardly  |>Of»ible  to  resist  the  conviction  tlmt  there  is  a 
relationsiiip  l>L-tweeii  this  disurtler  ard  gout,  as  understood  in  ita 
widest  sense.  We  are  certain  of  gouty  ancestry  in  a  goodly  pro- 
portion of  the  cases.  A  marked  chitracteriatic  of  Kivniophilia  is 
the  tendency'  to  recurrence.  It  would,  thus,  appear  that  the  dis- 
order is  allied  to  ceitain  ret^nrrent  illnesses  which  grow  up  from 
time  to  time  till  by  accumtilation  they  become  manifest.     Whore 
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the  bleeding  tenJeocy  is  very  laarked,  no  measure  of  precautioa 
avails  to  avert  attacks.  This  is  so  witU  gout.  A  safe  equilibrium 
is  thea  only  raaiutaiaed  witU  difficalty,  aad  very  sliylit  provoca- 
tions suffice  to  deteruiiue  oatbursts  in  various  forms.  I  regard 
severe  bajmopliilia  as  a  gradually  cumulative  plethora,  which  must 
perforce  discharge  itself. 

I  therefore  ogreo  with  Uutchinsoa  that  a  possible  explana- 
tion of  this  peculiar  malady  is  to  be  found  in  peculiarities  of 
vascular  structure,  dcvelujwd  originally  by  gout,  which  have  be- 
come modified  and  specialized  by  tranamissions  through  many 
generationa.  If  this  be  the  case,  it  la  iiitielligible  that,  in  the 
Buhjecta  of  this  new  evoliitioiiiiry  disorder,  we  do  not  often  6nd 
symptoms  of  overt  gout.  We  must  have  regard  to  the  type 
presented,  and  in  this  line  of  investigation  we  coma  to  see  a  like- 
ness in  liabit,  and  a  predilection  for  tiFsne  which  recalls  some  of 
the  recognized  manifestations  of  the  gouty  diathesis.  It  is  far 
from  uncommon  to  me^'t  with  ha?morrbagic  histories  in  the  descen- 
danta  of  the  gouty,  epistasis  and  menorrhngia  in  severe  degrees 
l>eing  perhaps  most  frerpiently  noted,  while  intracranial  and 
retinal  h:f.morrhago  are  leas  bo. 

Casea  of  s[ii)radic  hajmorrhagic  tendency  I  regard,  with  Hutch- 
inson, na  distinctly  and  closely  allied  to  the  graver  form  of  true 
haimophiiia,'  A  stndy  of  sporadic  cases  of  any  disease  is  often 
strongly  auggostive,  and  helpful  to  a  better  comprehension  of  ita 
aetiology. 

It  would  now-vlAys  be  little  more  than  pedantry  to  deny  the 
relationship  of  certain  morbid  states  to  the  gouty  bnbit,  in  ita 
widest  aspect,  becanse  one  cannot  place  one's  finger  on  a  t^phns, 
or  demonstrftto  sodium  urato  in  the  blood  of  the  affected  indi- 
vidual. This  is  assuredly  not  the  solitary  touch-stone  for  all 
ailments  owing  dependence  on  an  original  gouty  state.  As  I 
have  already  bad  occasion  to  remark,  there  are  many  pertrnrba- 
tions  in  gmit  beyond  those  of  uric  acid,  and  many  associated 
profound  tissue-changes.  It  is  not  hard  to  conceive  that  some 
only  of  these  variously  impressed  textural  characters  may  bo 
transmitted,  and  passed  on,  too,  with  variations,  so  that  new 
erolutionary  phases  of  disea&e  come  to  be  manifested  in  the 
remote  descemlanta  of  those  goulily  disposed. 

As  with  gout,  w  with  htemophitia,  the  nervous  system  is 
markedly  involved;  thus,  the  determination  to  the  joints  and  tlie 
occasional  paro3:ysmal  features  of  the  disorder  atfurd,  amongst 
other  syuiptome,  indications  of  its  specific  iutluencu. 

'  PeHiijjrw!  of  DUriui*,  p.  15. 
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Instances  are  Tiofc  wantinc;  in  which  associated  inatnbilitv 
©r  the  nervous  sjstem  iu  hujmophilia  has  been  declared  by 
epilepsy. 


12.— Selation  between  Gout  and  Traumatism. 

I  have  already  stated  that  gout  may  siipei-vene  in  paroxj'smal 
form  in  tlioso  guutily  predisposed,  as  a  result  of  shocks  aud  ioju- 
piea.  Many  instances  are  on  record.  Thus,  a  fall  from  a  horse 
may  determiuo  au  attack,  Sprains  of  joints  may  evoke  gout  in 
them.  The  shock,  mental  and  bodily,  of  oven  minor  sur^n'cnl  opera- 
tions may  be  provocative  ;  thus,  renjoval  of  tumours,  of  a  tooth, 
ligatnro  of  piles,  o]>eration  for  cataract,  and  so  trifliug  an  irritant, 
according  to  Heberdon,  as  a  gnat-bite.^  Vaccination  has  been 
known  to  induce  a  paroxysm  in  a  nmn  aged  fifty.  Pojret  haa 
known  a  patient  suffer  a  sharp  attack  after  each  of  thre^e  opera- 
tions which  lie  had  undergone.  Operating  surgeons,  certainly  in 
London,  are  familinr  with  such  casoa.  The  great  toe-joint,  being 
irnich  exposed,  is  often  tho  site  of  gout  from  injuriL-a  almost 
imnotic'C-d  at  the  time  ofinflictioUj  aud  if  the  attat^k  \}o  a  priujary 
one,  it  is  often  attributiid  to  ths  injury  alone.  Tight  boota  may 
be  the  eauan.  Thu  part  injured  may  nf>t  be  the  site  of  the  attack, 
the  gouty  process  fixing  on  some  other — by  preference  a  joint. 
Parts  much  used  are  especially  liable  to  attack,  as  the  ball  of  the 
thumb,  wrist,  knees  and  feet  of  riders,  and  the  soles  In  paintera 
and  those  working  on  ladders. 

Parts  once  injured  may  long  afterwards  become  the  elective 
Beat  of  gnat.  Phlebitis  may  occur  in  the  sflphenous  vein  and  tribn- 
taries  of  the  external  popliteal  vein  from  friction  of  stirrup-leathers, 
and  renewed  attacks  may  be  experienced  in  the  same  veins  at  later 
periods  without  fresh  provocation. 

"  Nothing,"  remarks  Sir  James  Pftget,  "  c.in  show  better  than 
goat  sometimes  does  how  exactly  health  is,  in  some  persons,  just 
maintained ;  how  nearly  balanced  in  them  are  health  and  disease, 
comfort  and  misery.  A  person  on  whom  I  could  rely  asaored  me 
that  within  five  minutes  after  breaking  his  forearm,  while  ho  waa 
in  what  he  thought  good  health,  be  had  an  attack  of  gout  in  hid 
band."' 

Severe  hscmorrkagef),  aa  haimatemesis  or  epistaxia  (trauma- 
ttsmes  internes),  tiometimes  lead  by  the  sbock  which  they  occasion 

'  ^'IiJ«B)  <iuo(]iM  [tiUrdum  Brenit,  iiU  mfinbrum  nb  arlUritidi:  jiim  coaT»liwc«nii 
letu  tUquo,  >ut  difiortiuuu,  aut  i-tiiim  oulicia  [lunctioEie^  Ibmuui  taBrH."—l>t  ^rthrititU. 
*  Clio.  L«ct.  Mid  ]£)Wf«,  p.  351. 
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to  paroTysnifil  j^outy  nttftcks,  A  Mow  on  a 
person  has  lieen  fbllowec]  by  the  formation  there  of  tophus.  Tight 
boots  have  been  hlamecl  for  determining  gout  tn  the  great-toea 
of  our  immediate  ancestors,  but  podagra  existed  classically  when 
gandals  were  worn. 

It  is  noteworthy  that  the  same  kind  of  viilnerahility  is  met 
with  in  some  persons  of  rheumatic  predisposition.  Monarthritis 
may  follow  injury  tn  a  joint,  and  determine,  reHexIy  or  otherwise, 
the  spread  of  multiple  rheumatic  arthritis,  illustrating  the  common 
Iwisal  artbritic  diathesis  in  both  cases. 

It  thus  appears  that  gontUy-disposed  persons  are  often  very 
vulnerable  in  their  t^itnres,'  and  this  peculiar  sensitiveness  exists 
us  a  part  of  the  speciBc  nature  of  the  malady  when  once  eata- 
blisheU  ia  the  system.  The  original  injury  would  appear  to 
tower  the  tissue- vitality,  and  reader  it  a  specially  susceptible 
partj  a  loats  in  itioris  resistentuc. 

Such  trophic  change  ia  also  well-known  to  be  one  of  the  de- 
termining factors  in  the  locaUzation  of  new  growths,  and,  ia 
particular,  of  malignant  tumours. 

It  cannot  be  doubted  that  any  pi-evailing  habit  of  body  exerts 
an  tnlluenoe  on  the  repair  of  injuries  and  woimds  iu  the  iudivi- 
dual  affected.  Heuce,  traumatic  conditions  are  apt  to  be  modified 
in  the  subjucta  of  gout.  Injuries  to  joints  are  thus  rucovered 
from  tardily. 

According  to  Paget,  when,  ia  a  patient  of  middle  or  later  age, 
an  injured  joint  does  not  recover  in  due  tinio,  gout  may  be  sns- 
pected.  The  ropai-ativo  process  in  a  wound  or  bony  fracture  may 
be  temporarily  arrested  by  un  attack  of  gout  in  the  part ;  on  its 
subsidence,  hi'aling  may  prutreed  quite  favourably. 

The  influence  of  gouty  cachexia  on  traumatism  is  that  which 
pertains  to  any  cachectic  state.  Tho  prewence  of  aniomia  or 
glychieniia,  cirrbosed  and  inadequate  kidneys,  tbickeucd  arteries, 
and  the  low  vital  power  thus  entailed,  will  auflice  to  explain  the 
facts  that  woundfi  in  such  subjects  oftt^n  heal  slowly,  perhaps 
bleed  unduly,  or  are  prone  to  low  Bcptical  or  erysipelatous  inflam- 
mations. 

The  susceptibility  of  the  skin  to  cort«iu  irritants,  as  arnica  and 
iodine,  has  lioen  specially  noted  in  peraonH  of  goaty  disposition, 
and  must  be  considered  in  relation  to  treatment  by  such  appli- 
cations. 

The  inflaence  of  shock,  either  mental  or  bodily,  in  precipitating 

*  "  PerMM  thus  Gombuiilible  mte  not  rue.    Yon  iii&f  liken  tbem  to  luoifer  matchM ; 
fout  esplodn  Id  tbom  whrccvcr  thry  an  roughly  huidlod." — fianet. 
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a  paroxTtmal  attack  of  gout,  illustrates  as  well  the  unstable 
ueorotic  elemeot  present  in  gouty  persons  as  the  tissue-pecu- 
liarity. No  mere  humoral  conception  of  the  disorder  suffices  to 
explain  eorae  of  its  most  marked  features.  The  effects  of  injury 
or  of  opertitiou  tell  both  locally  oa  the  part  and  centrally  on  the 
nervous  Bystein,  and  the  esplosive  result  may  be  manifested  either 
in  the  damaged  texture,  or  at  some  distant  part  which  may,  or 
may  uotj  h&  refiexly  related. 

13.— Gout  and  Osteitis  Deformans. 

The  peculiar  disease  of  the  bony  skeleton  to  which  the  term 
"osteitis  deformans"  was  applied  by  Paget  has  been  met  with  in, 
perha]:i8,  the  majority  of  instances  in  persons  of  gouty  habit  or 
inheritance,  Paget  declares  that  this  disease  "  has  appeared  in 
no  usual  relation,  whether  by  inheritance  or  coincidence,  with  any 
other  disease  except  gout."' 

By  the  kindness  of  Dr.  IJarlow,  I  am  enabled  to  append  the 
notes  relating  to  a  caao  of  oiiteitiH  deformaQS  in  which  gt>uty 
symptoint)  and  uratic  deposits  occurred, 

Kcv.  Mr.  X.,  t^nd  sixty.  Fint  aeoti  by  ma  Augtist  ii,  1S85.  Care  biitftr;  of 
niKtvmiU  ^'raitdfuthcr  liavii^  had  {;uut.  Putient  liimu;!!  liiu)  liiul  •evvral  Mttuslu  of 
mon&rticuJat  ^ut  (big-too).  Oct«  p&ina  in  knciu  ami  futt  if  he  vtnWtt  much,  bat  hu 
fell  ne«cuity  of  cxcrciso,  and  f<^r  svvvra]  monthi  hiu  ridcicn  a  triovclo  with  odvantJk^ 
to  (•(•nera.l  lienltb.  Twrci  iiiuuiliR  befor«  I  autr  liiiii  Iiail  xilTorvd  ftvui  ■u-iiii.*  »bnr[) 
pajut  on  )»ft  vide  of  cEiPRt,  with  niii/tt  hrvatli.  K«<liifvo<l  by  ]t«clieii,  And  able  to  btt 
nbnnt  in  (ini>  wcctc.  Conttiltod  tae  now  oa  account  uf  broatb  being  abort,  and  *  Little 
nkiij-t'ruptioD. 

Condititm,  Awjust  11,  1885. — Rather  squarv-ut,  well-built  man.  Fair  ptn^ral 
iLiiUitiua.  Iji'tl  int'tiitiLrau-}»btt]ftn|{«a]  Juliil  »  IICLl«  tliiokcn'.'il ;  nri  t^ndumoR^  now. 
Both  legK,  natflitin  di^fomuvn*  ;  right  prf-tttatM  general  bnnring  outvarda,  anil  tibia 
»  Blight);  but  dofinitcly  thiolirnod,  No  tcndcrno*,  and  no  wjiArate  ntide.  The 
bmrini;  and  thickming  <|nitc  diRcnint  From  uld  rlekot*.  Thw  left  li-|;  alRo  bnweil  ont 
tlightl;,  but  no  da&iubEg  thiokraing.  Ikiavenda  not  vbtlnuslj  dtarcd  ;  jciot  aiov«- 
mmta  trf ». 

No  utlior  DMroH«  ibbnuraiAlitj). 

Slight  flhronlo  ecxeuut  an  both  lega,  and  a  little  DV«r  sacracn. 

Lungii — a  littl'O  vrbecainif  at  baaem 

Hrart-voundo  nattintl,     VmUq  not  hard.     Brachial  Art«ry  nnt  tortnou*. 

Tongu«  nckriy  cleaii.     Falao  tuetli. 

Ni>  ttyphi. 

Urint  btgli-ci.']<iunrd.     Xu  mlbumen  ;  uo  tut^ar. 

1  nw  bitn  noxt  i>n  March  30^  lSfl6.  There  waa  llinn  a  virry  littU  piif&n«M  nndrr 
tit*  ay*».  lie  was  cnin plaining  again  Cif  hi*  bnxichitia,  thtragh  tbeni  wa>  lutljr  a  little 
f  boDchiM  ta  ba  h^anL 

'  Med.-Chir.  Train.,  vo\.  Ixr.  p.  235,  1S81. 

Vitlt  vol.  Ix.  p.  37,  1877,  fur  original  aocouiit  uf  tb«  diicate.  Cmu  an  r«Uted  In 
hnth  contniunicatiim*. 
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K«xt  DC't«  i>  Ml  Marcti  7,  1887.  He  wait  tttcii  juit  rrunvoriiLu  (ruiu  a  hul  uttack 
'i(  Kout,  fti-iDi  which  hu  hnii  ■iifTniod  fur  (ine  month.  Buth  font  hud  broJi  nlTicctnit  aiiil 
>omu  of  tile  liii)|[irr-jciiDtJi.  There  wad  a  litllc  (r.vlrmft  of  the  dorauia  of  L'licfa  fttat  Btill 
pnaeDt,  thmL^^h  no  het,t  or  redueas.  The  bruucliitis  anil  «czt:iii&  lia*!  goav.  Hii  puUo 
wu  A  littla  iuCormittcnt.    Uriue  clear,  dark-tfi>l<jui«il,  (ri*u  fcuni  albuincu,    N<>  tupliL 

Next  nutf,  April  5,  l$8S,  Cnm^ilMim  of  itrita-Linii,  nupucislly  below  the  icmtiiiii 
nuil  in  the  [iT^rim^utu.     Tliuni  is  k  vcrjr  little  ccMinft  theta. 

Tnngiie  olfun. 

Urine  dftrk-ci^lou red.     Kuileptuit :  no  Kltium-irii ;  sp.  gr,  I.oij, 

N'>w  Kn  uiiiluubtvii  Icplitis  un  edge  o[  toft  hclii,  luiil  ('jneiy)  oiinnu>noing  maall 
tophi  on  the  ciEge  of  right  ]«vtuT  cyc-lid. 

Mjr  intproJMian  U  thut  the  buwiittf  ul  tli«  \egt  u  elii^htly  mure  mBrkeil  tbnn  whc-n 
Hi)  lint  pr«Mntfid  himcelf,  but  the  timti-cundiii'in  i«  attvndi-d  with  rcry  littlu  diicoai- 
iatt.    He  OBiti  W4illc  Caiily  oo  tlie  )ov»l,     Ouiwrol  nutiltioo  maiutmiut^iJ. 


14.— The  Influence  of  the  Gouty  Habit  on  Specific  Febrile 
and  Acute  Diseases. 

There  is  little  knowledge  respecting  the  modification  of  specific 
febrile  states  or  of  acute  diseases  by  gouty  influence.  In  the 
young  this  habit  is  seldom  (leWctible,  or  but  rarely  presents 
BUggestiouB  of  its  preaenco.  Hence,  it  is  not  possible  to  gaia 
trostworthy  eviileoce  of  any  peculiarities  attachiug-  to  the  offspring 
of  the  goaty  while  the  subjects  of  the  exanthemata  or  of  acute 
diEease. 

My  own  experieoco  fully  accords  with  that  of  Murchison,  who 
taught  that  persons  of  the  "  lithic  acid  dyscrasio,"  or  Uthicniic 
subjects,  are  more  than  others  prone  to  ordinary  febrile  colds, 
and  to  unusually  severe  local  iiitUnimatioiie.  The  ^outy  habit 
predisposes  to  local  inflatutnations  cithur  by  iuheritod  tissue- 
peculiarities,  or  because  of  tho  altored  blood-condition  which  may 
eupervene  from  time  to  time. 

Diphtheria. — Without  doubt,  such  tolerance  as  is  exhibited  by 
the  gouty  in  later  life  uiidor  the  ordeal  of  acute  diwase  will 
depend  larg-nly  upou  tho  striiclural  condition:  and  riiiiclLunal  ade- 
quacy of  the  kidneys.  In  this  connection  the  following  case  of 
diphtheria,  recorded  by  Pye-Siriith,  is  of  interest.  It  waa  that 
of  a  man,  aged  forty-fivo,  who  diud  of  urifiriic  eclampsia  and  coma, 
and  whose  kidneys  togothcr  weighed  only  five  ounces.  While  in 
Guy's  Hospital  ho  waa  attacked  with  dipbtbfiria,  and  recovered, 
though  he  was  before  sufTcriug  from  gout  und  albuminuria. 

Typhus  Fever. — In  respect  of  typluis  fever,  the  gouty  habit  is, 
according  to  Murchison,  a  very  serious  complication.  He  never 
knev  a  gouty  person  attacked  with  typliua  recover.  The  risk  is 
that  of  unsound  kidneys,  which  always  prevent  recovery  from  this 
disease,  and  the  fact  is  perhaps  to  be  taken  along  with  that  relat- 
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iDg'  f^  the  age  at  whicli  typhus  kills,  since  persons  over  fifty  years 
almOBt  always^  die  bom  it. 

Pneumonia. — Wlieu  puoumonia  occurs  in  the  gouty,  it  is  nofc 
seldom  iti^uLf  u  gouty  manirestatiuu,  and  is  uot  so  fatul  as  might 
be  expected.  It:6  <JUEet  and  its  disapi>earaiicc  may  ha  nomowliat 
suddtin,  and  it  may  sometimes  be  plainly  relievod  by  other  gouty 
mantfeBtiittoos.  The  condition  of  the  kidneys  and  other  textures — 
DO  less  thaji  the  age  of  tlio  patieut — detonniiiOH  the  gravity  in  each 
case. .  If  there  be  already  preaent  omphyeema  with  chronic  bron- 
chitis in  a  gouty  person  attjicked  with  pnoumonia,  the  prognosis 
is  rendered  as  grave  as  possible.  Einphyaeraatoiis  lungs  are  com- 
monly intolerant  of  the  streas  of  acute  lobar  inHainmation.  An 
"arthritic"  pneumonia  is,  however,  less  likely  to  be  fatal  than 
other  forms. 

Erysipelas. — Proiit  believed  that  erysipelas  was  nnfaronrably 
influenced  by  the  gouty  habit.  >Ie  refers,  however,  to  cases  of 
gouty  glycosuria  occurring  in  middle  life,  where  there  is  probably 
an  enfeebled  state  of  boiiy.  Dr.  Gregory,  of  Edinbnrgh,  observed, 
and  I  have  noted  the  same,  that  the  daughters  of  gouty  men  were 
particularly  liable  to  attacks  of  erysipelas.'  Sciidamore  *  also  noted 
this,  and  remarked  that  erysipelas  appeared  to  represent,  or  come 
instead  of,  the  expected  fit,  Dr.  Copland*  mentioned  amongst 
predisposing  causes  the  gouty  diathesis.  In  the  case  of  erysipelas, 
as  in  that  of  typhus  fever,  the  gravity  in  any  gouty  patient  is 
almost  certainly  iu  relation  to  the  general  state  of  notritiou  and 
the  adequacy  of  the  kidneys.  In  low  states  i>f  liealth  the  poison 
of  erysipelas  is  certain  to  work  iu  malignant  fashion,  and  it  is 
under  such  conditions  that  spontsneons  gangrene  sometimes  occurs 
in  the  subjects  of  gouty  cachexia  with  bad  arteries,  even  when 
glycosuria  is  not  a  dominant  feature. 

It  mnst  be  e.^ceedingly  rare  for  paroxysmal  goat  to  occur  at 
the  same  time  with  acute  diH«ai<es.  An  the  exanthemata  are  met 
with  chiefly  iu  the  earlier  decades  of  life,  it  is  very  unlikely  that 
such  a  combination  or  coincidence  should  arise. 

A  touch-stone,  as  it  were,  for  arthritic  and  other  habits  of 
body  is  sometimes  forthcoming  in  the  sequelte  of  fevers  and  various 
acut«  illnes.ses.  Thus,  after  enteric  fever  there  may  be  subacute 
arthritis,  also  venous  thromboi^is.  In  Ffuch  cases  I  have  some- 
times  ascertained  arthritic  heritage  or  proclivity. 

'  Sir  Rvbort  Chrirtlion  lofonncd  me  at  thii. 
*  Ojn  eit.,  p.  531.  "  I>irt.  <rf  UediolDv. 


15.— Influence  of  Gouty  Habit  on  Painful  Affections. 

It  is  certaiu  tbut  gimt  olbjn  aggravtttEJH  tlio  ptiiniblnesa  «jt' 
pjiinful  proces^sea.  U  iimy  allix  a  |Hiruxyaiii!il  cliaractef  to  thein. 
The  gouty  huvo  cuininonly  undue  sensitive net^g,  and  BuSer  more 
iKan  otliers  froTn  onJiuary  suurces  uf  pain, 

Outi  uf  the  leading  ideas  about  gout  auywhere  is  its  painfulness. 
Were  gont  nothing  more  than  a  mere  inflammatory  process,  or 
fjoutiness  but  discomfort  without  paiu,  it  would  disturb  its  victims 
far  less  than  is  usually  the  case.  But,  in  trutb,  most  of  the  mani- 
festatjona  of  gout  are  painful,  and  sotno  exceedingly  so.  'I*his  is 
part  of  its  epeciHc  cliaracter.  A  joint  acutely  involved  by  rheu- 
matism is  commonly  but  little  painful  unless  it  be  moved  or 
handled.  A  gouty  arthritis  is  exquisitely  painftil  when  absolutely 
lit  rest.  Those  who  have  suffered  both  from  rheumatism  and  gout, 
or  who  in  the  course  of  a  single  illness  have  attacks  of  each  (in  a 
truly  commingled  case),  can  clearly  distinguish  the  respectivft 
pains  of  each.  A  notable  instance  of  this  kind  was  onco  under 
my  caro,  nud  the  man  could  tell  at  any  time  whether  he  was  more 
gouty  or  more  rheumatic. 

The  pain  in  gout  is  disproportionate  to  tlie  apparent  degree 
of  arthritis.  This  fact,  I  couceive,  t«udi5  to  show  that  there  is 
a  special  nervous  erethiisui  in  the  gouty.  They  all  bear  pun. 
badly.  Reapouse  to  every  source  of  irritation  is  heightened, 
not,  I  believe,  by  the  mauifestatious  of  the  diseasf,  but  by  the 
essential  nature  of  the  malady.  Such  penjons  as  are  gouty  would 
Dot  be  so  if  they  did  uot  possesii,  as  part  q(  their  innate  uervouif 
disposition,  a  »p«cIuUy  iutonsilicd  BusceptibLlity,  aud  a  t^udencj' 
to  explosive  neurotic  manifestatious. 

I*aget  tells  of  a  pywmial  abscess  which  was  very  painful  in  a 
gouty  man,  and  he  believes  that  some  cases  of  cancer  are  rendered 
specially  painful  by  iullammutious  iu  goutijy  disposed  persons. 

Great  painfulness  attaches  to  even  simple  disturbances  in  the 
■  gouty.  Nut  to  mention  hero  the  agonising  neuralgiw  due  to 
gout,  it  may  sufljca  to  recall  the  special  sensory  disturbances 
attaching  to  the  skin -diseases  dependent  on  this  habit,  the  pains 
of  indolent  furuncles,  those  deep-seated  pains  in  the  heel,  sole, 
coccyx,  muscles,  tongue,  teeth,  and  ensiform  cartilage,  and  the 
incoercible  cramps  of  the  calves  met  with  in  the  gouty.  All 
these  may  be  unduly  severe,  and  some  of  them  agonising.' 

I  PiofoMor  Cftll.of  PhHb,  hM  T«oaH*il  th*  cm*  of  ft  goii^  pfttlmtt  who  nnnr  Iwd  a 
[Miln  snjwhpra,  hownvvr  tniuivut,  withaut  a  tiiphus  itnmcdimb'lj'  fonnirkg  tbwi*. 
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PYEMIC  ARTHRITIS  AND  OOUT. 


16.— Pysemlc  Arthritis  and  Gout. 

Pyjemin  may,  sometimes,  supervene  in  gouty  as  in  other  per- 
sons, and  the  attendant  plienoraena  mny  prove  puzzling.  It  Is 
easy  to  bo  w{ae  after  the  event,  but  in  some  ctkspfl  pyirmia  may 
arl&e  insidionsly  from  a  very  small  and  latent  pnrulent  focus,  and 
set  np  articular  intlamniations,  which  it  is  only  too  easy  to  consider 
as*  "  rheumatic  "  or  "gouty  "  in  the  Bnhjects  of  arthritic  proclivity. 
There  may  be  severe  pyrexia,  which,  is  greater  than  obtains  in 
any  form  of  true  goat,  but  there  may  also  be  absence  of  any 
characteristic  rigors,  and  of  high  flights  of  temperature.  The 
diaguouis  is  oot  difficult  if  the  latter  feliould  occur. 

Cystltig  and  suppurative  foci  may  arise  insidiously  in  the  sub- 
ject* of  chronic  gout,  and  with  some  frequency  in  cases  of  chronic 
glycosuria  with  cachexia. 

At  the  autopsy  iu  such  cases  may  sometimes  be  fouud,  together 
with  the  presence  of  pus  iu  the  arttculatioas,  kidneys,  &c.,  old 
changes  iu  joiutd  due  to  gout,  to  wit,  erosion  of  ctvrlilages  and 
encruatatiou  of  uraten  with  ostitis.  Th«re  is  comuionly  little  to 
be  done  to  save  the  patient  in  these  malign  cases,  but  it  is  at 
least  proper  that  a  correct  diagnosis  should  l>d  made  durliiif  life. 


The  subjects  discussed  in  this  chapter  respecting  the  influence 
of  gout  on  various  coustitutions  and  diathetic  states  have  attracted 
much  attotition  at  the  handa  of  French  physicians,  and  they  have, 
accordingly,  sought  to  classify  gout  under  several  varieties  or  types. 
Thes*  have  not  been  commonly  accepted  by  British  authorities,  at 
all  *Tent«  in  modern  times,  with  the  exception,  perhaps,  of  tAycock. 

I  have  hesitated  to  adopt  this  teaching  of  the  French  school, 
and  preferred  to  treat  the  subject,  a  confessedly  difficult  one,  with 
less  defiuition  and  dogmatism. 

The  clasKilication  of  Durand-Fardel  relates  to  gont  as  afTecting 
those  of  sanguine,  biUous,  nervous,  and  lymphatic  constitution. 
Lecorch"^  describes  live  types  founded  on  the  predominant  localiza- 
tion of  the  disorder,  viz.,  articular,  nephritic,  muscular,  neuropathic, 
and  gastro- hepatic.  These  varieties  have  alrirady  been  cousider«d 
with  respect  to  tlie  several  tissues  and  organs  as  afl'-scted  by  gout. 

For  clinical  purposes  it  may  be  necessary  to  have  regard  to  the 
predominant  features  in  any  given  case  of  the  disorder,  but  in  all 
there  is  a  basic  unity  of  type.  The  importjiut  point  is  to  recog- 
nise correctly  the  truly  gouty  element  in  any  caisu. 

In  practice  it  la  not  always  possible  to  £t  the  cases  to  tba 
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particular  types,  and,  incleed,  several  of  these  may  be  present  in  a 
single  JQidividiifil. 

The  possibility  of  new  phases  of  gout,  as  of  other  diseases, 
arising  in  the  ccmree  of  time  innst  be  borne  in  mind.  By  varia- 
tion in  transiaission,  by  cjaloscence  with  other  states,  and  by 
altered  modes  of  life  and  diet,  it  is  at  least  conceivable  that 
evolutionary  changes  may  occur  whereby  some  of  the  featuren  of 
this  di&eaae,  hitherto  regarded  as  classical,  may  bo  less  clearly 
marked,  or  even  disappear,  and  thus  new  forms  of  gouty  mani- 
festatdon  may  come  before  future  obBer\"ers.  Sir  James  Paget 
has  directed  attention,  to  Ibis  large  question,  and  in  reeipect  of 
gout  has  iustanced  the  occurrence  of  phlebitis  aa  a  possible  oat- 
como  of  variation  in  transmission. 

There  may  possibly  be  another  such  example  in  the  case  of 
subcutaneous  nodules,  which  certainly  were  ibrinerty  unrecogaized^ 
and  appear  to  he  new  manifestations  of  the  arthritic  diathesis. 

In  considering  the  varied  possible  coinmingliDgs  of  gout,  it  must 
also  be  borne  in  mind  that  this  disorder  may  develop  in  persons 
owning  arthritic  heredity  in  very  varying  degree,  or  may  grow 
up  anew  in  persoDK  of  other  diathetic  habits.  Hence,  we  tiud  all 
varieties  of  goutiness  in  perBonH  who  present  no  obvious  physiog- 
nomical traits  of  the  disorder,  ae  in  purely  nervous  or  spare  sub- 
jects whose  constitntion  is  frail.  Amongst  these  are  examples  of 
"poor,"  and  many  of  '*  incomplete"  gout,  the  latter  including 
cases  of  visceral,  and  of  what  has  been  badly  termed  (as  I  think) 
"nervous  gout."  The  disoi-der  is  perhaps  only  slightly  iodicatetl 
in  some  member  of  a  gouty  family,  perhaps  a  female,  while  in  a 
more  robnst  brother  it  appears  in  more  overt  and  vigorous  form. 

In  these  irregular  or  incomplete  cases  we  have  an  implantation, 
or  grafting,  of  the  gouty  on  other  diathetic  habits.  For  the  pur- 
pose of  snccesaful  treatment  of  the  various  troubles  thus  arising 
it  JB  important  to  recognize  this  coalescence. 

IlnMin^^  vfrj  ^trtinfly,  a*  I  <in,  th#  vtPWN  fttrcadjr  rx[irosiir<l  in  tlii*  and  the  prvetd- 
tn^  chafiUtu  rexpcdinig  the  wide  rclatlunnhlp  ivnd  niuhilom  phum  nf  piut,  I  mtirt 
hen  gipnis  my  c<iniplrt«  duHtit  rnnn  the  following  puiagu.  which  vccun  in  tb« 
Mcvnd  edition  (i$SiS\  cf  Faui:'^'*  "  Priuciplui  and  Procltoe  ot  Mvdicino."  e<Utcd  bj 
my  «*t«ein«d  and  v«ry  atil«  friend.  Dr.  I'jv-Sniith  :— 

"For  scmia  rraujti  it  hu  becuciic  coDimun  to  turribn  bninchltja,  dffp«pKi>,  gat- 
tnJyia,  iritis,  gravel,  uvsULin,  anil  urvtbrilJii,  (ylilebitU,  «i:x«niB,  and  even  pini-Luia,  to 
a  gouljr  diathrai*.  But  the  cvidirnon  t*  very  tili(;bt,  and  thn  '  gviut '  to  wliich  ■ucli 
evidence  a«  there  i»  ap|ilir«  m  thr^  diHtillatinn  »(  miirbid  humntin  whiob  bcJong  to  a 
hjgattr  [lathdlo^,  nut  deposit  e>t  unite  iit  xida  in  the  tIaauM." 

I  venture  to  bopa  that,  in  rcvpitcC  of  gout,  the  path"li>^'y  of  the  falnre^  u  alticidatwl 
by  that  which  niuat  oapvcially  ovnocma  at  aa  practical  |>hv«(ciaua — the  cliiiiioal  aide 
(il  it— will  help  V>  eolargo  our  concvptinn*  of  the  dl'^ane  aa  a  "hole,  and  to  brinf 
ll1ti>  cloaer  CJrrvIation  Lbo  many  and  varied  aapi.-cta  of  it 
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GOUT  IN  BBLATION  TO  VARIOUS  NEUROSES. 


The  occurrence  of  gouty  habit  in  tbo  ancestors  of  persons  exhibit- 
ing many  nourotic  disorders  hns  not  escaped  the  attention  of  the 
careful  clinical  obsen'er.  The  same  cannot  be  affirmed  with  respect 
to  the  scrofuLous  habit.  It  is  of  high  importance  to  recognize  the 
fact  of  special  predisposition  on  the  part  of  gouty  inheritors  to 
instability  of  the  uervoua  system. 

To  the  varied  manifestations  of  the  neuroses,  and  of  their  pecu- 
liar tendency  to  alternate  in  successive  generations,  I  have  already 
referred.  Thus,  we  ra&et  occasionally  with  forms  of  insanity,  with 
epilepsy,  asthma,  angina  pectoris,  and  cardiac  neuroses  (vascular), 
headache,  heuiicrania,  neuralgia,  vertigo,  and  the  wholo  cloaa  of 
disorders  iitclnded  under  the  terms  hypochoadriaais  and  hysteria 
(nouromimesift).  It  ia  certain  that  in  the  families  of  many 
subjects  of  these  disorders  a  distinct  history  of  antecedent  arthritic 
conditions  may  be  obtuncd,  and  if  such  bo  found,  it  ik  possible 
that  a  clue  to  more  efficient  treatment  may  be  gained  thereby. 
The  fact  is  of  supreme  importance  in  relation  to  the  part  played 
by  the  nervona  system  in  gouty  manif^^station3  generally.'' 

I  have,  perhaps,  already  sufficiently  insitttcd  on  this  part  of  the 
pathogeny  of  gout,  and  directed  attention  to  the  pocttliar  inatability 
of  the  nervous  system  in  the  gouty.  I  shall  now  briefly  treat  of 
the  various  neurotic  ailments  just  mentioned,  and  endeavour  to 
trace  the  various  indications  of  arthritism  presented  by  them. 
They  are  usually  discussed  by  authors  under  the  head  of  irregular 
gout. 

Gout  In  Relation  to  Insanity. — ^fania  has  been  met  with  on  the 
cessation  of  paroxyitmal  gout,  and  h&»  yielded  on  the  supervention 
of  it. 

*  la  Dr.  Syara'  500  dmm  of  vsaU  rlieiimatkiii,  tlnstdy  Menwd  to.  h-  found  twm- 
o*il«Dt  aiiamttc  bUUn;  in  t6  par  «eiiL  of  tfaeoi.     L«no«C,  Ju»»  30,  i$8& 
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Dr.  Rayner,'  of  irnnwell ,  supports  the  views  of  BertSiier,  wliicli  go 
to  prove  tLiftt  every  form  of  insanity  may  be  produced  by  gout  He 
bas  recorded  an  instance  in  proof  of  the  firat  allegation,  and  Garrod 
mentiouB  others.  In  atonic  articular  gout  with  general  delaility, 
be  noted  two  cases  wbero  hall nci nations  of  sigbt  and  liearing,  pro- 
ducing great  suspicion  and  distrust,  occurred,  the  patients  reco- 
vering after  an  attack  of  gout.  In  cases  of  imperfectly  developed 
gout,  be  mentions  cases  where  tbere  were  delusions,  at  first  exalted, 
tbec  becoming  melancboly,  an  attack  of  frank  gout  causing  tbe 
disappearance  of  tbese  sym^tum«.  lu  eatui'uiue  gout  he  met 
Tvitli  proptosis  and  an  extreme  darkness  of  complexion,  especially 
in  melancholic  cafiee,  both  Kvinptoms  dimiuisUing  as  tlie  health 
improved.      He  concluded  that — ■ 

1.  Protracted  gouty  toxaemia,  when  not  very  intense,  uaually 
results  in  eensypr'  hallucinatiyns,  or  melancholia. 

2.  Sudden  and  intentse  toxiemia  results  in  mania  or  epilepsy. 

3.  Intense  and  protracted  toxsemia  nsuatly  results  in  general 
paralysis. 

4.  If  there  is  a  tendency  to  vascular  degeneration  from 
plumbism,  alcoholism,  &c.,  varying  degrees  of  dementia  are  pro- 
duced. 

In  tbe  discuBsion  on  this  paper,  Dr.  8avage  declared  himself 
in  agreement  with  Dr.  Rayner.  Sir  J.  C  rich  ton -JJrowue  was  of 
opinion  that  infianity  only  occurred  in  gouty  patients  wbu  were 
hereditarily  predieposed  to  it,  or  to  epilepsy.  He  believed  that 
many  cases  of  melancholia  attonita  in  young  girls  with  feeble 
circulation  were  connected  with  inherit^'d  gont. 

Gout  In  Relation  to  Melancholia.— Gout  may  alternate  with 
attacks  of  melanchtilia,  anil  thv  latter  may  replace  an  attack  of 
gout.  Excess  of  uric  acid  in  the  blood  is  apparently  the  deter- 
njining  factor.  Dr.  Haig  suggeBts  that  there  may  possibly  be 
found  ever)'  gradation  of  psychical  abnormality,  from  mere  de- 
pression of  spirits  and  had  temper  up  to  melancholia  and  suicidal^ 
or  other,  forms  of  manin,  prmiuced  by  uric  acid  retention,  and  he 
remarks  that  the  diet  which  is  useful  in  headache  and  epilepsy— 
largely  vegetarian — Ik  of  nse  in  some  forms  of  insanity." 

In  such  casea,  as  Dr.  Haig  points  ont,  and  as  Dr.  Broadbent 
has  shown,  tbere  is  often  pre.sent  high  arterial  tension,  which  is 
known  to  vary  with  the  amonnt  of  uric  acid  in  the  blood,  and 
also  to  be  amenable  to  restricted  diet  without  animal  food. 


'  Tnni.  Inti<m*t.  M«d.  Cud^tcu,  v«1.  Hi.  p.  640,  tSS'i. 

*  Practitioner,  November  iS&S,  Mental  Utprei^iuii  Anil  the  Excr^lion  of  Uric 
Acid.  p.  3(3. 
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Dr.  Savage  1ia.<t  direct^tl  attontioa  to  case^  of  tliis  kiuil.  aud 
recorded  iostances  in  wliidi  iittoclvs  of  gout  were  coUicideiit  vvUl) 
complete  relief  to  mental  depression  aud  liiauia.' 

I  have  knowipilge  of  cases  of  grave  i^uicidal  tendency,  »ud 
morbid  apprehensions  of  giving  way  to  it,  liavitij^'  at  ouco  yieldeil 
either  to  anti-j^fouty  medication  or  to  outburst  of  acute  gout.  It 
ifl  obvioualy  very  importAut  \a  be  aware  of  such  facts,  both  for 
diagnostic  and  tlierapeutic  purposes. 

Gout  In  Relation  to  Epilepsy. — Curtain  casen  of  opilop^^y  appear 
to  be  connected  witli  the  gouty  habit  IriHtanws  liavo  lH>en 
reoorded  in  which  the  attacks  ceased  011  the  supeiTeiition  of 
regular  gont,  and  Garrod  found  a  large  amonnt  of  uric  ncid  in 
the  blood  in  one  sticli  case.  From  this  catpgory  arr,  of  course, 
excluded  all  cases  of  convulsions  wliich  occur  in  the  subjecta  of 
gouty  cachexia,  where  with  granular  kidneys  the  fits  probably 
depend  on  nrtetnia.  Th*!  inost  noteiviirthy  cases  are  those  met 
with  in  younger  patients  of  notirotic  iiiheri(a.nce,  who  may  pre- 
sent, modifications  of  that  directly  iniierited. 

Attention  has  been  directed  to  thin  class  by  Dr.  Haig,  who 
presents  some  forcible  arguments  in  favonr  of  the  view  that  cer- 
tain epileptics  owe  their  malady  to  the  effects  of  uric  acid  irrita- 
tion as  a  direct  excitant.  We  may,  therefore,  take  a  nourf.>-hanioral 
view  of  such  cases,  for  the  existence  of  epilepsy  as  n  product 
of  urichfeinia  alone  cannot,  of  course,  be  admitted.  There  must,  I 
hold,  always  be  the  '"  nervous  "*  factor  in  any  case,  consisting  of  an 
inheritod  proclivity  to  instability  iu  certain  nerve -cenh-e».  With 
this,  it  is  not  difficult  t.o  nnderstand  that  accnmnlation  of  uric 
•cid  within  the  bwly  na&y  sometimes  determine  and  precipitat* 
an  explosive  paroxysm. 

Gout,  J^nieju'p,  Injunj  Iu  Itack, 

B,  J.,  Mt.  furtf-alic.  fonuerly  iii  Hmir,  anil  in  ttie  Grimp»n  wKr,  wu  admitt«d  und«r 
my  (are  in  Mark  Wnrd  in  July  18S2.  A  mftn  raf  Urgw  frftm'-,  •lightly  Miifinie 
Fint  KlUck  of  ^<at  At  tWi^nty-Atclit  in  ftxU  Klx  months  n^o  fell  'dxwn-xUunt  Anrj 
hurl  hit  boclc,  Thnv  int>iith«  vgo  bfkd  a  fit,  viau  UDcniitcluoB  und  bit  his  toni;u<^, 
S<tni«  il'iubl  IU  tu  nt]  aiirn.  No  hiiiti>ry  vf  iiypliilli.  Nn  f^nitt  xxiicr  hi  wu*  tliirty- 
thnM^  Th«  tifnrt-iH>iiiii|>  wen?  olwr  but  Iwble.  TiDui-nieMtartnl  joiuU  fnlu-)ivd. 
Optio  dim  tutiirul.  (>n  Aui,ii*t  4th  mi  BttAolc  of  |[oirt,  Ipft  in**t  toe  juitit.  Th» 
nrin*  wm  void  of  alburaen  Mnd  (tlnmw.  Sorrral  flU  of  cpilnpay  ncoiimd  at  int«r<r*W 
whtl«  in  hiMpiUtl. 

E}tlUp»fj  (f  Vrer-mie  Eriampna)  in  a  O'miy  Mun. 

R.  P.,  M.  nft]r-twi>,  khi  nf  very  ([iiiity  father,  itni]  f-innerly  intcniprnit«,  i»m« 
nnilvr  my  ear«  in  J&nouy  1676.     Fint  htA  font  tA  afe  of  thirty  In  grut  tat  ud 

>   liiMiiilty  and  Allinl  Ntmrnam.     Lnnd.,  I&SS. 
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kn««-jaiaU.  titn*  fur  lut  two  j-cikri.  Be(>n  a  UilftI  ftbct&itier  Itvr  H<-&rIj  tliree  ytkn, 
but  broke  bie  plorl^  iMtOhriitnnM.  An  aiUfili  »1  ^ivut  recently.  Hu  but  fniir  irpi- 
I«ptic  fits  in  lut  thrcr  f  cftra,  ncourrini;  halt  an  hour  Aftcc  i^cing  tu  bed.  Worry  or 
oroTwork  appcAni  tr>  detarminu  ihast  Attacka.  Thti  uriiio  wila  1005,  and  (r««  irvta 
klbamei),  and  the  patient  b^d  orampa.  HIa  kidncyi  w«n  pralmbly  iu  pi-i>CM«  of 
contraction. 

Vai;  Suietnn  r«Ci>ril)t  tbv  followtofj;  ; — "  I  haj  tli«  oaro  «t  *  man  who  wiia  witpd  at 
firnt  with  MTcrfi  pain*  in  hi*  lower  Ibvlly,  d«il)HuTii,  and  *ln-ng  tromor  over  hi* 
wbnle  liodj.  He  atterwardi  bt^caiue  epikptic,  and  hnviRg  sutforpd,  in  tti«  ipnoci  ul  a 
month,  thrtw  aevrre  £t*  iif  thnt  dialtimpTr,  a  ihaTi)  lit  uf  the  gout  at  la«L  ifixed  npoti 
hJi  gr»at  tn*.  and  from  the  timr  ho  brcnmn  gi^iily  h^  nimainnd  entirely  free  from  the 
<ipjlrp*jr,  and  wa*  olwaji*  xurc  of  baviug  a  return  of  the  gout  regtilarly  twice  a  year," 
He  quotes  Hippuoratw  iot  the  opinion  that  "capital  disordcra,  attended  with  an 
extreme  decree  of  violence,  ar<;  in  u  ctiticni  uanner  curvd  by  the  aciatica." — Con- 
tntntariei  on  Botrhaave'i  Aphortrnu, 

AtQungfit  occaaiumil  prediapoaing  couditioua  of  epilepsy,  Dr. 
Coplaod  mentioned  the  gouty  diutlieaie.'  TJie  evidence  adduced 
liy  Dr.  Haig  in  favuur  of  thin  viuw  i3  that  lluutiiation^i  occur  ia 
uric  acid  excretion  in  Bome  cases  of  epilepsy,  just  as  in  coses  of 
gout  and  uric  acid  headache.  The  value  nf  vegetari&n  diet  iu  this 
disease,  and  Uie  benetit  derived  from  alkalies  given  with  farotuides 
in  many  of  the  casea,  are  also  adduced  in  favour  of  this  view. 

In  many  cases  there  is  family  history  of  gout  or  gnuty  ail- 
ments. Iron,  which  ia  harmfat  in  this  class  of  patients,  and  leads 
to  retention  of  uric  acid,  is  commouly  injurious  in  epilepsy. 

Chorea. — No  evidence  of  any  force  has  been  adduced  to  prove 
any  direct  connectioD  between  gout  and  chorea.  This  i.s  the  mora 
noteworthy  because  the  relationship  between  rheumatic  babit  of 
body  and  chorea  ba.s  been,  certainly  to  my  mind,  very  conclu- 
sively proved  for  the  majority  of  all  cases.  The  seat  of  chorea  is 
withoat  doubt  in  the  nervous  motor  centres,  and  rheumatism  is  a 
disease  esp^dally  affecting  motor  etructnres.  in  particular  the  heart 
and  joints.  I  regard  chorea  as  a  luotoriHl  neurosis,  and  believe 
that  a  common  kindred  vulnerability,  or  susceptibility,  in  th©  great 
motor  centres  usay  predispose,  under  certain  excitants,  to  one  or 
othor,  or  both,  of  the  disturbances  known  as  chorea  and  rheumatism.' 

Amongst  my  notes  I  find  the  case  of— 

K.  H,,  loL  MtvrrntBaTi,  a  uiHohiuJut:,  vhn  came  ■utTnring  from  a  necnnd  attack  of 
cboKu.  Tub  Snit  attack  uocurred  two  yv^r*  itnvtuuily,  and  lait«d  for  three  munth*. 
She  <*a*  oiin  of  nix  children.  The  i-IdcaC  hod  had  "  rtjuuuiatiKni,"  but  never  beeti 
bedridden,  and  one  had  "rh^uniatiMn"  in  an  ankle.  I  nav  hi-r  Father,  aged  fifly- 
Mven.  and  be  gave  a  hiitory  of  an  altaok  of  gDnt  at  the  age  of  forty-one,  wbidi 
KSt>cti.-d  hie  toea,  aoklu,  and  knee*.  Hu  wu  a  fre«-dritiker  of  "limr  ale,"  porter, 
and  apiriu. 

'  I>lctiuiiary  of  Medicine.     Luiiduii,  1858. 

'  Vidi  An  Addreae  on  ChuTM,  Brit.  Med,  Journ.,  Jiuuary  3,  1885.  in  which  I 
have  urged  thia  view. 
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In  the  following  caso,  for  which  I  em  indebted  to  my  colleajfne 
Dr.  Gee,  temichorea  occurred  on  the  right  side,  and  was  probably 
dae  to  htemorrbage  from  arterial  embolism  iu  the  left  internal 
capsule.     I  was  present  at  the  autopsy. 

J.  A.,  st,  ^fty-tour,  pAfntcr  all  hii  life,  waa  admitud  Co  Luke  "Wtii,  November 
7.  18S1,     Twiw  marrii-d,  flvo  ohildnu. 

Nu  oymptiiiua  ol  Icml-puiioiiinK  ;  no  blu«  liua  ;  no  cultu  or  piwulyaii.  Gout  oevci] 
jm»nago.  Drank  be«r  (rucly  nlwayi;  not  much  ipiriL.  No«yphilii.  ItroacbltU,  vcca- 
•ionn!!^,  IIt'O  yL-am,  Init  tini"  tnii  voan  agii.  Wont  tr>  work  nii  NQVombrr  3  kppnrontiy 
<)iL]l(i  well.  Ki^'iil  huEid  wan  iiotic<-il  Ui  treubla  n  gixxl  []ral,  nud  Cliiii  luoii  eitcncleU  to 
right  log  (chi)rolc  tiiuteiiieiita  ceaaiiii;  during  slucp),  Mluct-  wlira  niuV4<iuHDbi  liuve  been 
AltiioBl  cu'iutAnt.  Fi>ur  montha  Kgi>  right  hunt!  wtt»  nui  very  itrady.  No  othor 
Affectiou  of  DtUHilea  vi  iaoa  at  trunk.  Srnsibillly  perfect.  Rijiht  hand  dimky  Miil 
con^Mted.  Speci&l  iensee  Datural.  Pulse  So,  regular.  PaUjllar  tondou-rslloz 
iiaturftL  P.S.  In  cliust,  wbooiy  mpiratbii,  prul^-'ai^d  expintion.  Hotrt-inunds 
natural,  feeble  ;  duliicwi  nboUihed.     Liver  deprvseed.     Puluiouary  cni(iliyMeina. 

Novauibsr  la— Becnme  very  rwtlees  in  Bftiiriitwa  ymi»td«.y.  aitd  delirloue  in 
evening  ;  »cCBJiii>D»lly  very  violent  p«ritaynn>.  Itug  taan  Ratleai.  At  10  r.M,  re- 
movDtj  to  Cuinalty  Ward,  aliautiii^.  Gut  3j  |;r.  uiuiiibia  lubcutAQeuuily.  Takea 
fiKnl  well. 

November  It. — ReftUcM^  dyapiitBft  ftrtnr  pftmxytini.  Cfiural  ^m.  jia  horia.  On 
uphthalmoiictipie  esaniin&tion,  diice  nattiral. 

Novciober  16.— Quieter  lail  few  days.  Rij^ht  arm  been  getting  Kire,  brairny, 
fluctuatiifu  ;  iibt.C(»a  upened. 

November  19. — Exeited  by  viaJtora  yeiterday.  Ptuned  urine  nnder  liim  In  bed. 
Chlural  and  bremides  given, 

NuvDtnber  3i.— Tumpcratur*  roeo  to  104.6°.  No  rigen.  MoTeniente  o&ntlnne. 
Ti>ng>ie  dry  Ktid  bruwu.  No  fmb  t'.S.  In  lun^j*.  Urinw  [lO  albumou.  Very  iriLfcible  ; 
delirium.  Teniprrntun*  lot.l'on  admiaainn  (nn  lOthy.  Niglitly  riaua  Ui  loo',  100.6', 
lot. 2%  Mid  on  20th  104.6'.     3iab  aame.     I00.6'  night  of  3oth.     liwit  uight  103.8*. 

Died  uu  2^T(l  (luurtiiiig  I  A.M.). 

Pmt-imrttm  rxami'uition  (November  34J.— Lung*  cinpljydfniatinw.  Hrart  nther 
Urife,  flabby  ;  u  calcareo-atkorumuloun  ria^  over  middle  anrtic  amp,  ahitrp,  and 
likvly  to  cauBu  oaward  luunnur,  and  ihodding  i>f  librlnuiu  (ragmentt.  Kldaeyi 
weiiflied  tuitvllirr,  juiil  undnr  elnveii  uuur-ee.  CuiiiitieHuiii|{  eirrhuaia.  No  unitio 
■treaks.  Lli-er  and  ipl^fii  natural.  Itraiii,  n  ii|>tick  itf  hwmurrlia);*  waa  fuuud  in 
the  iolvmal  capaiile  oD  the  Jeft  atde,  lying  near  the  optic  thaiamua,  but  aeponsled 
oontpletely  frum  it. 

Gout  in  Relation  to  Asthma.. — The  relntioQ  of  the  ^uty  habit 
of  body  to  asthma  is  marked  and  important.  Certain  co^s  of 
asthma  appear  to  be  plainly  connected  with  gouty  iDheritance  anil 
constitution.  Family  and  personal  history  oilen  illustrate  thiii 
coanectioa,  l'aroxy!>mal  tendency  pertains  to  tho  j^outy  habir, 
doubtless  in  dopeodence  on  the  inherent  neurosol  features  of  it. 
The  subsidence  of  regular  gouty  attacks  is  followed  somotimea  by 
an  asthmatic  paroxysm,  and  the  latter  yielda  to  onset  of  frank 
gout  in  some  part. 

The  skin-affectioDs  common  to  the  gouty  nmy  altomato  wttU 
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attacks  of  aatbnia.  Tlie  paroxysms  may  corn©  on  in  the  early 
morning  hours,  exactly  as  in.  the  case  of  attacks  of  gouty  arthritis. 
Bronchitis  is  common  in  the  gouty,  but  may  be  void  of  asthmatic 
cotnplicntion.  In  some  cases  both  are  well-marked.  Amongst  the 
varied  nietainorphoses  of  neurotic  states,  asthma  takes  its  place 
in  the  list,  and  is  found  intercliangliig  with  epilepsy,  neuralgia, 
chorea,  iiugraine,  and  insanity.^  It  may  be  directly  hereilitary,  or 
uiay  appear  as  a  transformation  of  anotiier  inherited  ueurosls.  A 
gouty  habit  may  be  a  basis  for  all  these  conditions. 

Regarding  asthma  as  a  paroxysmal  dyspncBa  due  to  altered 
innervation  of  the  bronchial  tubes,  its  letiology  in  each  cnse  has 
to  be  specially  sought.  Any  pulmonary  lesion  by  itself  is  InsuiB- 
cieut  to  explain  its  occurrence.  The  relation  of  gout  to  this 
condition  appears  to  depend  not  merely  on  the  altered  blood-etate 
(humoral  cause),  but  equally  on  the  nenrosal  condition  associated 
with  this.  The  asthma  of  the  gouty  is,  therefore,  neuro-humoral, 
and  due  either  to  central  or  local  irritation.  Cases  owning  this 
dependence  may  arise  at  various  ages.  In  the  young,  where  no 
obvious  gouty  symptoms  appear,  the  neurosal  element  is  alone 
manifested  for  the  most  part.  In  persons  in  the  fourth  decade, 
overt  gouty  symptoms  may  apix>ftr,  but  arthritic  inheritance 
may  be  equally  strong  in  instances  of  either.  Both  sexes  may 
Buffer,  but  in  women  we  are  naturally  less  likely  to  find  clinical 
evidence  of  the  gonty  taint  than  in  men.  It  wonld  appear,  indeed, 
to  he  rather  common  to  find  the  neurosal  evolution  of  gouty 
inheritance  transmitted  to  the  female  aide  with  greater  energy. 

In  elderly  persons,  thus  affected,  attention  must  always  he  paid 
to  the  efficiency  of  the  kidneys,  granular  condition  being  so  com- 
inonly  associated  with  gout. 

Urffimic  asthma  may  he  mistaken  for  the  simipler  and  less  grave 
form  of  alternating  gouty  asthma,  but  not  seldom  in  the  latter 
category  raay  the  urine  afford  evidence  of  progressing  damage  in 
the  kidneys,  some  degree  of  alhnminuria  lieing  present,  and  ita 
amount  possibly  increased  under  the  congestive  influences  of 
bronchitis,  emphysema  of  the  lungs,  and  diFstension  of  the  right 
aide  of  the  heart. 

A  clinical  distinction  raay  eometimeB  be  made  between  unemic 
And  bronchitic  or  other  forme  of  asthma.  In  the  former  thpre  may 
be  no  superadded  respiratory  !)0und)4,  tlie  air-entry  Ix-iiig  clear,  and 
«ren  exaggerated.  This  fact  has  led  to  the  belief  that  the  obstruc- 
tion in  urmmic  asthma  is  due  rather  to  spasm  of  the  pulmonary 

'  "Rhmild  g<iui  mIu  upM)  th«  lungM.  iLereauooMdi  a  viulc^iit  nathinathftt  thrcitlcui 
■udocMiun,  which  in  preoedod  I'y  a  dry,  iinpuy  wnigh." — ran  AVtdoi,  i*/i,  fit. 
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arteriole*  thfln  to  tlmt  of  the  finor  bronchi,  the  catise  being  pos- 
sibly Boiiie  urinary  poison  actinfr  on  the  blood-vessols.' 

Hay-Asthma— Summer  Catarrh. — Noel  Gueneati  de  Mussy  Tras 
of  opioion  that  many  cases  «f  hay-fever  were  especially  frequent 
in  members  of  gouty  families,  and  he  regarded  the  changes  in  the 
mucous  memhraiie  of  the  nasal  passngea  as  akin  to  the  eruptions 
which  vex  the  skin  of  gonty  enbjects.'  He  recorded  ten  cases  in 
iilustratioa  of  this.     I  have  BOmetimes  noted  the  connection. 


Gout  in  Relation  to  Angina  Pectoris  and  Cardio- 
vascular Neuroses. 

A  connection  between  pout  and  angina  pectoris  has  often  been 
affirmed  by  Bystematic  writers,  but  not  many  cases  in  aupport 
of  it  are  on  record.  Two  promitiont  features  of  the  neuroses  per- 
tain to  Btiacl{»  of  angina  pectoris,  viz.,  paroxysmal  tendency  and 
extreme  painfulnesa. 

Peter  Mere  Latham  was  evidently  sceptical  of  the  direct  con- 
nection between  gout  and  tnt^  angina,  and  had  no  experience  of 
alternation  of  one  with  tlie  other.  He  i-emarked  that  ha  could 
conceive  thie  to  have  happened  in  cases  "  where  the  angina  has 
been  an  affection  truly  vital,  and  the  heart  ha.s  suffered  pain  and 
npasm,  though  perfectly  sonrd  of  stnictnre.  That  snch  an  angina 
should  germinate  from  the  same  root  as  gout  is  not  unlikely.'" 

Trne  angina  pectoris  with  a  fatal  issae  is,  fortunately,  a  rare 
disease.  It  affecta  chiefly  the  male  sex  nnd  persons  in  the  upper 
ranks  of  life  about  the  eighth  ch'macteric  period. 

•  It  may  be  affirmed  that  the  grave  forms  of  angina  pectoris  are 
hardly  recognized  apart  fj-om  organic  disease  of  the  heart.  Angi- 
nal attacks,  sometimes  termed  pseudo-angina,  may  occur  without 
overt  cardiac  disease,  and  be  met  with  in  yoong  persons.  Such 
angina  as  is  clinically  referable  to  gonty  influence  may  be  put  into 
two  categories:  first  and  chiefly,  pseudo-angina,  a  form  occurring 
where  the  heart  is  presumably  sound,  in  immediate  connection 
with  a  recent  or  itumineDt  articular  attack;  and,  secondly,  the 
Bevere  form  which  is  associated  with  arteritis,  degeuerative  change 
in  the  cardiac  walls  and  sclerosing  valvular  lesious,  uf  which  the 
commonest  type  is  aortic,  and  especially  that  permitting  of  reflux. 

Imprudent  exposure  duriug  recover^"  from  au  attack  of  gout  in 

'  Thl>  point  n-Di  uriginnU-d  nnd  tn-11  (liiic<i«««cl  by  Dr.  W'klltnm  Carter,  of  Liv»r- 
pool,  in  tha  BraiUlinwe  Leclura  (R"v.  Coll.  of  PhvuicUnv),  1S88.  Lancet,  Augiut 
as-  ?•  iS9.  I88».  *  Gm-  Utbii,  \x.  9,  1872. 

*  Un  tha  l)iMA«»a  fii  the  llnut,  vul.  il.,  1846,  p.  ^tr^. 
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the  feet  has  been  kaown  to  excite  pseutio -angina,  as  in  a  casd 
related  by  GarrcwJ,  where  several  seizures  occarred,  the  foot  agaiu 
becoming  gouty.'  There  were  no  signs  of  cardiac  disease  in  the 
patient  II  appears  probable  that  this  was  an  tustaace  of  meta- 
Htosis,  akin  to  other  forms  of  visceral  gout,  which  may  occur  under 
similar  circtimBtaaces. 

i'rofessor  Gairdner,  reviewing  the  evidences  of  connection  be- 
tween ^out  and  angiua,  believes  that  it  may  be  inferred  that  the. 
BO-calied,  metiistasis  of  gout  to  the  heart  is  the  result  of  gradual 
degenerative  changes  operating  more  or  le^  throughout  the 
organism,  which,  if  not  so  distinctly  related,  as  has  sometimes 
been  supposed,  to  the  gouty  paroxysm  in  its  ordinaiy  form,  are  at 
all  events  closely  associated  with  the  causes  of  gout,  and,  therefore, 
form  part  of  its  history  as  a  disease  of  the  constitution.^ 

Lecorchi'  remarks,  "Pour  nous  la  nmlaiJie  d'Heberden,  chez 
les  gouttoux,  eat  toujoure  due  k  uno  artorite  goutteuse  des  coro- 
naires." 

It  has  already  been  shown  in  the  chapter  on  morbid  ajiatomy 
that  the  heart  and  arterial  system  suffer  severely  in  the  course  of 
chronic  gout.  The  morbid  changes  ore  precisely  those  which, 
whoa  induced  by  other  cachectic  states,  lead  sometimes  to  asso- 
ciated aiigiua ;  hence,  it  is  impossible  to  resist  the  cuuclusion  tliat 
the  gross  degenerations,  however  set  up,  are  directly  connected 
with  the  phenomena  of  the  anginal  attacks. 

Direct  evidence  is  not  wanting  to  prove  in  some  instances  that 
the  sclerosiug  changes  in  the  aorta  and  coronary  arteries  directly 
involve  and  compress  branches  of  the  cardiac  nervrms  plerna. 
The  aorta  and  coronary*  arteries  may  be  sufficiently  diseased  to 
induce  degeneration  of  the  cardiac  walls  without  any  very  marked 
physical  sign3.  In  such  cases,  angina  may  supervene  and  the 
heart  be  deemed  fairly  sonnd,  unless  proof  to  the  contrary  is  fur- 
nished by  an  aut/^psy.  In  this  way  may  possibly  be  explained 
some  of  the  cases  of  fatal  angina  in  which  the  heart  has  been 
believed  to  be  healthy. 

It  is,  perhaps,  more  difficult  to  expliun  why  angina  should  not 
be  always  present  where  advanced  arterial  atheroma  has  led  to 
softening  and  dilatation  of  the  cardiac  walls,  since  it  is  certain 
that  many  cases  of  this  kind  occur  and  end  ftitully  ivithout  a 
symptoui  of  angina.  I  would  suggest  that,  in  such  instances, 
there  is  an  absence  of  the  necessary  neurosal  element  to  deter- 
mine the  paroxysms. 

'  op.  c!t.,  p.  4^o. 
»  Art.  "  Anj;tiiA  Peclori*,"  E*ynuld.^  Svit.  o(  Med.,  rol.  1*.  pt  547. 
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The  relationship  of  the  gouty  liabit  to  angina  may  be  thus 
expressed : — 

(i.)  Paeudo-ftDgiDa-pectoriB  mvy  occur  as  an  attendant  on 
chronic  goat.  This  is  certainly  the  more  common  form  in  which 
attacks  of  cardiac  pain  occur  in  the  goaty.  Its  characters  are, 
constrictive  pain  with  paroiysmu  of  palpitation,  faintneBs,  giddi- 
ness, and  panting  respiration.  There  is  commonly  gastric  di&- 
lurbanco,,  indigestion,  and  flatulency.  The  patient  may  be  under 
fifty  years  of  age,  at  a  time  of  life  when  true  (grave)  angina  i& 
nncommon,  and  is  ugually  a  male  subjeot. 

(2.)  True  angina  pectoris  may  supervene  in  cases  of  chronic 
gout  or  of  gouty  cachexia,  in  which  wide-apreod  arterial  degenera- 
tion, aortic  athernma,  and  softening  of  the  cardiac  walls  have 
occurred  along  with  other  signs  of  textural  decay.  Here,  the 
gouty  state  is  the  factor  which  prepares  the  way  for  the  onset  of 
angina ;  but  similar  degenerations  may  bo  induced  by  other  than 
gouty  inflnences. 

In  this  fonn  the  patient  is  usually  over  fifty  years  of  age.  The 
pain  is  tearing  and  violently  constrictive,  rmliating  to  the  back 
and  ofWn  down  tho  arms,  but  espoctally  the  lefV.  one,  as  far  as  the 
inner  sides  of  the  ell>ow.  There  ia  no  sense  of  dyspntBa.  'ITie 
pulse  is  small,  tense,  irregular,  and  may  be  infre<]uent.  The 
patient  experiences  a  sense  of  imminent  distolntion.  There  may 
be  gastric  fistnlency.  After  the  pamiysm  e.  large  flow  of  nrine 
may  occar. 

It  Toay  be  noted  that  the  subjectfi  of  angina  pectoris  are  not 
infrequently  men  of  gre-at  ability  and  mental  activity,  just  the 
class  so  often  affected  with  gout. 

Cases  of  angina  pectoris  have  been  described  as  diaphragmatic 
gont. 

The  heart  ia  not  found  to  present  indications  of  organic 
disease  in  instances  of  pure  cardialgia  or  pseudo-angina,  and  no 
marked  change  mny  be  detectihie  in  the  arteries.  Ilie  jmtieuts 
are,  as  a  rule,  too  young  to  be  thus  affected,  and  are  fur  from 
the  stage  of  gouty  cachexia.  The  attacks  may  be  severe  and 
well-pronounced,  and  may  occur  at  long  intervals.  They  are 
frequent  iu  the  night.  Sometimes,  patients  present  these  eymp- 
toms  without  having  experienced  any  regular  fits  of  gout ;  but 
a  marked  fumily  history  uf  the  disease  is  usually  to  be  elicited 
in  such  a  case.  We  may,  therefore,  agree  with  Trousseau,  who 
regarded  such  puroxyKuis  us  "  manifestations  of  the  gouty  dia- 
theais." 

The  relationship  of  gout  to  anginal  tendency  cannot  be  dis- 
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miase<l  without  reference  to  the  sppcial  noiirosal  r^uality  Attach- 
ing  to  each.  In  each  there  may  be  gross  changes,  or  conditions 
favourable  for  attack ;  but  the  special  determinant  and  pre- 
dooiiuatiug  features  come  from  tlie  nervous  side,  whence  the 
explosive  paroxysm  and  the  painfulness.  It  is  impossible  not  to 
take  note  of  an  underlying  specific  state  of  the  nerve-centres  in 
the  two  eases,  lust-abllity  and  proiiencss  to  discharge  along  cer- 
tain nerve-tracts  probably  representing  the  perverse  functional 
condition. 

We  may,  thus,  discover  a  radical  (neurotic)  relationship  between 
the  gouty  habit  and  the  occasional  tendency  to  attacks,  not  only 
of  angina  pectoris,  but  of  other  painful  uerve-stutea, 

The  intluence  of  emotion  as  a  determinant,  and  the  tendency 
to  paroxysms  in  early  houra  of  the  inoruiug  alter  the  Qrst  sleep/ 
pertain  to  other  spasmodic  neuroses. 

Graves*  Disease,  or  exophthalmic  goitre,  has  been  noted  in 
persona  descended  from  gouty  parents.  I  have,  so  far  as  I 
know,  only  met  with  one  instance  of  this  kind,  in  the  caua 
of  a  lady  who  was  "  nervous "  and  hysterical.  Towards  the 
menopause  symptoms  of  Graves'  disease  came  on.  These  passed 
off  within  a  year,  ond  much  benefit  was  derived  from  subalpine 
residence  in  Switzerland.  The  father  and  several  brothers  bad 
distinct  gouty  indications. 

Tachycardia. — Cardiac  palpitation  is  recognized  as  occurring 
in  arthritically  disposed  persons.  Cases  of  chronic  rheumatic 
arthritis  in  its  rapidly  progressing  form  are  aometimes  character- 
ized by  tachycardia  almost  from  tlie  onset,  the  palae  being  tense 
and  rising  to  ninety  or  higher.  I  have  mot  with  one  or  two 
examples  in  women  where  the  pulsfl  remained  persistently  from 
150  to  200  per  minute;  but  I  have  never  seen  anything  like 
this  in  gout."  No  signs  of  gross  cardiac  discaao  are  detectible 
in  the  rheumatic  cases,  and  there  is  no  associated  pyrexia.  This 
fuDctiooal  tachycardia  may  endure  through  quiet  progress  of  the 
arthritis.* 

According  to  Gerhardt,  there  are  two  forms  of  tachycardia,  (a) 
lasting  and  (J)  transitory.     Most  cases  of  the  nervous  form  he 

*  **  NannullM  MJoritac  post  pHniutn  sonni  tampai ;  quod  in  marbb  ti  diitontioD* 
rr«queiw  wt," — I/tbi^Ua. 

*  Dr.  lUilKo  rnlBlml  to  X>r,  Scuditmoiv  »  cm*  Id  wliioh  [ulplt&tion  of  ths  h««it  <*m 
«sp*rirnceil  fur  «ix  moatlu  withnut  nlJof  fram  mmlioine,  A  fit  ot  guut  audijciil]-  aatl 
entirely  removed  it. 

*  Dr.  S[ieiider,  of  iluLh,  hu  iIcAcribrd  inniD  cm«*  of  thi>  iiittnre.  Brit.  Med. 
.toumal,  April  14, 1S8.S,  p.  781 :  ftiid  Ruly  Hvinptnim  ftud  Karly  TreUment  al  Ooteo* 
.\rthritU,  London,  ■SS9.  ]>.  6. 


Vm.tit.—(_a.)  IlliJiIrkllnit  Incs'ilnrpiilMlii  unvt.  The  largpst  rwoCHof  ttifllDTBr  nociirrail 
durlncllianaplntorr  tMUM,lh*>uiUlMt  <9iiriD|[«ndkrt4r  IiKr^ratlon.  <!,)  ]>u1m 
NfuUr  during «D  attMli  nf  goiit  (fwinlc  nSiu).  (Froni  Fiat.  Uuidou  flauilvrtui'i 
b«ok  OB  BphTRinognph,  |l  77.1 

pathetic.     The   higher  forms   ho   cousidera  eiitlrely  due  to  the 
latter.' 

'  VfrlkmMm'a  Colketia  of  CliaicU  LecturM.      Naw  Sfdmbun  ^ocUt;  Tniu., 
(Ml. 
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GOUT  Df  REl 

I  have  rioted  one  insfcanco  in  a  case  of  severe  gonty  glycn- 
snria  in  a  man  nged  fifty-two,  dnring  recovery  from  an  acute 
attack  of  arttiritis,  the  temperature  being  bat  little  raised,  and 
the  pulse  over  ]  30. 

Undoe  pnlsatioQ  of  the  abdominal  aorta  and  of  other  large 
arteries  ig  another  occasional  symptom  in  gouty  persons,  met  with 
in  botli  Bexes,  and  sometimes  associated  with  dyspepsia,  tympa- 
nites,  oxatoria,  and  hypochondriasis.'  I  have  known  many  examples 
of  this  disorder  mistaken  for  anearysm,  bat  have  noted  no  changes 
of  any  importance  in  the  vessels  in  suet  cases  as  have,  from  other 
cuuses,  ailbrded  an  autopsy.  An  attack  uf  articular  gout  may 
entirely  remove  tlie  symptoms. 

Irregularity  and  "  trae "  intermission  of  pulsation  have  long 
been  known  as  symptoms  uf  the  gouty  habit.  Although  some- 
times causing  anxiety  to  the  patient,  they  are  void  uf  serious 
import,  and  are  not  the  expression  of  organic  Li'art-die<eat«. 
There  is  absence  of  cardiac  systole  as  well  as  of  dropped  radial 
beat. 

In  patients  of  advanced  age.  with  signs  of  arterial  decay,  there 
may  be  found  with  the  arhytbmia  signs  of  valvular  disease  and 
fatty  change  in  the  heart-walls.  In  such  instances  tliere  may  be 
cardiac  systole  with  dropped  beat  at  the  ratlials — "  faUe  "  intei^ 
mission. 


Gout  in  Relation  to  Headache  and  Hemicrania. 

It  is  probable  that  few  bodily  dtacomforta  originate  in  wn  wide 
a  field  of  causation  as  do  the  many  varieties  of  headache.  Much 
discrimination  is  necessary  in  referring  any  form  of  it  to  its  exact 
source.  Persons  of  gouty  habit  may  certainly  suffer  from  head- 
aches which  are  independent  of  that  habit. 

The  descriptions  by  the  older  writers  of  the  cerebral  symp- 
toms of  goat  comprise  cases  of  headache  which  would  now  be 
recog«iz«d  as  dne  to  ursemia,  rather  than  to  direct  inSuence 
of  uric  acid.  These  are  not  seldom  dependent  on  chronic  neph- 
ritis, the  result  of  gout.  The  history  of  previous  gouty  attacks 
appeared  formerly  to  jnatify  the  opinion  that  in  such  instances 
the  disorder  hod  fallen  directly,  or  by  metastasis,  on  the  brain 
or  its  membranes. 

An  examination  of  the  urine,  heart,  arteries,  pulse,  and  retina 

>  Pint  i!Mcr>b«d  b^  I>r.  Ih(«tthew  Bklllle  at  the  Unyttl  CoUege  of  Phjrsiciuu  in 
Igis.    Kwl.  Twu,  pDblisbcd  by  the  Collrgo  in  1S13,  vol.  iv. 
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eliould  now  prereut  a  diagnostic  orror  of  tlils  klucl.  Th>t;  suliject 
uf"  unequivocal  gouty,  or,  us  it  io  sometiiut's  torniwl,  iiric  acid 
headache,  is  freo  from  any  noteworthy  signs  of  degeneration  In 
any  of  the  structnrKS  jufit  mentioned.  It  may  occur  within 
the  second  decade  of  life.  There  are  no  special  elective  sites 
for  it,  ftnd  it  may  either  1)6  general,  or  localized  in  any  part  of 
the  head.  The  pain  varies  in  severity  from  that  of  the  uncom- 
fortable, or  •'  mnzzy,"  bead  to  a  degree  of  great  intensity.  In 
severe  instances  the  surface  of  the  Escalp  is  apt  to  be  hot  and 
tender,  so  that  even  pidling  of  a  single  hair  is  painful.  The  pain 
may  remit  during  nn  attack  and  become  worse  after  an  interval, 
thus  presentiDg  a  paroxysmal  character,  which  boa  sotnotimea 
led  to  tho  belief  that  the  disorder  was  of  a  malarions  origin. 
The  hrndache,  after  lasting  for  some  days,  may  suddenly  yield 
to  an  attack  of  frank  articalar  gout,  or  may  replace  such  an 
attack. 

Dr.  Lauder  Branton  declarea  his  inability  to  distinguish  a  gouty 
headache  from  that  of  plethora  or  indigestion,  and  would  suspect 
the  gonty  element  only  from  the  patient's  &mily  and  personal 
liistorf.^ 

Br.  Haig  has  directed  attention  to  tliis  form  of  headache,  and 
has  shown  that  it  can  bo  artiBcially  induced  at  any  time,  in  those 
subject  to  it,  by  indiscretions  of  diet,  or,  directly,  by  such  ageuta 
w  canse  increased  excretion  of  uric  acid.  The  increased  ont-pab 
of  uric  acid  and  the  headache  associated  with  this  are  believed  by 
Dr.  Ilaig  to  indicate  a  state  of  uricha^mia,  since,  if  there  be  oo 
Barplasage  of  uric  acid  in  the  blood  or  system,  the  exhibition  of 
alkalies  (the  means  whereby  he  induces  headache  in  these  cases) 
fails  to  prodoco  either  the  increased  excretion  of  uric  acid  or  the 
headache. 

It  is  possible  Id  practice  to  distinguish  between  the  gonty 
cephalalgia  of  moat  authors  and  varieties  of  hemicrania  or  migraine. 
Tho  latter  may  occur  in  classical  form  with  teichopaia,  or  "  dazzles," 
(as  one  uf  my  patients  termed  it),  be  strictly  one-sided,  and  ter- 
minate with  nausea  or  vomiting.  Whether  a  true  migraine  or  a 
severe  and  more  general  headache  shall  occur,  dsponda  probably 
oa  personal  pmclivities  and  peculiarities,  and,  not  least,  on  tho 
degree  of  gouty  heredity.  I  believe  thoro  is  one  basic  smirco  For 
all  forms  in  those  who  ore  gouty  for  the  time  being,  or  predisposeil 
by  inlieritimcG  or  otherwiKO  to  gout. 

Uemicrania  owns  other  causation  than  a  gouty  bosta,  bat  is 

'  St  Barth.  I[o*p.  Rvport*.  vol.  lix.  p.  340^  1883. 


326 


OOUT  IN   KELATION  TO    VARIOUS  NEDROSKS. 


perliftps  more  common  in  those  of  gouty  inheritance^  It  mny 
occur  in  the  place  of  regalar  gout,  but  more  often  appears  in 
those  who  never  develop  the  latter.  In  this  way  it  constitutes 
one  of  tho  transformations  of  the  gouty  nenrosis,  or  may  he 
regarded  as  a  form  of  incomplete  gout.  The  violent  hpadaches 
(gouty  cephalalgia)  which  least  correspond  to  hemicrania,  and 
which  are  apt  to  persist  for  some  days,  prevail  in  those  who  are 
already  the  subjects  of  frank  goat,  or  are  likely  soon  to  manifest 
it.  These  headaches  are  not  ho  readily  induced  as  hemicrania, 
and  they  do  not  begin  early  in  life  and  recur  periodically  after 
tho  mauuer  of  pure  megrim.  The  latter  is  much  the  more  fre- 
quent form  met  with,  but  ninny  per^ng  suffer  from  oou'-cla&aical 
varieties  of  it.  The  most  regular  migraine  occui-a  as  a  paroxysmal 
neurosis,  and  many  of  gouty  heritage  thus  suiTer.  Imperfectly 
developed  attacks  may  also  aSect  those  who  art-  goutily  disposed, 
but  iu  response  to  stronger  provocation  than  is  uocessury  to  upset 
the  nervous  balance  iu  the  victim  of  the  gruver  form,  lo  tho 
latter  case  it  sometimes  happeus  that  no  amount  of  care  and 
prudence  can  avert  uccasiouali  paroxysms.  In  the  mili3er  forma 
such  measures  are  pott-ab  to  avert  au  attack  for  long  periods,  as 
well  as  to  mitigate  the  iutensity  of  it. 

As  in  other  neurotic  disorders,  thert!  is  always  a  tendency  for 
the  disease  to  grow  np  or  develop  to  a  certain  pfjiiit  before  an 
outburst  occurs.  In  the  case  of  gouty  ailments  this  development 
is  commonly  atti-ibuted  to  uric  acid  retention,  and  this  view  may 
he  taken  as  generally  correct.  I  have  already  tried  to  show  that 
this  humoral  conception  is  not  all-explanatorj-,  and  that  the  ner- 
vous factors  in  each  case  must  he  equally  taken  note  of. 

The  provoking  causes  of  hemicrania  certainly  oflen  start  from 
the  nervous  side;  thus,  exhaustion,  mentAi  or  bodily,  over-escite- 
ment,  exposure  to  strong  light,  vivid  colours,  powerful  odours,  bad 
air,  noise,  anxiety,  fright,  &c.,  are  no  less  determinants  of  au  attack 
than  are  single  or  repeated  indiscretions  in  diet.' 

1  agree  with  those  who  regard  hemicrania  as  a  paroxysmal 
nerve-storm  induced  by  one  or  more  of  the  cousea  I  have  just 
enumerated,  and  I  am  fully  in  accord  with  the  views  set  forth  by 
Dr.  Edward  Liveing  in  his  masterly  treatise  on  the  whole  subject  of 
megrim.    The  characters  of  n  well-marked  attack  are  well-known, 

*  "Souveiit  o'e*t  U  Mulo  exprctMua  d«  Is  pri-iliii|viiiitinn  bifr6<titaire  choz  d«a  ■ujota 
Ui'*  di-  |.p«iFiiU  franchrmrnt  goutt*ni." — TrotitMnii. 

'  Til'-'  Into  I'rnfmHir  Rnllcatim  ■ii((([o«ted  that  »ft«r  gtvjU  mrnUI  vrnntlnn,  worry, 
or  brain-work,  tlit  ivum-d»v(i  iirrvoUB  iii&lter  lanio  lo  act  tv  a  pc.Uon  in  the  RViton, 
B>pcciftU]r  nflcL-ttng;  the  •ympttl'hctic  cvDlrra,  leuling  to  jmralyai*  of  ILloiil  ant]  m  ntrr«- 
atunc. 
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The  onsot  is  common  in  tho  parly  morning,  the  patient  walcing 
with  a  sense  of  discomfort,  in  the  head.  It  is  often  the  caso  that 
there  has  been  jireviously  n  sense  of  himF^ire,  the  head  having 
been  clear  and  nil  bodily  functions  well-performed.  The  appetite 
may  have  heen  especially  good.  The  attack  continnes  during  the 
day,  prolmbly  increaainfj  in  intensity,  with  sensation  of  chilliness, 
cold  feet,  anr!  general  malaise.  The  pain  is  of  throbbing  char- 
acter, shooting  into  the  eye-balls,  the  conjunctivte  are  injected,  and 
maybe  a  little  icteric;  piipils  rather  small.  Exertion  aggravates 
the  pain,  especially  the  effort  of  ascending  stairs,  which  excite* 
throbbing  iu  the  head.  There  may  be  slight  nausea,  or  the  appe- 
tite may  be  hardly  affected.  Teichopsia  may,  or  may  not,  be  pre- 
eeut.  The  instinct  \&  for  absolute  rest  and  trauquiUlty  of  mind 
iu  a  darkened  room,  with  warmth.  Ilecumbeucy  often  aggravates 
the  suffering.  IVessurs  ou  Die  carotids,  whUe  maintained,  relieves 
the  pain.  Thu  pulse  is  iufrecjuent,  small,  and  tense,  and  sub- 
jects of  these  buailachcti  commonly  have  abiding  high  arterial 
pressure.  This  is  increased  during  a  paroxysm.  Iu  my  expe- 
rience, the  distribution  of  the  headache  ia  rather  general  than 
local,  with  sorer  points  iu  Bome  parts,  »uch  aa  are  animated  by 
the  great  occipital  or  supra-orbital  nerves.  There  is  frequent 
desire  to  micturate,  the  urine  being  pale  and  watery.  The  pain 
may  rat.'e  till  the  evening,  Bometinies  increaaing  up  to  that  time, 
when  it  usually  subnifies,  or  the  attack  may  last  over  the  sewmil  day. 

Vomiting  is  occasionally  coincident  with  the  termination  of  the 
paroxysm.  The  motions  have  been  found  rather  paler  than  natu- 
ral at  the  lime  of  the  attack. 

There  is  a  tendency  for  the  paroxysms  to  become  less  severe 
and  less  frequent  after  middle  life,  but  they  may  occur  up  to  the 
sixth  decade.  In  well-established  cases  they  may  come  on  every 
third  week,  and  it  is  seldom  that  an  entire  month  passes  without 
their  occurrence. 

There  are  more  or  less  attendant  prostration  and  depression,  and 
to  pursue  the  ordinary  duties  of  life  requires  a  strong  will  and  n 
high  moral  purpose.  Some  sufferers  are  fairly  overcome  for  tho 
time  being,  and  unfit  to  face  their  avocations. 

The  description  jnst  given  relates  Xo  the  worst  form  of  megrim. 
Tlicre  are  many  degrees  of  intensity  in  the  attacks,  even  in  tho 
Bamc  potient,  but  in  its  most  attenuated  form  the  typo  of  the 
disorder  is  always  recofjnizable. 

The  measures  which  best  afford  relief  to  the  paroxysm  end 
prevent  its  recurrence  throw  light  on  the  nature  of  tho  disorder, 
and  especially  when  it  is  manifestly  dependent  on  gouty  habit. 
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Gout  in  Relation  to  Neuralgria. 

The  Gependence  of  certain  forms  of  neuralgia  on  the  gontjr 
liabit  is  woll-ascertained.  Paroxysmal  and  perionlic  as  in  other 
forms,  there  is  nothing  peculiar  about  the  painful  ucrve-states  doe 
to  a  gvuty  cotidition  of  the  srstem.  The  diaguosia  ia  founded  on 
the  ordinary  concomitanta  of  the  basic  disorder.  "Wherever  pain- 
fulness  is  a  feature  in  a  gouty  process,  there  is  comniouly  a  serere 
degree  of  it,  and  it  is  ill-borne  by  the  suH'ervr,  Almost  any  uerve- 
trunk  may  be  aOected,  and  it  is  characteristic,  perhaps,  of  gouty 
neuralgia  that  it  may  appear  in  sites  not  usually  tuvolvt.'d  by 
other  forms  of  tbia  trouble.^ 

Ksposure  to  currenta  of  cold  dnmp  air,  especially  to  north- 
east wind,  after  being  orer-heated,  exhaustion  Irom  any  cause, 
bodily  or  mental,  loss  of  sleep,  uudue  or  prolonged  excitement, 
are  the  most  frequent  deteniiining  factors. 

Gouty  neuralgia  may  prove  very  roboUious  to  treatment,  even 
to  that  iutolligently  directed  towards  the  cause  of  it.  This  is 
especiulty  the  case  in  persona  past  middle  life,  whose  textures 
indicate  feigns  of  decay. 

The  tittacks  may  alternate  with  ovort  or  articular  gout,  on  the 
appearance  of  which  the  neuralgia  posses  off.  Thoy  are  apt  to 
come  on  very  suddenly,  and  to  follow  quickly  on  errors  of  diet  or 
trivial  excitants. 

The  most  frequently  affected  ner\'e3  are  the  supra-orhitAl  and 
occipital,  especially  the  great  occipital,  and  various  branches  of 
the  brachial  ploxos.  Some  of  the  mnst  Gevcre  forma  of  cervico- 
brarhial  neuralgia  are  connected  with  gouty  taint.  Intercostal 
neuralgia  is  eometimes  thus  dependent.  In  the  lower  oictremittes 
the  great  ischiatic  nerve  in  most  commonlj*  involved,  giving  rise 
to  a  form  of  sciatica,  and  son^eiimea  the  anterior  crural  nonre  ts 
the  seat  of  pain. 

Tn  some  cftRes  of,  so-called,  gouty  neuralgia  it  is  almost  certain 
that  a  more  accnrate  diagnosis  would  be  that  of  neuritis.  I  bii»- 
^lect  that  this  is  especially  the  case  in  many  examples  of  severe 
and  reholiious  sciatica.  In  such  instances  there  ai'e  iullammatory 
changers  in  the  nerve-sheath,  leading  to  sclerosis. 

There  is  sometimes  difficulty  in  exactly  determining  whether 
the  "  pains  "  complained  of  at«  actually  In  nerve-area,  or  are  due 
to  Dratic  retention  and  localized  gouty  processes  iu  lymph-spaces 
or   in   the   aponeuroses   of  muscles.      Such  pains   may    be  very 

'  **  Cnut  »HrcU  till;  nun Rorj  much  morv  than  the  Diolur  ck-turnto  oi  l]ic  Dcrvona 
•jMtm.''— Paget,  Clin.  Lett.,  xnd  edit.,  p.  383. 
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severe  nnd  al&D  fugitive.  Tho  rof^alar  pai-oxTsmal  tendency  is 
wanting',  as  well  as  tho  peculiar  benumbing  cUaracter  pertaining 
to  true  neuralgia  after  it  has  lasted  for  some  time.  The  fulgur- 
ant  pains  of  tabes  dorsalis  aro  Iiardly  likely  to  bo  niL&taken  for 
ordinary  neural^'ia  by  any  careful  obserrer. 

Tlie  causes  that  commonly  cxcito  neuralgia  suffice  to  iadnce  it 
in  the  gouty.  Tho  determining  excitants  may  be  seemingly 
trifling,  and  sucli  as  would  fail  ix)  iudace  tlio  disorder  ii*  the 
patient  were  not,  t.o  to  say,  in  an  exploBivo  condittou,  that  is,  ripe 
for  some  gouty  manifestation. 

SoTnetimea,  nenralgiii  is  tlie  exponent  of  gouty  heritago  in 
persons  who  have  as  yet  developed  no  ovorfc  signs  of  onlinary 
gont,  thus  exhibiting  one  of  the  forms  of  tranKformation  already 
alluded  to.  This  is  perhaps  more  frequently  scfn  in  women, 
and  there  may  be  found  a  low  stat-e  of  general  health  with  such 
signs  as  betoken  nn  incomplete,  or  asthenic,  gouty  state  of  body. 

In  more  plethoric  persons  there  will  uHually  be  found  awoctated 
with  the  neumlgia  the  disturbed  digestion,  "  muzzy  "  head,  con- 
stipation, and  hepatic  fnlness,  mth  loaded  urine,  which  bo  oft«n 
precede  ordinary  gouty  attacks. 

It  is  not  without  interest  to  note  incidentally  that  neuralgia  is 
sometimes  associnted  with  chronic  forms  of  saccharine  diabetes. 
I  hai'e  already  recorded  some  cases  of  gouty  glycosuria  in  which 
seven*  rackalgia,  apparently  neuralgic,  was  experienced,  but  I  have 
no  knowledge  of  instances  of  ordinary  neuralgia  in  this  class  of 
patients.      Bilateral  neuralgia  has  been  noted  in  diaWtes. 

Herpes  Zoster,  and  other  varieties  of  herpes,  occur  iu  the  gouty, 
and  the  subsequent  neuralgia,  especially  after  zona,  may  in  snch 
persons  be  very  intense,  and  long  incoercible.  I  have  known 
zona  occur  in  this  form  together  with  equally  rebellions  gout  in 
a  great-toe  and  foot — &  very  formidable  combination — lasting  for 
many  weeks.' 

The  most  persistent  and  agonizing  varietiet}  of  neuralgia  which 
I  have  witnessed  in  the  gouty  have  been  those  involving  the  great 
occipital  uer\-e  '  and  the  cervico-brachial  ple.\uB,  affecting  chiefly 
males  in  middle  life. 

As  noted  by  Paget,  a  gouty  neuralgia  may  often  be  recognized 
by  iu  being  more  Htl'ul  and  sudden  than  others,  and  more  quickly 
jnducod  by  errors  of  diet,  indigestion,  and  other  casual  circum- 

*  Mr.  W.  E.  MiuaoD,  ol  CIilharo«,  Infarma  ma  tb&t  hb  ittantiim  hM  bevn  ditvctiMl 
to  tb»  frcqiivnt  ocu'invnco  of  b«i>t<,  [mrticu'iitly  in  iu  ttdnl  (vmrn,  in  gntity  ■ubjeels. 
Dr.  SfinM  Thvmiuton  hju  a1m>  n<n«tl  the  miuv. 

*  Mure  oft«Q  ths  right  amti*  U  WTolvwI. 
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stances ;  and  neuralgia  in  certain  parts  is  especially  significant  of 
gont,  as  in  the  heel,  exteroftl  ear,  tongue,  palate,  fingers,  and  breast. 
The  same  observer  also  noted  mauj  vaneties  of  pain  and  tlyMssthft- 
sue  which  torment  the  gonty^  such  aa  numbness,  sensations  of 
"  pins  and  needles  "  in  the  toes  and  fingers,  and  "  dead  "  fingers, 
which  become  cold  and  white,  and  suhaequeutly  flush  and  grow  hot. 

Ttie.  roHrtninfr  cue  of  genito-crurkl  herpes  wu  noordsd  in  tfao  Oriti^sh  Medical 
Journal  nF  Mnrch  13.  l3So:— 

A  pntioat,  abi>ut  trixty  yexn  at  ngc,  who  had  occaBtonnlly  iniffured  from  gmit.  9xp*- 
Hunccd  Irft  Itimbar  pain  extending  to  thci  iliAC  rc^on,  and  cauxitig  retraieiuju  of  tlto 
l«ft  teatu,  Tliii  uamc  on  alU-r  having  g^i  wet  fiiliiiiic,  uud  wliilv  reuiivtrlii);  rram  kii 
attftok  of  gout.  Tlie  pain  wm  ctin*tant,  iilniwt  unbqnmtile  ilnring  i<xiic''Tbniti(ina, 
■nd  Bgfcravated  by  mnvrtix^nt.  Thuro  ivan  frccjuieiit  inicturitinn  iiF  clear  and  nctd 
urine.  U'lireLi  in^'ular.  Pulwi  aiiii  teaipetatuTv  uuiifl'iM.'tiHl.  Tlie  piiin  L-oiitinutd  for 
twii  iUy».  Od  thi;  thirJ  day  a  patch  "f  hirpe^  Bpprnnx)  «n  th'-  iipin^r  part  of  the  Idt 
thigh,  And  on  the  fnurlh  >Iiiy  the  piun  pnfiacii  »1T.  Tho  pjvtii-nt'A  (athi^r  HulIerMl  from 
vi'biool  olculua,  ftnd  had  it  cruahtd  at  th«  age  □!  ftuvcnty-thrse. 

Sudden  twitches  of  intense  puiu,  lasting  only  a  f«w  seconds  or 
minatea,  or  for  some  hours,  atv  apt  to  seize  goutily  di&posed  per- 
sons, and  without  obvious  causie.  The  sulferiug  is  sometimes  very 
severe,  and  would  be  intolerable  if  long-contiuued.  The  legs, 
feet,  and  toes  are  the  conimonest  sites  of  such  fugitive  pain. 
Sometimes,  the  ear  i.s  affected  with  Budden  pain,  which  lasts  only 
a  few  lioars.  Groves  was  a  sufferer  from  this  on  one  occasion  for 
an  hour,  and  the  ailment  ceased  on  the  occurrence  of  gouty  pain 
ill  his  tiiiger.«i.  He  believed  that  sudden  congestions  of  the  parts 
so  afl'ected  took  place.  Ifc  is  probable  that  temporary  local  stcuiiB 
of  acid  sodium  urate  is  the  cause. 

Dr.  Anstie  noted  six  situations  in  which  gonty  pains,  or  pains 
uf  Intent  gout,  are  apt  to  occur  simulating  neuralgia.^  He  did 
nut  believe  in  an  intimate  causal  relation  between  gout  and  neu- 
ralgia. He  mentions  ( I.)  pains  in  the  eye;  (2.)  more  indefinitely 
uriihi?*  the  cranium ;  (3.)  in  the  stomach,  simulating  gastralgia ; 
(4.)  in  the  chost,  simuloting  angina  pectoris ;  (5.)  in  the  dorsum 
of  the  foot,  simulating  neuralgia  of  the  anterior  tibia!  nerve  ;  (6.) 
in  a  somewhat  difTuso  manner  about  the  hip  and  back  of  the  thigh, 
simulating  sciatica.  If  tho  pains  referred  to  are  not  neuralgic, 
they  can  only  be  dno  to  localized  attacks  of  incomplete  gout-,  which 
should  not  be  very  difficnlt  of  recognition. 


Gout  In  Relation  to  Vertigo. 

Amongst  tlift  symptoms  depending  on  irregular  gout  is  that  of 
giddiness  or  vertigo.     In  making  the  dLtgnosis,   care   must  be 

>  Smralgia  and  Iti  CoanU-rdiiMt  1S71,  f.  SJO. 


VERTIGO. 

tftken  to  exclnde  any  obvious  causes  not  connpcteJ  with  tlie  gouty 
habit  of  body.  Thus,  ocular,  aural  (labyi-iuthine),  and  epileptic 
vertigo  must  not  be  confouodod  witli  this  form. 

Sadden  attiicks  of  gout  may  entirely  remove  tendency  to  ver- 
tigo of  loug  duratiou.  Assumption  of  the  erect  posture  uiuy  in- 
duce Tertigo.  Tills  occurred  for  two  years  in  a  man  wlioae  case  is 
quoted  by  Trousseau  from  Byerhaave's  commentator  (van  Swi'cteu). 
A  first  attack  of  gout  entirely  removed  tlie  tendency.  John 
Hunter  eaSbred  at  one  period  of  his  life  from  this  aSection,  which 
lasted  tea  days,  during  which  time  be  wtis  compelled  to  kuep 
prone. 

Vertigo  may  be  indaced  in  the  goutily  disposed  by  irritating 
ingeeta,  and  eciine  of  the  cases  of  so-called  gastric  vertigo  are.  no 
doabt,  of  this  class.  Murchison  relates  the  case  of  a  man  who  had 
long  suifered  from  gout,  and  who,  as  often  as  he  partook  of  a  cop 
of  tea  or  a  glass  of  champagne,  would  suffer  from  vertigo,  and  be 
compelled  to  hold  on  for  support.  There  was  no  loss  of  conscious- 
nc^,  and  this  attack  lasted  for  a  few  seconds  or  minutea  'llie 
same  writer  relates  other  cases  in  which  vertigo  and  dimness  of 
vision  occarred  in  association  with  lithtcmia,  but  not  with  gout.' 
Dr.  Mosoa  met  with  a  cose  in  which  o  gouty  man  suffered  so 
severely  from  vertigo,  that,  when  seized,  he  had  to  go  about  "on 
a)]  fours." 

Merc  dimness  of  riRion  may  constitute  a  minor  attack  of  this 
kind  of  vertigo.  This  occurs  in  the  gouty,  coming  on  suddenly 
while  reading  or  writing,  or  when  out  of  doors.  Trousaean 
records  an  instance  in  which  the  patient  felt  as  if  his  eyes  wero 
covered  with  flnkcs  of  snow.  Tho  attacks  are  of  brief  duration^ 
and  may  n^cur  neveral  times  for  n  day  or  two.  In  all  these  cases 
there  are  generally  aswciat<ed  gouty  concomitants.* 

The  following  caao  occarred  amongst  my  out-patients  in 
1S82:— 

J.  B.  S..  nU  Ihirty-tis,  a  mftrbler  at  Wik-ed^rci.  came  eumplkiniDK  of  tingling* 
and  "hot  nriiin^i  of  Llooii"  ia  the  fltii^im,  hiinii?,  and  httA.  Tlii*  wm  npl  t^  c^^mv 
eo  a  quftrhir  ot  no  lixur  n,tUfr  incftli.  Tbtrro  vrai  uiu«li  flntulvncc,  nud,  occiuiuiialljr, 
mitgoh    Tb«  left  vemiriele  oS  tho  heart  wu  &  little  b>'^rtn>phl«l,  and  th»  MtatiM 

*  I>iaoMM  of  tho  LivvF,  p.  jSS,  2tLd  edit. 

*  "  I  tftw  m  niui  wbo  fur  twu  jean  va»  afflioteci  in  tbi«  terrible  mannur ;  to  wtt,  a* 
bft  W  bo  remalnei]  •tttini;  aiiU  st  mt,  he  pcraeWed  nothing  :  but  tiii>  in->ini>nt  ho  gat 
ii[i  to  stand  witli  hi«  body  orfvt,  b*  vax  immcdintoly  ■•'ized  with  >  giddinLsw,  b.ii<!  feQ 
down.  Man;  iLingi  he  triiMl  b^  llie  advica  of  the  ablu«t  phyaician*,  but  all  withuut 
raoccM,  till  at  last  a  aoddrD  fit  ul  the  Kout,  which  hr  nt^vrr  had  cx|K-ii<'nood  lwf<>r«, 
tnnd  lutn  tutirol/  ci(  tbi>  trflnbl«««tno  r«rtig<x"— I'an  ISmeten't  Vvtntr^cfU,  oh  Botr- 
Itaave'i  AfAoritmt,  S«ct.  UOOLXII. 
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Rnmawhiit  hnrd.  Thn  nrino  wni  of  >[>.  gr.  [017.  voiil  of  albiimcn,  rich  in  indEcan. 
Hii  fftuiil^  wa»,  he  Mj)cK<^d,  nervous  ant]  irrilabltf.  7'he  father,  og^d  sixty-ninr, 
KDffercoi  fn>m  "chAlky"  gc\it,  onp  hrothor,  rrt.  twfnty-fivc,  bkd  had  goat  in  a  grtimt 
toi^-joint,  JtrKl  a  tixkt,  ut,  nine  ycfttH,  bjul  been  lii  Kiiu;'*  CoUega  HoaptUl  for  gout 
in  a  great  toe-joiuL 

Tliere  cocM  be  little  donbt  about  the  chain  of  events  in  this 

case. 


Gout  in  Relation  to  Hypochondriasis  and  Hysteria. 

Tlie  dependence  of  hyppchondriaais  on  a  gouty  Imbit  of  body 
is  most  plainly  recogni:»iiJ  in  CHS.es  where  this  state  yields  to,  or 
is  mitigated  by,  an  attack  of  uratic  arthritis. 

Sydcnbnm  noted  the  pei:uliar  mental  conditions  sometimes 
associated  with  goat  "  TLo  mind  t>nlferB  with  the  body,  asd 
whicb  suffers  most  it  ia  hard  to  say.  So  ranch  do  the  mind  and 
reason  lose  energy,  as  energj-  is  lost  by  the  body,  so  suscoptibJe 
and  vacillating  ia  the  temper,  auch  a  tronble  is  the  patient  to 
others  as  well  as  to  himself,  that  a  fit  of  gout  ia  a  fit  of  bod 
temper.  To  fear,  to  aiixiflty.  and  to  other  passions  the  gonty 
patient  is  the  continual  victim,  while,  aa  tlic  disease  departs,  tho 
mind  regains  tranquillity." 

Hypochondriasis  ia  not  commonly  met  with  in  tlw  fair-skinned, 
"  sanguine  arthritic,"  typo  of  body,  where  the  circulation  is 
vigorous  and  tho  mind  usually  active.  It  is  more  apt  to  occur 
in  lean,  sallow,  or  dark-skinned  persons,  where  the  circulation  in 
feeble  and  nervous  energy  is  loas  active.  In  such  patients  there 
is  often  some  degree  of  hepatic  inndeqnncy,  the  digestion  is  feeble, 
and  small  dietetic  errors  are  qaickly  and  severely  felt.  Oxftluria 
is  not  infrequent.  There  is  gonty  heritage,  but  often  incomplete 
manifestation  of  tho  di.iiorder  in  such  sufferers. 

It  is  well-recogniKed  th.it  much  depression  of  spirits,  withont 
duo  cause,  la  npt  to  overwhelm  sortie  gouty  subjects.  They  are 
"  ondor  a  cloud,"  moody,  and  lugubrious  from  time  to  time. 
Their  outlook  is  gloomy,  and  only  the  darkeat  side  of  events  is 
visible  for  the  time  being.  Such  symptoms  "  grow  up,"  as  it 
were,  occa.sion«Ily,  and  a  purge  is  the  best  treatment  for  this 
"  moping  melancholy."  > 

I  have  learned  to  regard  this  condition  rather  as  u  phase  of 
incomplete  gout  than  as  one  alternating  with  riegular  urtbritic 
attacks,  and  as  eA-hibiliug  a  manifestation  of  the  gouty  habit 
derived  from  inheritance. 

Xiecorchi^  observes  that  hypochondriasis  in  the   goaty  is  oot 

>  MUtoo. 
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wholly  imag'mnry,  but  "  reposes  on  a  basis  of  safierings  whirh 
are  only  too  real."  Tlie  varied  luinor  ailiiiunts  coitinioii  in 
incomplete  goat  become  magnifiiHl  atiil  Dxa-rj^nrated  in  imjrort- 
anctt.  Eegnlar  fits  uf  gout  but  ran-ly,  and  imperfectly,  relieve 
ibis  condition.  As  pointed  oat  by  W.  Giurdaer,  **  the  same  habit 
which  prevents  the  attack  makes  a  linj.'ering  paruxysm."  The 
latter  author  retxjrded  several  iiistiinces  of  hypochondriasis  in  the 
gouty,  and  noted  tliat  the  sulleryrs  weru  gluttonons  eaters,  and 
that  their  gout  was  of  an  atonic;  chunicter.  He  noted  every 
degree  of  this  affection,  from  the  gentlest  solicitude  about  health 
to  the  deepest  despondency.  In  common  tnth  other  careful 
observers,  he  referred  to  the  frequency  of  hypochondriasis  and 
hysteria  in  women,  especially  at  the  menopause. 

I  have  already  mentioned  the  case  of  a  lady  of  arthritic 
inheritance  who  developed,  temporarily,  symptoms  of  Craves' 
disense,  and  was  markedly  hyst-erical  throughont  her  married 
life,  and  att-er  the  cessation  of  the  catnmenia.  She  was  com- 
monly in  a  desponding  and  gloomy  frame  of  mind. 

Hysteria  or  nenromimosis,  in  its  many  varieties,  is,  without 
douht,  a  very  frequent  disorder  in  the  female  descendants  of  tho 
gouty.*  I  have  of  late  regularly  inquired  as  to  this  point  in  casca 
that  have  come  before  roe,  and  I  can  affirm  confidently  as  to  tho 
connection  btstween  the  two  conditions  in  many  instances.  The 
symptoms  may  appear  soon  after  puberty,  or  at  any  time  up  to 
and  after  the  menopause.  The  daughters  of  gouty  fathers  present 
the  majority  of  instances.  Garrod  has  noted  cases  where  spinal 
tenderness  and  articular  symptoms  have  clearly  alternated  with 
each  other.  Laycock  insisted  on  the  fact  that  the  arthritic  dia- 
thesis predisposed  women  to  anomaloas  forms  of  hysteria,  and  his 
opinioo  was  the  result  of  long-continued  study  of  the  whole  sub- 
ject. 

llie  leading  features  in  these  cases  are  a  feeble  stnte  of  tho 
circulation,  and  a  delicacy  of  nervous  system.  It  is  not  essential 
that  loxurious  habits  shouKl  have  been  indulgetl  in,  since  cases 
occnr  in  the  families  of  the  poor.  Errors  in  diet  and  faulty 
methods  of  education,  both  of  mind  and  body,  have,  doubtless, 
much  to  do  with  the  induction  of  hysteria ;  but  there  is  probably 
inherent  defect  in  tlio  generation  and  flow  of  nervous  energy  in 
all  cases. 


I  "  It  hu  been  ntppoMd  by  vme  irritora  thftt  tlic  daofhten  nt  ffoaiy  pwrentt  itrti 
mot*  praoa  ttun  oth«n  to  hjrrtvria.  Thii  nwjr  b«  putly  MeonnU-d  for  by  dcAeienry 
nl  oonrtltalional  unervj  derived  from  tbe  pwnt,  tad  ^Tutur  nuscepliliility  uf  tlio 
n«rvuuB  »jtUm.''—£fiti.  iff  Pro^L  Ued.,  Cu|>laiii],  Art.  "  Uyatotia,"  p.  2S3, 
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Tlie  occurrence  ol  hyeteria  flmongat  tlie  aubject-a  of  arthritic 
iuberitanco  appears  to  furniali  adJitional  evidence  of  tlie  implica- 
tion of  tho  nei'vous  system  in  the  varying  manifestations  of 
gouty  Jisscaso. 

In  cases  of  painful  joints  occurring  in  hysterica]  women  (artliro- 
patliia  liyB.terica)  it  is  not  improbable  that  tho  localized  detarmi- 
Dation  may  liure  be  specially  significant  of  arthritic  inheritance. 

The  majority  of  cases  present  an  asthenic  type  even  when  there 
is  present  a  misletuling  uppearance  of  robustness. 


The  Incidence  of  Gout  in  Paralysed  Iinil)s. 

It  has  been  stated  tliat  acute  gout  does  not  occor  in  paralysed 
limbs;'  but  my  own  experience,  with  that  of  other  observers,  is 
distiuclly  contradictory  of  the  nssertion. 

M.  Landiu-13eanvai«  iu  his  "Thi-se"  ( I  Soo)  relates  a  very  note- 
worthy instance  iu  support  of  the  fact  that  gout  may  attack  a 
paralysed  limb.  It  was  that  of  a  woman  wlio  had  three  paralytic 
suixurea  (right  lieuiiplegia),  the  first  at  twenty-five  years  ol"  age, 
thu  second  at  fifty.  Afler  the  latter,  tlie  right  limbs  became  the 
seat  of  vague  pains,  recurring  at  iutervals.  At  the  age  of  seventy- 
four  there  was  »  third  attack  of  hemiplegia  on  the  i^ame  side,  and 
some  mtmths  alYcrwards  the  paints,  which  had  ailected  several 
joints  of  the  [mralysed  side,  settled  in.  the  malleoli,  with  redness, 
iiud  swelling.  Acting  on  onipLricul  advice,  the  patient  placed  her 
feet  in  a  very  hot  bath.  Tho  pain  and  swelling  disappeared,  bat 
iti  two  hours  she  wiis  seized  with  violont  pains  iu  the  stomach 
jitul  a  sense  of  coaatriction  at  the  e|iigastriurn.  No  relief  was 
obtained  from  treatment,  and  death  followed  on  the  eighth  day. 
At  the  autopsy,  the  stomach  and  intestines  were  found  iuflamod, 
thickened^  and  s|ihacelated  in  places. 

In  the  case  of  a  man  under  my  care  in  hospital,  who  was 
admitted  with  left  hemiplegia  of  recent  onset,  general  arterial 
sclerosis,  and  granular  kidneys,  acute  gout  came  on  in  loih  wrists, 
and  followed  an  ordinary  conrae. 

Lecorch^  records  the  case  of  a  man,  aged  thirty-nine,  of  gooty 
heritage,  who  had  right  hemiplegia  after  a  fall  from  his  horse 
at  the  age  of  eighteen.  He  had  had  rheumatic  fever  when  he 
was  sixteen,  and  syphilis  four  years  later.  Gout  attacked  the 
great  toe  of  the  paralysed  leg,  and  a  month  afterwards  the  leffc 
great  toe ;  subsequently,  he  had  four  attacks  in  the  right  great  toe. 

>  Tl)6  Ute  Dr.  Lcarcd  iiRirin»l  this. 
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Metastasis  occurrod  to  tlie  iutcstiiios  hi  one  atttick,  and  tbe  acute 
pains  tliero  ceasod  on  rotum  of  tliu  process  U)  tiie  foot. 

The  foilofviiig  cases  illustrate  tlio  incidtmce  of  attaclis  on  the 
sound  side.  A  man,  agi>d  seventj,  with  left  Iiurniplegiaf  who 
was  uudor  my  core,  had  ncuh;  gout  in  the  right  great  toL'-joint. 
A  man,  aged  thirty-live,  admitted  into  hospital  for  left  hemiplegia, 
had  several  attacks  uf  gout  in  the  riglit  great  toe-joint,  right  hand, 
and  ph»laiigeal  juiiitB.  On  one  occasion  he  had  some  paiu  in  the 
U/t  knee.  Both  parents  were  gooty,  There  was  uo  albuminarift. 
The  man  snffered  from  lead-impregnation,  owing  to  his  work  as 
a  leather-cutter  being  done  on  lend,  and  he  probably  had  granular 
kidneys  and  cerebral  hrGmorrhage. 

In  the  following  case  of  left  hemiplegia,  attacks  of  gout 
occurred  on  both  sides  of  the  body. 

Gout  in  Parahjted.  Limhi, 

G*org«  In^l.  tot.  fifty,  by  tmde  nn  (i|)ticiiin,  wm  ndmlttvd  into  Murk  Ward  oa 
FebruBiy  22,  iSSc,  luffDniig  frutn  wt^]]. mi  irked  Ml  hcmiplBgijL 

According  to  Li*  Blntunii'iit.  he  wm  iiuily  well  up  to  Itiu  Ijttt  [imtiuit,  thoufth  for 
ft  A^y  or  two  jtrcvlinuly  ho  bad  miffcred  (mm  a  iliiU  hractncho.  Working  lu  uaual  vn 
the  day  mentlontMl.  ha  was  Klrmd  vlth  tremUlng:  fttid  m^rvounteaa,  and  abciut  baif 
nn  boiir  aftDrnrarda  foil  dnvra  aami-uncunacioua,  and  viu  noftUfl  to  raiso  hlnualf, 
havitiic  lott  the  ]y)wer  of  hU  luft  arm  and  Ic^.  Hi*  nurmory  necma  ta  bare  been 
ftCTectMl,  and  he  apEJeara  tx  bavo  coiifutud  \dau  at  what  liap^wuvd  Ixjtwcmi  tliiii  and 
tht  tima  be  wim  admitttid  iato  tbu  boapit&l. 

Prrviaui  FiuUiry. — Five  yuiini  ago  hv  had  lunNlriika  on  a  voya^  fium  Afrion,  and 
w!SM  ill  fur  three  w^uka.  Ttvo  ream  a^u  ]iuJ  n  lit  (e[>Ue)»t[o  f}.  A  luuntb  ur  iv.v  mo 
be  noticnH  a  piilfin«iM  alx)nt  hi>  cyplicla  ;  but  hi*  (•<*t  hav4>  ni-vrr  tuiAllt-d.  Of  lata 
he  haa  bireii  lubjiict  U>  ilruwiinuii.      Hai  hju]  two  nttacki  nF  ^'nntv 

Fitmily  Autory. —ynthor  diud  it(  >ume  Urer  compliiint  at  the  *gfi  ol  furty-ux. 
Mother  iiii:d  at  tiftytno.  Elrothora  and  aiatera  bxMkltliy.  iloca  ikot  know  of  any 
panlyalii  or  ip^ut  in  lamily. 

On  admii^on  bo  wai  a  man  of  modlum  itAtun;,  with  a  fairly -Duurichod  body. 
Hair  dark,  «y<n  brown,  e<.>inp]oxHU  lallow,  skin  soft  niid  dry. 

Th«  paralyib,  which  aili-cted  the  luft  «iJu  of  th«  body,  wa>  mor«  niarkM]  in  Iha 
nppar  «xtr«inity  than  In  tbe  I'lwur.  Tht-  arm  was  ■woU^'n  and  pafntnl,  and  any 
aUcig|it  to  Jaatm  it  onied  pain.  Though  nmtion  wu  much  impajmd  in  tlir  log, 
h«  eould  move  it  voluntarily,  but  wa>  <|uite  nuable  to  Rtaiid.  Kunaatiun,  thoug'h 
Imputed  frver  the  paralyaod  aids,  waa  atUl  preaervcd,  though  dtiicniuinating  pun-er, 
fur  tba  moet  part,  was  l>c«t. 

PalAlta-reflifix  prew^nt,  and  aloi  Hkin-n^flex.     Anklo-clitnua  abaeaL 

Tha  Mt  tHAa  of  the  face  irna  alsi>  panlyaed,  with  tho  excwptinn  of  the  oodptto- 
(rontklia  and  orbicularia.  Articulation  waa  aficcCed,  but  deglutition  waa  performed 
wftbone  difficulty. 

CAmI. — luRppctioD  »huwed  that  th«  Ivft  eld«  vxpand«d  to  a  len  degroc  than  tha 
rJght.     Palpation,  pvrciiuion,  and  autcoftation  nnrmal. 

Jfeari. — Area  of  Julncn  inorwaftfd  doemwnrdi  and  ciutwarOi.  Apex  beat  two 
IBcbM  below  the  nipple.  Flnt  anund  rsduplicated  at  apec.  S<.>cuud  tound  >h»K  and 
aharp.  Sunnda  of  rednptJcation  becunie  leaa  iiiatkcd  toward*  baae,  and  at  baaa 
eanniit  lie  hnard. 

AbdonLon  natural.    Some  alight  tenderneu  orttt  Itver. 
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Tongue  riiclitly  fiirml.     Ai>fwtile  gooiL 

Bowt^Li  ri't'tilar.     VHiih,  nciii,  "[•.  gr,  1015  :  nlbnm^D  Jib. 

Trentmunt — ciinliiicd  Ut  I'tit  unii  ortltToit  milk  diet. 

February  J4-— Tlie  tigiit  liAiid  and  wiihl  swoUea,  inflamed,  unA  pntnrid.  Th*  Ml 
Imnd  in  tho  »nin^  conditiim.  Ilu  pwMd  ft  gootl  nigbt.  FuW  70.  Tougui?  furred. 
Albumuti  in  uHni.'  ,^ch. 

Febrnnry  35. — Slopt  woll.  ^[nnd  luf  ycstcrdny.  Has  had  it  wrappiMl  up  In  wtton 
wool.  AlbuuioD  in  atioc  1th.  Ordorvd  timet.  colchJci  laxx.  out  of  hau»l.  caJuuiiju 
bIIcrI.  tcr  dls. 

Febmitry  36. — 9li^]it  w«U  Unt  ntglit.  Mid  i\**[m  «  snod  dwl  b  da]>t>ni».  V«*jf 
little  pain  in  teft  hnnd.  Kight  ii&nd  utill  jKiiiifiil.  Ij»r<t  nlifht  p*med  wat^r  in  b«d 
tirLCiinncioTiiity,  but  niictciritinn  nnniinl  thii  innming.  Tnnjjue  fiirrrcl  tliickiy.  Tem* 
fwntturo  100.6°  lut  tii^lit,  not-mal  this  muming.  Piilne  S4.  Buvrela  nut  open  ■ii]C« 
j<iat«rday.     Oidcnd  bniut-  aotiow  ci>.  S^""-     Albumen  |t)i. 

Kcbrimry  lif.— H»c  ulcpt  wi-ll.  Tnngtie  furred,  Hand*  much  bettor,  no  pain. 
Albumen  in  urine  g'^th.     3awiilii  trpao.     TemptntUK  nonntd. 

March  i. — Cnntinnci  to  slcrp  n«ll.  BoweLi  open.  Tongna  still  furred.  BoUi 
hndidit  in  muuh  thi:  baiik.-  CKfcidition  as  2S(h  ult.  UHuq  np.  (,t.  1015,  Albumen 
a.  IraQQ. 

March  a. — Hu  punned  t  J  pint  cif  urinn  fci>ir  10  A.U.  yntordxy  to  lo  A.II.  ta-day. 
Albumen  »  traco.     Hnudx  HinnEwlist  better. 

March  4.— Much  Imtter,  SwoIIing  in  wri«t*  nearly  iulwidw!.  Xo  pain  vxoept  a 
■light  twinge  now  niid  then.  Tunyiio  clean.  Pnliw  Ji.  Biiwela  not  open  for  tw<* 
dAVK.      Ord'-rc'l  hinmt.  M-nnat  W,  5i"fc 

March  7. — Hiinds  nearly  all  ri^ht.  Paiaea  from  oliu.  tooiij.  of  Brine  per  di«in. 
Allium^n  a  trace. 

Mitrch  to.— Hnnda  quft«  welL  Grn^r&t  health  good.  The  colchicum  mixturo 
otoppvil.  PatLvut  tam  muvo  hit  ic^  much  better,  niid  the  nitn  loitiewhnL  Fao«  alau 
miicli  Improved. 

On  tho  cvvDTti^'  of  34th,  pftlloDt  had  a  alight  attacli  of  gout  in  trfi  (^at  tnc,  up  till 
which  tiuiB  hU  coiiditiuu  hud  (.T«4l!y  itiipnivcd,  C"1u1il«u«i  luiiturw  **•  iigain 
■  ■rdnniii,  »nd  ]-«iti«nt  wii»  all  right  agnin  011  26th. 

Fnim  thin  titn«  up  Idl  Iho  day  he  li?ft  the  hiwpitAl  (April  19)  he  greatly  improved. 
He  bad  no  more  atbkcki  (if  gout,  and  left  not  cured  of  hla  pat%ly«U^  but  gn»tl]r 
reti««od  by  tnmtmcnt 

It  is  not  improbable  that  gout  may  sometimes  have  been  sns- 
pected  in  cases  of  ijanilysis  where  arthrilis  baa  come  on  in  con- 
nection witli  tlie  cerebral  le»ion,  constituting  examples  of  Clmrcot's 
arthivjKttkie  du  ymipUgiqn(.s}  Scott  Alison  directed  attention  to 
eucli  cases  in  184O  (Lancet,  January  16). 

Charcot  relates  a  case  of  a  woaian,  aged  forty-nine,  suddenly 
seized  with  hemiplegia.  Some  days  after«'arda  pain,  heat,  and 
swelling  occurred  in  the  wrist,  then  in  the  knee  and  foot  of  the 
paralysed  limb.  The  limbs  were  slightly  rigid.  Cerebral  tjoflon- 
ing  was  found  after  death.  In  the  renal  pelves  wore  numerous 
uric  acid  calculi.  The  Bame  author  also  records  the  following 
cases : — A  man,  aged  fifty-four,  a  painter,  sutferiog  from  satumiutt 
goot,  became  suddenly  hemiplegic.  Shortly  aJlerwards,  the  wrist, 
band,  and  foot  of  the  paralysed  side  were  attacked  with  gout. 

'  £apMj  Mir  tr*  MalruiuM  du  SyiHimt  turrevx,  Uaa.  i,  ParU,  1^7^,  ft.  1 14. 


The  aSocte^  limbs  wore  rigid.      Hwniorrliage  was  found  in  the 

braia. 

A  woinRD,  aged  about  forty,  had  right  hoiiiiplegia  u-iUi  aphasia 
of  thVM  y^la»'  Juratioii,  the  limba  being  very  rigid.  Attacks  of 
pauk  sod  SWeUiug  occurred  iu  several  of  the  joints  of  the  paralystjil 
Bide.  At  the  autopsy,  sigus  of  old  cerebral  haemorrhage  were 
found,  and  the  cartilages  of  the  affected  joints  were  eucrusted  with 
crystallized  and  amorphous  urates.  There  were  no  deposits  in 
the  cartilages  of  the  joints  of  the  sound  litub,  but  some  were  fouad 
iu  the  hidueys. 

Iu  all  these  cases  there  can  be  little  doubt  as  to  the  trnly  gouty 
nature  of  the  concomitant  arthritis,  and  of  Its  deteriniuatiou  to  the 
paralysed  limbs.  M.  Charcot  is  careful  to  state  in  respect  of  these 
examples  that  they  were  quite  exceptional,  and  very  different  from 
those  in  which  arthritis  occurred  without  rheumatic  or  gouty  taint. 
and,  solely,  as  a  concomitant  of  t!ie  brain-lesion. 

The  following  case,  recorded  by  M.  Bouruonlle,  is  important.* 
It  was  that  of  a  woman,  aged  fifty-four,  who  had  had  an  at.tack  of 
right  hemiplegia  five  years  previously  with  aphasia,  probably  due 
to  cerebral  huimorrhage.  A  second  aud  fatal  apoplexy  occurred. 
At  the  autopsy,  a  largo  fresh  hajmorrliago  was  founil  in  tlin  brain, 
extending  into  all  the  ventricles.  In  the  kneo  and  great-too  joints 
of  the  right  (paralysed)  limb  wore  found  uratic  encrustationB,  bnfc 
nono  were  dotcctiblc  in  tlio  corresponding  joints  of  the  l<>ft  limb. 
The  kidneys  appeared  natural,  with  the  exception  of  nratic  streaks 
in  some  of  the  tubulos.  In  the  knco  the  synovia  was  bloody,  and 
bony  outgrowths,  with  "  lipping,"  were  found.  M.  Bournoville 
was  of  opinion  that  the  deposits  were  locally  determined  by  the 
paralytic  state  of  the  limb. 

I  fully  recogniKo  the  occurrence,  occasionally,  of  urthropathy  in 
hemiplegia,  and  I  would  suggest  that  the  same  theory  of  its  pro- 
duction be  entertained  in  cases  where  gonty  arthritis  supervenes 
in  paralysed  limbs.  'Hie  nervous  element  api)ei'tainiiig  to  gout  is 
here  ofVen,  if  not  always,  the  determinant  factor  in  localization. 
Exceptions  occur,  but  they  do  not  invalidate  the  general  rule  in 
BQcb  cases. 

My  hospital  experience  has  supplied  me  with  other  iustoucea  iu 
which  goal  haa  alight«d  ou  paralysed  limbs. 

'  Etuda  clinigiut  et  tAermomHrlijua  ntr  la  ifaiacIitM  du  Sj/iUvu  ntrv€»x.    Vtttit, 
1871.  p.  58. 
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Recoverable  Paraplegia  in  a  Gouty  Man. 

Dr.  Wilks  record!  &  owe  of  reoovsry  from  panple^  in  a  man,  nsL  fifty-two,  who 
wiM  Kubjvct  to  goat  and  had  not  bud  eyphilis.''  A  month  bvfure  h«  went  into  Gvy't 
H'jcpilal  he  haJ  gout  in  the  fent,  nnil  w-fter  two  wevki?  wiut  hising  ]>iiwlt  of  tho  h^gt 
*ud  blad<lT.  Thti  paralyaiH  rnpiilly  incT^aici'l.  On  ailniiMinu  he  coulij  not  mtiv*  hta 
l^gH.  11ivr4  nrni  pnrtial  Hiiiuathiwiit  ns  high  as  thi*  nuibilicii*,  and  wnll-mjukxl  r«- 
AcxcK.  Tho  Tiriiii'  was  dntwn  tiff  twiey  daily  nnd  wnn.  ammoninatl.  ninJIe-HetiMtiun 
Jind  numbneM  tnniicd,  piMciTi^-  down  atuia  to  fingirrs.  Thf  pntk-nt  gt«t  woree,  becami: 
fcvrriah,  had  ri^'nrn,  hiccnp,  and  a  n^d  tongue.  A  bod on  re  fDrmod,  luid  thi^  mind  waa 
clotidod.  Suppurative  nc]>)irLtb,  by  uxtcDBiDn  from  the  hladi1«r,  wiu  auapectcsj.  Waa 
very  111  for  soma  daya,  whon  RymptuuiB  nbbti-d.  anj  aome  power  in  leg4  returned. 
Rapid  tvcovwy  fullownd,  and  uve  iif  catliuUr  hociunQ  utineoeawuy.  The  patient 
bciinu  to  itand,  and  iv  walk  on  orntolieA,  and  luft  the  bospltal  two  rauntba  aftet 
adjniwioD,  or  alx  noeki  aftur  hU  puuplcgia  wna  cumjilnlir. 

It  is  nufc  easy  to  snmiise  the  cause  of  the  myelitis  which 
occurred  in  the  case  just  recorded,  and  we  hare  no  knowledge,  as 
yet,  to  warrant  the  belief  in  men ingo- myelitis  due  to  gouty  iullnm- 
matory  change.  I  conceive  it  to  be  possible,  however,  for  auch  a 
disorder  to  occur. 


Idiosyncrasy  in  Relation  to  Gouty  Proclivity. 

One  of  tho  most  notcwortliy  features  ttttaching  to  gouty  ten- 
dency is  that  of  tdiosyncrnsy.  The  whole  subjert  is  a  large  on», 
&nd  would  well  repay  more  accurate  and  scientific  study  than  it 
has  yet  received.  It  can  only  be  generally  referred  to  here.  I 
ftlluda  to  it  in  this  cliapter  because  I  conceive  that  the  nervoaa 
system  is  essentially  concerned  with  the  special  pecnliftrities  under 
consideration.  There  arc  always  present  the  personal  and  indi- 
vidual factors,  each  person  lieing  a  law  to  himself. 

In  respect  of  gont,  the  very  general  inability  to  partake  of 
certain  alcoholic  tlufds  is  idiosyncratic  to  the  mode  of  tissue- 
metabolism  attflchintf  to  persons  thus  impressed, 

The  variety  of  personal  pecnliarities  in  respect  of  food  (includ- 
ing flavours  and  odours),  air,  wafer,  medicines,  climatic  and  other 
environments,  met  with  in  the  gouty,  is  great  and  quite  remark- 
able. For  purposes  of  treatment,  it  is  importaut  to  take  note  of 
any  one  of  these  that  may  be  manifested.  I  suppose  that  no  other 
known  diathetic  state  has  so  much  ofidio&yucrasy  attaching  to  it 
as  fput. 

Many  of  the  dietetic  peculiarities  recognized  are  met  with  ia 
the  gouty  or  their  descendant's.  These  may  occur  at  an  early 
period  of  life,  or  may  eupervena  at  any  time,  and  it  is  certain 

*  l)ia«aau  cl  Nervona  Sj^itam,  p.  239,  1878. 
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that  they  may  last  for  a  term  and  completely  disappear.  VTe 
have,  tberefcre,  to  note  a  certain  periodicity  as  attacbiog  to  idio- 
Byncrasy,  inability  preeent  at  one  time  of  life  yielding  completely 
by  lapse  of  time.  Such  periodicity'  is  also  seen  in  certain  gonty 
ailments  which  are  the  appanage  at  one  time  of  youtii,  and  pass 
off,  to  yield,  perhaps,  to  firesb  proclinty  or  idiosyncrasy.  Examples 
in  proof  of  this  are  recognized  in  the  tendency  to  sore  throat, 
hepatic  disturbance,  loathing  for  animal  food  in  childhood  and 
early  adnlt  age,  in  megrim -tendency  of  early  and  odnlt  life,  which 
yields  in  middle  life,  and  in  carbuncle  and  glycosuria,  which  are 
apt  to  supervene  in  more  advanced  life. 

The  facts  relating  to  gouty  idiosyncroay  throw  a  strong  light 
on  the  nervous  element  which  figures  so  largely  as  a  factor  in  the 
whole  disease. 

It  may  bo  boldly  affirmed  that  there  are  no  known  means 
whereby  an  idioeyncrasy  may  be  overcome.  Tito  pecaliar  norvona 
potentiality  is  in  poasOBsion  so  long  aa  the  peculiarity  endures. 

Our  knowledge  of  its  natural  history  aiTorBs  warrant  for  the 
bdief,  or  at  any  rat*)  for  tbrt  hope,  that  in  coin-se  of  time  it  may 
yield  and  jmss  awiiy.  While  it.  in  present,  it  has  to  bo  reckoned 
with  as  a  dominating  factor,  and  mu»t  be  regarded  as  a  special 
form  of  nervims  imprfs-sibility — a  part,  as  I  believe,  of  the  peculior 
gouty  nen TO- trophic  habit. 
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StJGGESTIVB  METHOD  FOR  INVESTIGATION  OP 
CASES  OF  GOUT. 

Qoul— Clinical  hUtory — Evuhiux  of  ftiTmly  predispotUum — fftre^ 
dittf — Modification  by  transmission — AssocicUwn  with  o(4*r 
diuates  ;  e.g.,  commingling  tritJi  rhcamaiism.,  struma,  canttri 
gout  CTVss-taiiitcd  with  syphilis  or  other  discasa. 

Initials  of  patient  "H.  or  F.  Age. 

Residence, 

Occupation  of  pRtient  and  parents  (especial  r«f«nuce  to  tUcoliolic 
exc«w,  or  exposure  to  ]fa<\-  or  liDie-impregnAtion). 

Total  iib«tain«r,  how  long  I 

Stout,  moduratu,  spare.     Strong,  moderate,  weal:. 

Complexion,  vaaciUarit;,  pallor. 

Head,  largo. 

Inleijurrteaiary  Systeiit. — Coinplaxicm,  vuEculurity,  [lollor,  mixed.  Hait, 
colour,  diito  of  (^ivyiiesK,  baldness.  Head,  large.  Temporal  artery,  tor- 
IU0U3.  Skin,  lliick,  smouth,  very  Bmooth.  Ears,  i:ndun  hardacBe  of, 
toplii,  condition  of  mcdtua,  dcaCuuss.  Kyuii,  orcus  smiilis,  coujuuctival 
uedemn,  euborbitnl  cedtimSL  NaiLi,  coarsely  slrintcd,  smootb,  brittit!. 
Nose  thickened  at  end.  Eczsmo,  cczematous  ulcer,  painful  at  nigliL 
Urticaria.  LicLun.  Herpea.  Psoriasis.  Pruritus.  I'ruritus  aui  Vm- 
ritus  vulvse. 

£!ye». — Condition  of  irie,  old  iritis,  adhesions.  Cataract  Retinal 
changes.  Flaine-HhapBd.  hxmorrha^'iiit  on  diac.  Glaucoma.  Cunjutictival 
eccliymoses,  episctcritis,  sclerotiLis,  ophtlmlmitis. 

Articular  ^'y*'"'"- — Suppleness  goneniUy  in  neck,  spine,  liin1j>,  and 
extremities.  Cracklings  on  movement,  e.g.,  in  spine.  Condition  of 
metacarpo-pbalangcal  and  phaUngoiU  joiata,  as  to  kuottioces,  diGtortion. 
ultt'Tud  axes.  Fluid  or  tdpliitic  elTn^ions,  bony  enlargements,  osdema, 
ankylosis.  Ucberdcn's  nodes  in  tnl(^  gout.  PoflectioTi  of  digits  to 
ulnar  aspect,  or  tiuL  Gnuit  too-joiut«,  dutiactcU  outwards,  or  not,  enlarge- 
mcnt,  ciuckliug.     Couditioa  of  Lursol  sacs  04  to  tbickeniug,  effoslon. 
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tophi.     Pellucid  c^Ats  near  joints.     Anlcylasia,  tnie,  (iiTnoatosis)  or  falw. 
Periostitis,     Dnimytren'a  contraction  ol  palmar  tasaia.     Nodnlo*. 

Lymphatic  Si/iiteiji. — Condition  to  be  noted  in  caies  uutainteci  by 
strnmii.     T^iicheemia,  splenic  and  lymphatic. 

Ciraiiaioiy  S]/slcm. — Heart,  poeition  of  apex-beat;  sijins  of  enlarge- 
meDt.  Sound?,  pure,  reduplicated,  aortic  second  sound,  clmrauler.  Vitl- 
Tular  leaion.  Pulse,  «xiiBility,  rhytlitn,  condition  of  arterial  coat*,  tension. 
An^napcctorU.  Veins,  venous  retnom.  Yarix.  Phlebitis.  Palpttotion, 
cardiac,  tbyroidcal,  and  iu  abdominal  aorta.  Spbygmogranis.  Ua^mo- 
philia.     Graves'  disease. 

Resjiiratory  SyMem. — Tendency  to  ffuinsy  in  cfirly  lift; ;  on(s»i(lcd 
ton&illitia.  Laryngeal  catarrh.  Bronchial  catarrh.  Emphysema.  Pnoii- 
moriia  and  clianiclior  of  sputa.  Dry  pleuiisy.  Hwinoptysis.  Epib-taxis 
in  early  life,  or  at  noy  period.  Spasmodic  astliint.  Phthim,  family 
hUtory.     Comniin^'liiig  of  gout  and  phthiaia. 

DiA^tative  Sy«f':m. —  Teetli,  regular,  ina*«iTe,  email,  Trell-enamelled« 
colour,  worn  down,  freedom  from  caries,  or  rovcnto ;  sound  teeth  over 
extruded ;  "  buck  Leclh  ; "  alveolar  aljsorption,  tonOL*nii!ss,  yiims  retmcted, 
blue  line  (k'ad),  liirtar.  Tonsuc,  conditions  of  :  undue  dryness  nt  times, 
decp-seatud  pftiu  in;  psoriasia  of;  neuralgia  of.  Pauces,  unduly  red, 
cimrsdly  gmnuLur.  Uvula,  long,  glossy.  ForotitiK.  Saliva,  eulpho- 
cjaniile  of  potassium  in  excess.  Pharynx,  condilton  of  mueoua  mem- 
brane. Cl-'aophagiamua.  Gaitrio  digestion,  acidity.  InteaLinal  digestion, 
much  flatulonce,  eSecLs  of  vunous  wines  and  beer,  cardialgia.  Idio- 
syncrafiiea  aa  to  food.  Gastralgia.  livur,  natural,  tender  on  palpn- 
tion.  Hepatic  colic.  Gall-atonea.  £)iit«ritiK,  colic  HiEtory  of  bilious 
attacks  ;  hypochondriac  fulness  ;  shoulder-tip  pains  ;  omentum  and  ab- 
dominal parictos  fatty,  licivvul-cvacuatiun,  colour  and  uliamcter  uf  slaols. 
Diarrhcea.     Il^niorrhoidal  tendency. 

Gemto-Urinarij  S\jMen\. — Renal  pain,  as  distinct  from  Itimbar  pain 
due  to  other  cauwa.  Calculi.  Omvel.  Urini',  character,  ijuaiuity,  fee, 
before  attack,  during,  and  in  iiiturvals,  colour,  reaction,  sp.  gr.,  deposit, 
casts,  albumen,  glucose,  urates,  oxalates,  urea,  uric  arid ;  cystitis. 
Quantity.  Nocturnal  micturitions.  Bladder,  irhtuble.  Ummaturia. 
Prostatitis  with  retention  of  uriiio  ;  stricture  ;  fibroid  tliickcining.  Prin- 
piaiu  (nocturmtl).  Urethra.  Thrombosis  in  corpus  caveniosuni.  Herpes 
or  eczema  of  glans.  Excossivo  venery  in  early  life.  Varicocelo. 
Orchitis.  Guno^ha!t^  gleet,  characters  of,  if  intractable.  Hciiortliagia. 
Amenorrbma.     Vicarious  hs)morrbagCB. 

Nervoua  SytileiH. — Totnperaiuent,  cheerful  or  melnucholic  disjioeilion. 
nypochondriacal  tendwncy.  Hyj-t^ria.  Temper.  Kner^fv,  Sensitive- 
nMt  to  jiain.  Mental  power  and  ca|>ncity.  Neurntic  hiAtory  in  rclu- 
tivpji  or  patient  (insanity,  epilep-sy,  hemieronia,  neuralgia,  angina  [leotoris, 
spuxmodic  anthmu).  Hleep,  tooth-gtinding  during,  stiirtingKLu,  Kuiunani- 
bulistn.  Ciamp4  in  calves  or  elsewhure.  Kleuling  paiiiH  in  knucklcj,  ibo. 
Pain  in  hoel,  tends  Achiliis,  iu  xiphoid  cartilage.     Sensations  of  biiraing 
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in  palma,  thighs,  and  soles.  Tickling  and  pain  in  palate,  Lumhago. 
Sciatica.  "Pins  and  needles"  sensation.  Nnmbness.  "Dead  fingers." 
Vertiga  Neuralgia  of  fifth  and  great  occipital  nerves.  Neuritis. 
Panesthesise.     Convulsions. 

Nervous  symptoms  premonitory  of  attack. 

Family  Hietory. — Gout.  Osteo-arthritii  Rheumatic  fever  or  any 
arthritic  condition.  "Chalky"  gout  Diabetes.  Dietetic  habits  and 
residence  of  ancestry.  History  of  any  members  \rbo  have  lived  out  of 
British  Islands.  Ages  at  which  gout  appeared.  If  younger  members 
suffered  earlier  and  more  severely.  Medical  history  of  ancestors  as  fully 
as  possible. 

In  Women. — Health  during  menopause.  First  gouty  manifestations, 
if  articular,  where  t 

Chronic  Gout. — Tendency  to  polyarthritis,  simulating  general  rheuma- 
tism. Modifications  of  attacks.  Alternations  with  any  neurotic  attacks  ; 
substitutive  manifestationsL    Glycosuria. 

Vixeral  Attacks. — Gastric  Hepatic  Enteric  Pulmonary.  Vesical. 
Eacephalic 

Climatic  Influences. — Season,  special  influences  of  cold,  east  wind, 
damp;  of  mountain  and  eea  air.  Town  and  country  life.  Gout  in 
India,  Tropics,  and  Colonies. 

Dietetic  Influences. — Fish-eaters.     Vegetarians.     Meat-eating. 

Occupation. — Profession.     Habits,  active,  sedentary.     Open-air  life. 


CHAPTER  XII. 

PREMONITORY  SIGNS  OF  GOUT -CLINICAL  VARIE- 
TIES OF  GOUT-ACUTB  (EEOULARi  AND  CHRONIC 
iA.  TOPHACEOtrS.  B.  DEFORMING)  GOUT-GOOTT 
CACHEXIA-IRREQULAR   (INCOMPLETE)  GOUT. 

Pperaonitory  Slgpis  of  Gout. 


TH£  precursory-  Kymptoms  of  stbeutc  gout  in  tbe  earlier  attack* 
are  few  uuii  tittle  marked.  In  later  attacks  tbese  are  more  pro- 
uoiuiced,  and  also  better  heeded  by  the  patleut.  The  earliest 
warnings  como  from  the  digestive  aud  circuliitory  systems.'  Some 
degree  of  dyspepsia  is  commoaly  noted,  acconipauied  by  a  seose 
of  fulness  at  the  epigastrium  and  in  the  hepatic  region.  Heart- 
burn, i^oLir  eructations,  and  flatulency  are  the  leading  dyt^poptic 
indications.  There  may  be  headache.  'l*he  urine  ia  a])t  to  be 
clmrged  with  lithatcB.  IrregTilar  action  of  the  heart  is  observed, 
with  throbbing  and  palpitation,  tbese  irregularities  of  impulse 
being  felt  in  tlie  bead,  especially  on  exertion.  The  pulse  is  apt 
to  be  firm  or  ten^e.  Kigbing  expiration  is  sonietiineJi  j)re&cut. 
Hffimorrhoids  may  occur.  On  the  side  of  the  nen'uus  ayKtum  are 
found  raentol  depression,  neuralgia,  hemicrania,  drowsiness  and 
yawning,  deep-seated  paiua  in  ranou»  parts,  sumetimeH  violent, 
and  of  moRientar^'  duration.  These  may  be  felt  in  the  Unibs  or 
feet,  or  in  the  joints  of  the  fingers.  Pain  in  the  calcaneuui  and 
plantar  fascia  is  characteristic  of  gout,  and  so  is  geneml  pruritus. 
Lumbar  paJn,  toothache  in  sontid  teeth,  sharp  pains  in  the 
tonsils  and  many  other  parts  niny  likewise  be  warnings  of  a 
paroxysmal  attack.  Some  aallownesa  of  the  face  and  icteric  tint 
of  conjunctiva'  may  be  observed.  Pby&Hsm  was  noted  by  Scnda- 
more.  The  boweU  are  often  confined,  and  the  stools  pale.  As 
articular  pain«  anpervene,  dyspeptic  symptoms  may  pass  away. 
The  appetite  lias  often  been  observed  to  bo  unusually  good  the 

'  "  lU  onij  roreninner  ia  ind>t,'«aian  &n<l  nudity  nf  the  atouutall,  of  whJC^  tbt 
patient  labour*  touic  wnk*  hefotv."~SfiUnham,  op,  tit. 
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ilay  l)fifnrft  tilie  parasysoi/  and  a  geiieml  scdbc  of  hien-flrt  or 
eiipliaria— too  eommoiily  a  Imd  Rtgii  ia  manj"  diseases — may  be 
exjieriencetl.  As  a  rnle,  scauty  seLTutiou  of  concentrated  urine  IB 
observed  ];eJbre  an  attHck ;  but  freo  orination  eomotimes  precedes 
a  goaty  iit.  I  have  observed  tht3  aometimus,  aud  Scadatuora 
believed  that  it  neldom  occurred  except  in  porBona  of  uervous 
temperament  whose  coiietitiitioiis  Iiad  Iwen  much  wenkwied  by 
gout.  My  experience  siipporta  this  view.  Graves  recorded  two 
examples  of  this  in  hereditar}'  cases.* 

Slightly  marked  attacks  of  ophthalmia,  affecting  the  sclerotic 
tnnic  and  the  corjnnct-iva,  have  been  sometimes  noted  as  pre- 
cursors of  goat  ITie  congestion  is  not  usnnlly  wide-spread,  and 
is  chiefly  seen  near  the  insertions  of  the  orbital  muscles.  Tha 
nights  may  be  distnrbed  by  varions  dyspeptic  symptoms,  and  the 
sleep  is  not  refreshing.  The  mornings  are  unwelcome,  the  appe- 
tite fails,  errors  in  diet  are  qnickly  recognized,  and  there  is  disin- 
clinatioQ  to  face  the  common  duties  of  the  day.  As  psychical 
symptoms,  pecolinr  irritability  and  shortness  of  temper  may  bo 
witnessed,  end  mental  effort  is  difficult  and  laborioas,  or  im- 
possible. 

As  might  be  expected,  theso  symptoms  will  rory  according  as 
an  outbreak  is  determined  by  any  special  cause,  or  led  np  to  by 
some  pociiliar  trnin  of  circumstances.  As  a  rule,  all  of  them  dis- 
appear with  the  onset  of  a  paroxysm  of  arthritisL  Such  predeter- 
mining causes  are  well-recogniztfil.  Prolonged  mental  labour, 
undue  strain,  anxiety,  pressure  of  busiuesa,  confiuement  in-door», 
abwuce  of  u'ont«d  exercise,  a  successioa  of  indulgences  at  the 
table,  any  one  of  these,  or,  not  infrenuently,  a  combination  of 
two  or  more  of  them,  may  readily  lead  up  to  a  sharp  attack  of 
gout. 

On  Determinants  of  Gouty  Paroxysms, 

AUosion  has  already  been  made  to  several  conditions  which 
appear  to  dotormino  articular  attacks  of  gout. 

TranuialiKui,  shocks,  Iwidily  and  mental,  loss  of  blood,  and  various 
ailments  am  umoiigst  some  of  the  recognized  determinants.  Many 
of  thcflo  doubtlffis  induce  changes  in  the  nervoas  system,  and  are 
of  a  chnraoter  t«  upset  the  general  equiUbriura  of  nutritive  pro- 
cesses throughout  the  body. 

Attacks  of  severe  influenza  have  been  noted  with  some  fre- 
quency to  be  followed  by  paroxysms  of  gout.     Amongst  the  many 

'  Scudamore  recurO*  k  «a*ti  wberc  there  ivu  cxcpmivo  sp]<cLitc  tot  nisAt  tnra  or 
throe  dajm  before  n  flL  *  Clin.  Mud. 
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procllvitlea  of  those  sufleriiig  from  incomplete  gout  is  a  tendencv 
to  Huch  catarrhal  attacku  as  are  commonly  failed  *'  bad  colds," 
wliicb  occur  especially  iu  tbe  form  of  corj'za  and  giuTedo,  with 
sore-throat,  leaving  the  patient  weak  and  depressed  for  some 
■weeks. 

Severe  purging  is  a  detertuiQant.  especially  in  well-estalilUhed 
guiiL  Excessive  vecery  Is  thus  recognized.  Changes  of  accus- 
tomed habits  in  respect  of  exercise  and  diet,  be  they  either  in  the 
direction  of  excess  or  deficiency,  are  readily  provocative  iu  those 
goutily  disposed.  Kxposuro  to  cold  with  check  to  perspiration  ia 
sometimes  an  efficient  cause  of  a  6t  of  gout. 

Paroxysms  have  been  induced  with  remarkable  suddenness  by 
indiscretions  In  diet.  A  single  gloss  of  clmmpngne  has  been 
known  to  induce  an  attack  within  a  few  minutes.  In  such  a  case 
there  must  hare  been  all  the  necessary  conditions  ready  for  the 
induction  of  a  fit.  The  train  was  iirod,  as  it  were,  by  the  last 
addition  to  the  blood  of  each  matters  as  sufficiently  reduced  its 
alkalinity.  The  balance  of  health  is,  therefore,  very  readily  upset 
in  these  instances,  and  whoro  such  instability  exists,  other  than 
dietetic  errors  may  bo  etfectivo  as  determinants,  euch  aa  shocks, 
strong  einutions,  luid,  indeed,  any  conditions  capable  of  iH-oduciug 
profound  impressions. 

Hydropathic  treatment  is  freqncntly  a  cause  of  acute  piu'orysma. 
This  is  well  rec^^gnizod  at  the  variona  Spas.  Change  of  habits  in 
diet  and  general  regimen,  together  with  the  special  influence  of 
baths  and  wat^r-drinking,  suffice  to  induce  attacks,  and  these  are 
sometimes  fonnid  to  I)e  so  far  snlntary  as  to  clear  the  (ncstiem,  and 
secnre  a  more  lasting  immunity  from  fiitnre  paroxysm*. 

Inflammation,  as  commonly  understood,  forms  no  essential  part 
of  the  pathology  of  gout — neither  does  pain.  Instances  of  une- 
qnirocal  gout  occur  in  wldch  changea  in  joints  take  place  without 
any  of  the  classical  symptoms  of  an  acute  paroxysm.  Tliero  may 
be  intense  pain,  but  no  heat,  redness,  or  apparent  change  in  the 
affected  part,  and  the  pain  may  come  on  without  any  warning.* 
I  have  already  described  a  case  where   "  qniet "  gout  occurred 

'  Dr.  W.  GkirJntir  wu  fatuiliMr  with  iiuch  ««ii«»,  uid  g«vi>  an  ttcoounC  of  awA  »a 
■tbuik, daring  itmnor,  in  »g««ttaainn,  in  whrnn  widdan  agunj  occurrad  [n  m  gnat  t"*- 
jiiinL  The  [)«iii  la>ted  half  an  hour,  and  [uuaud  ull  af  ■iidd^ulj'  u  It  wiitt.  No 
t'han^  WAM  ijlitL'ivnlilv  in  tho  julnt.  No  warning  t>yni|itniui  had  bccR  prciont.  Very 
uiljr  thn  fiiUiivrin^  niomin^  the  »thfr  Krcat  tw-Juint  wu  tiioiiUrljr  ttttAckcKl.  Iltnie 
Weeks  lator  &  C^pioal  alUck  ocoumil  in  the  ha«l,  iviih  AVtry  H/ui[itoui  at  true  i:uut. 
He  quDt«*  aobtlivr  cue  (ivm  v^n  Swiotcn'*  Cviuiii«oi«riM^  and  id  ibU  inatance 
■inei|n[Taca]  tf^iut  (i^UuwmI  Iu  twelve  lU'-otbi.  From  tb«M  and  other  «Mn  Dr. 
(J^rdnar  vnuiiht  to  prcivti  that  "tbu  nature  of  ^out  la  the  my  rvvermi  of  Inttamma' 
torj."—(}p.  cit.,  3rd  edit.,  p.  I  Jy. 
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grndnaUy,  leading  to  severe  crippling  with  much  uratic  depoeit^ 
and  where  no  pain  or  overt  gout  ever  occurred  in  the  parts. 

f'mlonged  mentfd  lahour  and  intense  study  may  precipitate  a 
fit.  As  Sydenham  remarked,  *'  Quoties  enim  ad  haw  atudia  me 
reciptebam,  toties  et  podagra  reciirrebat."  Veniesection  and  loss 
of  hlood  are  to  be  reckoned  amongst  determinants. 

Acute  Gout. 

"  Wo  I«kni  ncnCe  <lUcue  from  iKtiiDir  It  na  a  wtiule ;  from  eeeing  It  aa  It  1>  act«d 
und  luffvrvd  tliruugh  all  it»  »t«.f,-««  by  ttia  iMtim  itidlTiduul  ui«u  and  women.  B«iiig 
an  aSaif  i>f  a  fvv  days  or  a  tvvi  w«t-ks  vuly,  w«  are  nhea  pr<'«(^at  as  ryi<^-witnva»()*  of 
it  frdm  tinl  to  la><t>  Ttitu  our  kuuwloiltfe  of  It  iit  drawn  fnua  ningLti  and  complete 
hiitorim."— I'trrcK  Mjcuk  Latkau,  Dm-tifi  of  the  Jftarr,  1846,  Lcct.  saxvi 

This  constitutes  the  form  in  w}uch  goat  IB  commonly  regarded, 
the  cldssical  arthritia  or  podagra.' 

When  typically  manifested,  its  character  and  symptoma  are 
readily  recognizable,  and  should  not  be  conibunded  with  any  other 
condition. 

Tu  a  first  attack,  however,  the  patient  himself  is  not  ntifre- 
quently  sceptical  as  to  the  diagnoaia.  It  may  be,  and  oft«n  m, 
his  first  serious  ailment  of  adult  life.  He  has,  perchance,  prided 
himself  on  his  rnhust.  constltntinn,  on  his  activity  and  muscntar 
capacity,  and  would  fain  believe  that  he  is  as  yet  too  young  to  bo 
the  Tictim  of  a  tronble  which  he  conceives  to  he  the  appanage  of 
advanced  years,  and  a  Nemesis  for  over-indnIgenc«  in  the  good 
things  of  the  table. 

He  wonid  rather  believe  that  he  had  sulTered  gome  sprain  or 
direct  injury  to  tlie  part,  or  that  he  was  merely  *'  rheumatic."  A 
second  attack  commonly  brings  conviction  to  the  euflerer,  and  h« 
forthwith  acquiesces  in  his  fate. 

A  careful  consideration  of  the  fseveral  features  of  a  well-marVed 
case  should  prevent  mistakes  in  the  diagnosiii  of  the  local  aflec- 
tion,  for  it  may  be  aS8ert«d  that  no  other  known  malady  attacks 
a  joint  after  the  manner  of  gout.  Other  forms  of  arthritis  may 
affect  the  gouty,  auil,  thus,  diOitulty  be  met  with,^  but  the  rule 
will  commonly  hold  good — a  suddenly  induced  acute  monnrthritis 

t  Varinuii  epfbeta  are  a|)plt«]  bi  ttiU  fuim  at  gmA,*^.,  "rv{[ulnr,"  "articular,*' 
"  frank."  "^  paroxysnial."  "allienii;." 

'  Such  an  inktancc  j*  related  by  PAg<-t,*  when  a  pysniic  abaceaa  fanned  nrar  a 
great  tAC  0>>ii*«<]UFnt  on  tying  piles. 


*  Clin.  Leot.  and  KMayi,  3nd  ediL,  p.  358. 
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is,  in  the  majorltj  of  instances,  an  unequivocal  manifestation  of 
true  goutk 

ITie  leading  features  of  u  regular  fifc  of  tho  gont  relate  mors 
eapecinlly  to  its  peculiar  mode  of  onset,  tho  specifically  intense 
paiufulness,  and  tho  locality  most  apt  to  be  the  seat  of  iirat 
attacks. 

No  description,  however  minnt*,  will  apply  to  tho  symptoms 
met  with  in  each  case  of  a  fit  of  gout.  In  ench  inrlividual  affected 
by  disease  there  is  always  a  personal  element,  and  the  manner  of 
his  sufFc-ring  depends  on  one  or  more  fact-ors  pertaining  to  his 
peculiar  habit  of  brxly,  inherited  tendencies,  age,  and  circum- 
stances. TIio  aymptoros  are  much  modified  by  the  special  con- 
stitution of  the  nervous  system  as  to  senaitivene^'^  and  reaction  in 
each  person.  The  classical  att-acks  described  by  Sydenham  are  by 
no  means  the  rule,  even  in  the  first  onset,  and  in  cases  that  may 
be  termed  sfhenic.  Tlie  nocturnal  paroxysm  is,  in  particular, 
less  often  met  with  than  would  be  imagined  if  the  ordinary 
accounts  of  the  text-books  were  to  be  implicitly  relied  on.  Sud- 
denness of  onset,  also,  is  often  not  met  with  in  cases  that  within  a 
few  hours  become  very  acute.  A  classical  attack  of  j}o<(<iffrfi,  at 
all  events  in  the  earlier  history  of  a  patient  goutily  disposed, 
is  not  infrequently  characterized  by  it:)  suddenness,  by  its  excru- 
cnating  torture,  and  by  its  incidence  in  tlie  proximal  joint  of  one 
or  other  grcat-to0. 

Most  phyi'iciaiis  huve  agreed  as  i*.)  th^  fact  that  in  most  cases 
tho  four  cardinal  symptoms  of  inlhunination  are  present,  and 
have  asserted  that  there  may,  thus,  he  found  tumor,  rubor,  color, 
et  doUrr.  Ti>  this  concise  definition  should  he  added  tho  very 
fre(]ueut  occurrence  of  the  attack  In  the  early  hours  of  the 
muruing. 

Statistics  In  proof  of  the  accuracy  of  the  above  statements  are 
not  wanting,'  and  the  experience  of  all  practitioners  daily  con- 
firms it. 

Exception  has  been  taken  to  the  assertion  that  n  noteworthy 
amount  of  inflammation  is  invariably  present,*  and  1  conceive 
that  such  an  objection  moy  bo  made  by  thoso  who  see  a  great 
deal  of  gouty  disease ;  but  thoro  can  be  no  doubt  that  in  the 
majority  of  cases  of  acute,  regular,  and  localized  gont,  there  is 
present,  as  part  of  the  process,  an  obvious  measure  of  inflam- 
mation. 

In  an  early  fit  of  acute,  regular,  sthenic  gout,  the  patient,  who 

'  Scudunaiv,  op.  nt.,  jrd  Mlit.  1819.  p.  35. 

'  Vide  Ufttrdnrr  on  Oout,  lad  edit.,  1651,  p.  lOS. 


^ 
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mny  Iiaro  prenously  Iiml  premonitiong  of  an  attack — e.g.,  violent 
cramps  in  the  calves — usually  retires  to  rest  feeling  no  particular 
tlistUTbnncG  of  health,  or  even  in  better  condition  than  is  bis 
wont  He  is  awakened  in  the  early  hours  of  the  morning  by 
violent  pain,  commonly  in  one  great  toe-joint.  A  Blight  rigor 
sometimes  occurs  at  this  time.  The  pain  increases  to  positive 
agony,'  and  there  is  much  restlessno^.  A  sense  of  extreme 
tension,  sometimes  with  throhbing,  is  experienced.  An  easy  posi- 
tion for  the  foot  is  sought  in  vain.  The  slightest  vibrations 
aggravate  the  pain,  bo  that  the  sufferer  resents  even  the  move- 
ment of  the  bed-clothes,  or  the  tread  of  a  person  on  the  flcxir  of 
the  room.  The  pain  is  excruciating,  and  quite  peculiar  to  the 
earlier  processes  of  gouty  arthritis.  Nothing  at  all  like  it  occurs 
in  any  other  joint-disease.'  After  some  hours  a  measnre  of  relief 
is  obtoiued,  sometimes  gradually,  or  quite  suddenly  ;  perspiration 
occurs,  and  sleep  follows.  On  the  fbllowiag  day  the  affected  joint 
is  found  swollen,  dusky  red  in  colour,  tense,  shining,  and  very 
sensitive  to  touch.  The  pain  is  apt  to  continue  with  more  or 
less  intensity  during  the  day,  and  to  rage  again  towards  evening. 
The  dorsal  veins  of  the  foot  are  obsurvcd  to  be  turgid.  The 
pulse  is  cjuickened,  80  to  loO,  and  thu  tempurutui'e  may  rise 
from  lot*'  to  I02^  It  Sf^ldom  rises  higher,  I  have  several 
times  met  with  103  ,  aud  Garrod  haa  once  found  it  104  . 

Tho  t-ompornture  of  the  inflamed  joiut,  thungh  feeliug  pretax 
naturaUy  hot  tn  the  hand,  may  lie  below  noruial.  I  have  found 
it  97°,  while  that  in  the  mouth  at  the  samo  time  was  100',  aud 
the  corresfronding  onafTected  joint  wa.s  96.3*.  In  another  in- 
stance, with  a  temperature  of  100.4°  '^  ^^^  month,  I  found  the 
joint  registered  only  95.6°.  These  tempemtiires  were  taken  by 
wrapping  up  the  joints  in  cotton-woo]  and  inserting  the  thermo- 
meter for  twenty  minntes. 

The  symptoms  jnst  described  may  recur  for  several  days. 
CKdema  of  the  auperjacent  integuments  seta  in  gradually,  and 
increases  up  to  tho  fonrth  or  fifth  day,  when  it  is  at  its  height, 
and  readily  allows  dimpling.     There  may  be  ccchymoees.     The 

'   "Tau'niam  oi«iuw  dinluCAtlo." — fSijdrahaiii. 

'  "  Thi:  pain  i*  klltiguther  dlijirupurtiurinh-  tu  tli«  oilier  hi^il*  <if  tnQauimittiiin,  knd, 
even  inun,  to  the  cotMcgiicnt  Rtructural  chitugi^  in  the  iiiMamixl  f»xi."—l'afftt. 

"The  iDflunmntHin  of  thu  |;<>iit  is  very  dilftre'nt  fmrn  the  adbedYae  ftnd  EQp- 
ponttiva  in  ibi  M-nBalion.  It  flcldoui  thrubi :  it  is  a  pricking,  cutting,  ud  <lartiDC 
P&Id,  betidti*  wLiuh  theru  ii  n  pain  which  fovla  bi  it  the  in^ntnud  jMrtit  we»  iJl 
muvjn;,  tind  in  tiikt  uiutiun  there  wm  pun :  thorufore  Uie  aoCioa  wliioh,  1«  tb»  caoM 
of  thi.'  pnin  miikt  bf  v^ty  dilTervtil,  fcud  in  uiutl  probably  from  tbp  iwtiini  of  tbo 
venM-l*,  nut  Iruu)  tbc^ir  dinti-niinn,  u  in  tfaf  Ktippurittivi'  inflninaiatluii.''— Treat MC 
ciit  the  Blood  and  In^anuntUion,  Jiihn  Hunter,  p.  366,  1794. 
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rednera  ftlso  passes  ofT  gradunlly  wiUi  the  venouo  targesccDce. 
Witfa  the  onset  of  codoina  comos  relief  to  pain.'  Severe  criunpe 
in  tlio  calvea' sometimes  occur.  There  is  commonly  a  furred 
tongue,  dirtv  yellow  in  colour,  a  fuul  breath,  much  tliiret  tmd 
aversion  from  food.  There  may  be  a  bitter  taste  in  the  mouth. 
Hiccup  and  eructation  may  occur,  but  no  vomiting.  The  bowels 
are  Hsaa!iy  constipated ;  if  not,  there  may  be  pale  or  very  dark 
offensive  stoolB.  The  urine  presents  the  ordinary  febrile  char- 
acters, being  dark  in  colour,  scanty,  and  concentrated,  and  de- 
positing red  lithates  or  crystals  of  uric  acid.  There  may  be  a 
trace  of  albumen  lasting  through  the  attack.  The  cuticle  is 
next  observed  to  crack  and  degenerate,  this  process  being  accom- 
panied with  much  itching.  In  the  caso  of  a  small  joint,  it  is  not 
possible  to  detect  effusion  within  it ;  but  in  the  case  of  the  knee 
or  ankle,  this  sign  is  evident. 

The  arthritis  having  passed  off,  tlio  patient  rapidly  recovers  his 
wonted  Iiffllth,  and  fecU  better  tlian  for  some  time  previously. 
Some  weakness  and  stiffness  remain  in  the  joint  for  a  few  days, 
and  recovery  is  establiished.  The  whole  attack  generally  runa  ita 
coarse  within  a  week  or  ten  days. 

I  have  already  remarked  of  the  mode  of  onset  of  a  goaty 
paroxyfiui  that  this  peculiarity  stamps  a  nervous  character  upon 
the  malady,  and  allies  it  with  other  explosive  neurosal  disorders.* 

The  ioteose  paiufulDess  is  specitic,  and  pertains,  as  I  have 
stated,  to  no  other  form  of  arthritis.  Scudamore  noted  that  there 
was  most  sense  of  throbbing  when  the  great-toe  was  involved ;  that 
there  was  more  sense  of  weight  and  loss  of  power  when  the  tarsas 
was  the  seat  of  the  attack,  and  that  the  feeling  of  tightness  was 
most  urgent  when  the  elbow  and  carpus  were  implicated.     Gene- 

'  AlUrntivti  biu  been  iMinl^ijIy  ditrctcd  tv  tliu  i<cctnTfnce  •^l  a'd'-'iHli  m  |iftrt  of  tti« 
inflMDii»tor7  pruoM*.  U  fi  oiniuunl}'  prmeiit,  but  I  vann^'C  a^rr^  «ich  LhoM 
ofaiwrvan  wbo  rrg&rd  it  m  stuolatxly  p^tho^'iiiimnnio  »f  tnic  gniiL  A  miw>un 
of  <mIciii*  ii  a]wft/«  present  in  Mcute  iiifliLcniniitiiiii,  vttuX  conaLitulci  tin.-  out^Ttnimt 
rini,'  or  boom  tit  •linitle  (serous)  Mcitoment,  lu  the  \Mc  FrafMsor  MiUor,  uf  Kdiu- 
fiur^h,  Irnnod  It.  A  »light  degree  nf  oiich  nwirlling  U  cvrbunlj  funnd  in  (ymnrctii'ii 
with  (h^umiktic  iuflitiniDAtion,  Mid  in  othnr  farms  of  ftrtliriti^,  klfacit  it  in  '<ft<rti  a 
mitrkcil  fciaUire  in  acnU-  altaoks  at  gout,  lu  chronic  tonaa  of  both  gontj  &nd  rhcu- 
iiuitie  inflikmniAtiaii  (i>d«tiiA  b  not  recognized.  The  drtqDUDa^ioo  dI  thnt  cuUclv. 
wliiuh  vnj  coidiuodI;  oueur*  tfter  nontc  f:cmty  inHaoioiAtion,  it  certainly  f":culiBr 
aad  ohuEvtorinlo.  In  loanj  initaaoM  tliia  procvw  ia,  1  bwlk^e,  al  lm«t  vneouragiMl 
bv  tbe  Tkrioiu  ap)ilicationc  trhich  aro  u*«(l  to  mitigate  the  pain  during  an  uLtuck, 
and  th«  (lejjrBe  of  proviuni  i a fla minatory  liiaCenaioii,  as  in  thv  cmae  d(  i9cyii|ieLa>,  may 
alto  drterimnu  the  amount  of  it.  Tronis«au  aplly  likt:n«t)  lli«i  &p]waraticD  of  a  |iaTt 
rMStntly  affected  with  tnio  gnut  to  the  mitcr  )irll)clo  of  an  onion. 

*  Vidt  pi.  48,  cha;>.  Ui.  Tlip  time  at  which  acicuroa  cofDmonly  nocur  la  in  the  tarly 
hours  ol  nxirnin^-.  At  tbia  period  than  la  the  |[rcAtsit  CtiutiuD  o(  aetifit/ of  the 
uvnoui  ayikin,  |>re<JtJ[>o«inj{  to  alttp. 
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rally,  it  may  be  affirmed  that  goat  of  the  lower  extremities  is  more 
insupportable  than  that  of  the  upper  limbs,  aud  an  experienced 
suiTorer  dcchired  to  Scudamore  that  the  two  most  painful  parts  to 
be  involved  were  the  horn-strings  and  ligament  of  the  patella ;  and 
this  I  can  readily  believe,  since  it  is  very  difficult  to  prevent 
motion  in  these  Btractures.  Gout  in  tlie  napo  of  the  neck  is  also 
extremely  painful.  Sydoiikam  truly  noted  the  constant  tendency 
of  the  pain  to  increaso  at  night  and  FGmit  in  the  morning. 

Tbo  special  iinplieatton  of  a  great  toe-joint,  especially  in  early 
attacks  of  gout,  has  long  attracteil  attention,  and  been  much  dis- 
cnsaed.  The  most  satiefactnry  explanations  to  my  mind  relate  to 
the  inorilitiate  expownro  of  these  joints  to  hard  work,  compression, 
and  injuries,  whereby  there  is  alwaj-a  tendency  to  damage  of  tho 
integrity  of  their  component  Btructnres.  Tho  entire  weight  of 
the  borly  is  Iwrne  by  these  joints.  In  healthy  persons,  as  our 
obBervottons  at  St.  Bartholomew's  amply  prove,  it  is  common  to 
find  erosion  of  the  investing  cartilages,  more  especially  aboat 
the  centre  of  the  cop  of  the  first  phalanx.  Sach  a  part  is  there- 
fore predisposed  to  uratic  infiltration  and  deposit  as  a  locus  miTioris 
rfMstmtia.  Next  to  the  great  toe  the  knee-joints  are  most  apt 
to  suffer  erosions,  and,  so,  ore  similarly  predisposed  to  attacks  of 
aratic  arthritis. 

I  have  already  stated  that  too  much  bUme  most  not  be  attached 
to  tight  boots,  since  gout  has  from  all  time  shown  predilection  for 
the  great  toe-joints.  Improperly  fitting  boots,  however,  may  very 
well  cause  damage  to  these  structures. 

It  must,  however,  be  stated  that  attacks  of  acute  articular  gout 
are  not  always  violent  or  paroxj-smal,  even  iu  the  first  instance. 
They  may  superveae  gradually,  becoming,  however,  fairly  "  classi- 
cal "  at  last.  Whether  such  sholl,  or  shall  not,  be  the  character 
of  the  attack  depends  probably  on  the  degree  of  goutiness  preseut 
at  any  given  time,  and  no  less  on  the  special  proclivity  of  the 
individual  and  the  determinant  of  the  fit. 

Many  attacks  begin  during  the  day,  and  this  is  perhaps  more 
often  the  case  otter  the  disorder  is  fully  established. 

After  a  primary,  regular  fit,  some  time  may  elapse  before  a 
second  one,  much  depending  upon  the  degree  of  heredity,  tha 
treatment,  and  the  fortitude  of  the  individual  in  altering  his  habit 
of  life. 

Coses  ere  mot  with  in  which  one  or  two  attacks  are  all  that 
ever  occur  in  a  lifetime.  It  is  more  common,  however,  once  the 
goaty  habit  ia  declared,  for  renewed  paroxysms  to  supervene,  and 
these  tend  to  recur  not  only  iu  the  prcviously-otlbcted  localities. 
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but  to  involve  other  joints  crntrlpotallr,  soizinjf  nn  the  tarsus, 
ankles,  knccrf,  hands,  and  elbows.*  Tho  hip-joint  and  shoulder 
oro  singularly  iramnne,  bnt  not  nltoj^thop  exempt  from  uratic 
arthritiR,  herein  presenting  a  noteworthy  contrast  to  tho  course  of 
chronic  rhonmntic  nrthritis.  In  sonie  cases,  fresh  attacks  super- 
veiiD  with  very  brief  intervals,  an<J  the  general  hipnlth  is  seriously 
impaired.  ]Vimary  attacks  are  not  iineommon  in  other  than  the 
great  toe-joints,  the  knee  being  very  prone  thus  to  suffer,  likcwiao 
tho  tnrsns  and  nnkles.  In  gncli  cases  this  departnro  from  the 
common  habit  of  the  disease  may  be  sometimes  explained  by 
previous  injuries  or  strains  of  the  parts  affected,  or  by  certain 
occupations  which  lead  to  over-use  of  and  damage  in  joints. 

An  attack  of  acute  gout  which  passes  off  completely  in  a  few 
days,  probably  leaves  very  little  iwrmauent  change  behind  it. 
Acute  rheumatiam  is  known  to  leave  none.  We  are  here  in  face 
of  the  fact  that  each  attitck,  so  far  as  is  known,  leaves  its  trace 
in  the  form  of  some  amount  of  uratic  deposit  on  the  articular 
cartilage  or  othor  tissue  of  the  joint.  Naturully  onr  knowledge 
is,  and  muat  be,  very  limited  as  to  this.  There  is  reason  to 
believe  that  acuty  attacks  sometimes  sapervene  in  parts  which 
have  long  been  the  seat  of  quiet  deposit,  with  or  without  subacute 
inflammatory  reaction.  In  such  a  cubb  there  would  be  jrost^moritiA 
evidence  of  chronic  arthritis,  with  more  or  less  uratic  deposit, 
and  the  clinical  symptoms  of  the  case  would  alone  have  given 
token  of  any  disturbances  prior  to  the  acate  attack.  In  such. 
cases  there  may  have  only  boon  occasional  twinges  of  pain  or  of 
uneasiness  in  the  Joint.  Sometimes,  actual  deformity  has  occurred 
before  any  acute  attack  supervenes,  duo  to  ostitis  and  some  ero- 
sion or  damage  to  the  cartilages.  These  are  really  examples  of 
chronic  gout  with  ncntt'  iiillaninaatory  exacerbations. 

I  am  here  discussing  tho  pertnonent  course  changes  dne  to 
acute  attacks,  and  for  these  we  must  took  alone  to  the  joints,  for 
we  cannot  exjiect  to  find  elsewhere  any  traces  of  the  malady  la 
its  early  stages. 

Early  attacks  may  leave  behind  them  permanent  crippling  and 
deformity.  True  ankylosis  may  occur,  and  this  is  peculiar  lo 
gonty  arthritis.  Bony  onion — synoetosiB — is  never  met  with  in 
rhenmatic  disf-ase.  I  have  twice  seen  complete  synostosis  of  the 
first  metatarsal  bone  with  the  phalanx.  "Lipping"  of  the  edges 
of  tho  joint  may  occur,  giving  rise  to  bunion,  and  to  extreme  deflec- 
tion of  the  digit  to  the  outer  side  of  the  foot. 

)  "  Aftrr  it  liM  kCUokvd  Mch  fiKit,  tbi;  Gt>  becuiue  irregulu-,  botb  u  ta  thu  limo  ul 
tluir  kcooulun  i>r  dtirMiuu." — Jifdtnhum. 
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It  IB  notewortb}*  that  repeated  bttacVs  of  tnie  gout  may  in 
tome  CAM*  lears  no  traces  b«biiid  in  the  form  of  aratic  (]<*p<»»it. 
I  hare  reoonM  one  sticb  iostsace.*  Tbc  case  was  of  great  int^mt 
because  of  a  rare  form  of  cardiac  disease  in  irbich  reSaz  occorred 
tbroagh  the  palmonary  Talrea.  It  was  tbat  of  a  man,  set.  fortr- 
niue,  wbo  bad  bad  maoy  attacks  of  goat  in  both  great  toes,  some 
nnder  my  own  obserTation.  At  tbe  aatop^  so  deposits  were 
found  in  eitber  toe-joint. 

It  IB  rare  for  goaty  fits  to  infolre  more  than  one  or  two  joints 
in  its  eatiier  periods,  bot  cases  occur  in  which  many  articnlations 
■ra  aeiaad  (polyarthritis  uratica).  The  <<i«g«n«t«  then  becomes 
aomewbat  difficult,  eince  such  a  tnaoifeEtakioii  reaeinUes  acate 
riMramatum.  The  hietoty  of  the  iUneas,  the  personal  histoiy,  the 
age  of  the  patient,  the  temperotare,  the  afaBanee  of  sour  sweats 
and  of  cardiac  implication  ehould  avail  to  render  the  dingnoeia 
almost  certain,  lliere  is  no  incompatibility  between  tme  rhea- 
malaim  and  trae  gout  in  the  same  iodividoal,  and  the  previous 
oeciirrence  of  the  fonnor  luav  possibly  tend  to  the  establishment 
at  a  later  period  of  gouty  polyarthritis ;  but  each  cases  are  cer^ 
tainly  not  oflen  encountered  in  practice.  The  existenoe  of  tophi 
anywhere  should  promptly  throw  light  on  tbem. 

Garrod's  blister-serum  test  may  be  had  recourse  to  in  any  un- 
certainty. I  hflvo  met  with  two  or  three  of  these  cases.  They  do 
not  respond  promptly,  if  at  nil,  to  the  influence  of  sodium  salicy- 
late, oolchicum  being  much  more  efficacious,  and,  thus,  indicative 
of  their  tme  nature. 

Repeated  regular  attacks  may  occur,  and  no  indications  of  antic 
deposit  be  met  with  in  any  part,  even  after  many  years.  Patients 
vary  infinitely  in  this  respects 

Where  there  is  great  tendency  to  formation  of  tophi  around 
joints  or  in  the  ears,  the  encrustation  may  proceed  to  great  excess 
without  painful  paroxysms  bearing  any  proportion  to  the  dopo* 
aition.  There  is,  in  fact,  a  8[>ecial  clinical  type  of  gout  in  which 
this  tendency  predominates,  the  upper  extremities  being  by  for 
the  most  involved,  and  the  deiMWit  proce«diug,  as  it  were,  qnietly 
but  rulhlesaly  towards  the  mo»t  hopeless  crippling  of  the  parts, 
the  fiugers  assuiuiug  the  "  parsuip>ty|>e  "  and  becoming  enormous. 

An  acute  attack  may  uot  pass  otf  completely  in  a  few  days. 
Af^er  repeated  attacks  tJiore  is  tendency  sometimes  for  gout  to 
linger  for  weeks,  and  even  mouths,  in  the  part.  This  is  mostly 
seen  in  uMor  |H!rs(]mt  with  enfeebled  constitutions,  but  it  may  be 
met  with  iu  patiutits  uuderlifty  years  uf  age,  siill  robust.  Syden- 
'  CUq.  Swo.  Tiuu.,  vol.  ui.  p.  iS,  tS&S. 
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tarn  consi'^erecl  sncH  an  attack  to  represent  a  series  of  minor  fits 
rather  tlian  a  prolonged  paroxysm. 

Acute  gout  in  the  foot  is  probably  the  least  harmfnl  form  in  which 
the  disease  occnrs,  because  this  indicates  the  most  regular  course. 

The  mental  faculties  remain  clear,  as  a  rule,  daring  the  pro- 
grogs  of  an  acute  fit,  and  sometimes  there  is  fuU  capacity  for 
intellectiial  labour  during  the  paroxysm.'  The  iofiueuce  of  tlio 
mind  and  of  a  strong  will  in  "  fighting  down "  the  goat  is  in 
some  iDStancds  rery  remarkable,  so  much  so,  that  the  usual  pro- 
gress of  an  attack  apjwars  to  be  mcxlified  or  eveu  arresteil. 

Ad  indication  of  past  attacks  is  aomeUm^s  lutit  with  in  the 
rorai  of  trunaver&e  depressious  ou  the  nails  of  the  toes,  as  de- 
scribed originally  by  SL  Buau,^  who  noted  their  occmrence  after 
acute  general  illnesses  as  wull  as  after  severe  local  disturbances.  As 
a.  complete  nail  takes  six  mouths  to  grow,  the  site  of  these  depres- 
sions  affords  a  fairly  accurate  indication  of  the  date  of  the  past 
attack. 

W.  Gairdner  believed  that  the  left  limbs  were  more  often 
afiected  than  the  right,  and  he  found  metastasis  more  common 
from  the  right  to  the  lefl  linihs.  Laycock  and  Uull  taught  that 
all  actiouB,  both  healthy  aud  morbid,  were  less  energetic  on  the 
left:  than  on  the  right  side  of  the  body. 

Scudamoro,  Gnrrod,  and  Braun,  of  Wiesbaden,  have  proved  by 
their  statistics  the  very  marked  predilection  for  the  great  toe- 
joints  in  parly  attacks.  These  are  the  parts  commonly  affected 
first  in  hereditary  gout,  and  it  is  rare  for  the  upper  extremities 
to  be  the  seats  of  primary  attacks. 


Acute  and  Regular  Gout  less  common  than  formerly. 

It  is  certain  that  instances  of  nciite  p-ont- — cn-if^,  that  is,  of 
classical  podagra — are  less  frec^uently  met  with  ihun  was  the  case 
in  Sydenham's  time,  or  even  a  century  ago.  An  inquiry  into  the 
cause  of  this  Infrequeney  must  yield  assistance  in  studying  the 
setiology  of  gout,  and  a  ready  explanation  is  at  once  afforded  bv 
the  marked  change  in  dietetic  habit*  now  prevalent.  The  gross 
over-eating  and  disgusting  alcoholic  intemperance  which  werv 
common  amongst  the  wealthier  classes  of  society  at  the  time 
referre-l  to,  happily,  no  longer  exist. 

It  may  also  be  regarded  a.s  certain  that  the  excesses  of  the  last 
centory  have  left  an  ample  legacy  of  gonty  disease  in  this  country, 

'   Vitit  cliBp,  xxi. 

'  H.  D«»u  |ioint«d  ihwM  oat  to  id*  ia  hi*  wsrd*  in  tkc  HAt«l-t>iea  In  1563. 
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hut  it  IB  highly  probable  tbat  the  amended  dietetic  habits  of  more 
recent  times,  aud  in  particular  tlio  dimiaiBhed  consumption  of  the 
strong  wines  of  Spain,  Portu^'nl,  and  Madeira,  have  mnch  to  do 
•with  the  compamtivo  infrequency  of  sthenic  gont  at  the  present 
time.  Sir  George  Burrows  informed  mo  fcweaty-six  years  ago 
that  he  thon  saw  fewer  cases  of  acute  gout  than  he  was  accastomeJ 
to  see  in  hia  earlier  practice.  Amongst  subsidiary  causes  for  the 
diminution  of  acute  gouty  disease,  may  probably  be  reckoned  the 
better  ventilation  and  hygiene  of  modern  times,  and  the  great 
increase  in  the  consumption  of  water,  especially  iu  the  forms  of 
various  mineral  waters.  The  increased  use  of  the  lighter  and 
thoroughly  fermented  vintages  of  the  M^-doc,  in  place  of  heavier 
and  iticompletjely  fermented  wines,  aud  of  strong  ales,  together 
with  the  results  of  the  SE^veral  earnest  crusades  against  alcoholic 
intemperance,  may  also  be  credited  -with  noteworthy  results  in 
this  difection. 

Although  there  may  be  less  acute  and  typical  gonty  disease 
thau  formerly,  the  opinion  gains  ground  that  many  of  the  mani- 
fcatatious  of  gout  at  the  present  time  are  modiGed  by  inheritance 
and  change  in  habits,  so  as  to  be  less  easily  recognized.  Thiis, 
there  are  now  met  with  cases  of  incomplete  or  imperfect  g>^ut,  a.*» 
well  as  a  variety  of  disorders,  which,  by  reason  of  their  contstant 
association  with  gouty  iuhcritanco,  mode  of  onset,  response  to 
spocitic  treatment,  aud  their  general  habit,  are  fairly  to  be 
reckoned  as  the  outcome  of  gout  and  as  indications  of  it. 

That  gouty  diseases  and  mnuifeatations  an^  very  common  at 
the  present  time  cannot  be  doubted,  and  wbon  all  allowance  is 
mmle  for  iiio  dicta  of,  su-called,  "  fashionable  physiciaus  "  respecting 
the  great  prevnleuce  of  gout.,  it  must  be  affirmed  that  many  of  the 
ailmenta  of  the  aQlnetit  clas^ca  ia  this  country  arc  inoditied  by, 
and  often  dependent  upon  it. 


Chronic  Gout. 

"  Wo  do  Dni  lagun  dirunic  tltKuuu  (rum  tcdnc  it  oi  a  whole,  M  it  puH«  through 
aU  Hr  itngefl  in  tiie  namn  indivldnnl  mfin  And  wnnicn.  Bvint,'  nn  aRjiir  utA  a(  d&yi  nc 
weeka,  but  uf  iiiuutliii,  aiiil  inakiiy  DXpntii*,  and  ullcnor  of  yeun,  Kti-i  aHmneT  kltU  of 
tnany  yeAn,  wo  tire  tii(le«(l  very  fwldani  [tTvaent  »a  e}«-wittie«ek  of  it  from  first  to  iMt. 
ThuJt  uur  knoffludk'c  of  it  in  not  drawn  from  dn^«  fttid  cotnplata  hii<«ric*,  but  int 
ti>t;irtber  pi('ceu<»al  fr>tin  nuni«-n«i»  Imperfect  on««,  .  .  .  Th>#  tao«t  u»e(ul  and  |>er- 
ha^pi  unlj'  just  rvptTwiitatiini  Uiai  can  ba  mado  of  chruitio  dlncMa  in  not  in  tiw  waj 
of  dcKrigilion,  b»it  of  c"inmcnUry." — Pirrira  ilOE  LatKah,  op.  eit,  jv  358. 

It  is  not  easy  to  determine  precisely  when  the  acute  form  of 
the  disorder  passes  into  the  chronic  variety.    The  latter  condition 
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represents  n  stage  wheu  ncute  paroxystnal  attacks  have  become 
frequent  and  well-nin;h  continuous,  complete  recovery  in  the  parts 
affected,  and  of  the  system  generally,  not  being  attained. 

Recurring  fits  of  lesser  intensity  gradually  lead  np  to  the  state 
recognized  as  chronic  goat  If  the  first  fit  occurs  late  in  life, 
there  may  be  long  intervals.  The  latter  may  also  occur  in  early 
life ;  but  where  the  first  attacks  are  developed  before  forty  years 
of  age,  the  disease  is  very  apt  to  recur  soon,  and  to  iiianifcat  an 
atonic  form  with  various  tissue-degenarationsL  Such  e:caniples  are 
Mgnificant  of  strong  hereditary  tendency  or  of  feeble  coastitntion, 
or,  indeed,  of  both. 

The  inflaonce  of  the  disease  ia  111  ciircct  relation  to  the  general 
rigour  of  nutrition  and  the  force  of  tissue-reslHtanco.  Ilence,  old 
pei'SOns  may  be  met  with  of  originally  powt-ii'ul  conRtitutiong  who 
may  hare  been  gouty  for  many  years,  and  yet  have  reaisted  the 
degenerations  so  commonly  associated  with  the  disease,  and,  in 
particular,  show  no  signs  of  uratic  deposit  at  any  point.  They 
are,  in  fact,  little  the  worse  for  the  gont,  and  reach  h  ripe  age. 
In  persons  of  less  vigour,  the  same  gravity  of  the  disease  will 
Buflice  to  induce  decided  gouty  cachexia.  Good  constitutions  niay^ 
however,  be  ruined  and  yield  to  prolonged  excesses  and  indul- 
gences, whence,  even  in  early  life,  such  persona  are  no  better  than 
the  heritors  of  an  originally  frail  habit  of  body. 

lu  chronic  gout  the  local  processes  linger  and  fail  to  leave  the 
joints.  EITut^ions,  enlarge monts,  stiffness,  and  crippling  gradually 
supervene.  Slight  paroxysms  aro  readily  provoked,  and  mid  little 
to  the  abiding  discomfort.  Sovoral  joints  become  thou  implicated. 
and  the  patient  grows  mom  and  more  infirm.  Tho  gouty  habit 
Is  pronounced,  and  uianirei^tcsl  by  many  untoward  fiyniptonia. 
One  ailment  seta  in  afler  another,  now  of  the  digestive  organs, 
now  of  tho  heart,  or  of  the  kidneys.  Thus  cotno  into  promiuttnce 
many  of  the  troubles  ri>cognized  as  incomplete  gout.  As  has 
been  said,  *'  The  patient  now  no  longer  has  the  gout,  but  the 
gout  has  the  patient."  Tho  natural  look  of  htudth  departs,  »nd 
the  face  becomuti  sallow  or  pasty,  the  circulation  is  feeble,  and 
a  general  aging  is  manifest.  Serous  circulation  is  slow,  whence 
tendency  to  wlight  mdenia  of  eyelids  and  extremities,  althongh 
the  kidneys  may  not  yet  be  serioualy  involved,  Tho  tendency 
to  various  discomrtrt.^  and  pains  indicates  a  dispo^tion  towards 
wandering  or  retrocedent  gont,  and  when  these  rapidly  change 
their  place,  the  terra  "  Hying  gout  "  is  sometimes  applied.' 

*  A"  piilntci]  out  by  my  frtoud  Dr.  Wyiin«  Ftwt,  of  Dublin,  the  Iottb  "flyinjr 
gout"  l^>pea^■  U>  >i>v«  be«n  finC  ti*«l  by  Mra.  HuBtvr,  v/Un  of  Jobn  Hunter,  in  * 
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3AL  VARIETIES  OF  GOUT. 

In  treating  of  clironic  gout,  I  Bfnall  describe  two  mftin  varieties, 
which  desecTo  to  be  treated  separately,  becaase  tbey  fairly  repre- 
sent two  cliuicAt  types.  I  tako  first,  therefore,  (A)  the  tophaceous 
variety,  and  (B)  the  deformiug  variety.  Both  fonus  may,  and  do, 
occur  together,  but  in  practice  the  two  luay  best  be  separately 
regarded. 

A.  Tophaceous  Variety. — It  is  in  the  chronic  fiirm  of  the  dis- 
ease that  tc*phi  are  most  apt  to  be  formed  in  varions  situations.^ 
This  "tartar  of  the  blood  "  or  "  gravel  of  the  skin"  mostly  appears 
in  the  viciuity  of  affected  joints  or  in  the  integument  of  the 
ears.  It  is  presumably  present  in  the  encrusting  cartilages  of  the 
joints,  or  in  their  synovia  or  ligaments.  In  the  latter  case  it 
may  be  felt  if  not  seen,  and  in  extreme  degrees  of  this  depoeition, 
hardly  any  part  of  the  integument  may  escape  it.  'l"he  nature  of 
this  is  now  fully  understood  and  recognized  by  appropriate  tests. 
The  only  morbid  appearances  at  all  resembling  tophi  are  small 
sebaceous  tumours,  such  as  milium,  found  on  the  fnce  near  the 
eyelids,  or  larger  ones  which  may  occnr  on  the  neck,  chest,  upper 
arms,  or  scrotum.  Deposits  on  the  eyelids  may  somewhat  simulate 
patches  of  xanthoma.  The  microscope  will  clear  op  any  dubiety, 
or  failing  this,  the  employment  of  tho  murexide  test.' 

The  laity  never  foil  to  recogTil7.e  this  form  of  the  disease,  which 
they  term  "  chalky  gout,"  and  if  history  he  given  of  ancestors  or 

Icttvr  to  T>r,  KJwni\l  Ji^ner  nbout  hvr  liutbanil.  dntvd  Bath,  Soptetnlwr  13,  178^ 
She  ineutk'iii  Itiat  "  h«  bu  Iwm  tonn«nt"il  witli  a  fljiii^'  tfuut  timn^  lut  Mnreh."— 
\Vort»  of  John  Ifunltr,  ed'itrd  liy  .I«nnM  V.  l'a.liinT,  tiJ,  i,  p,  96,  1835. 

it  i*  at  intercut  to  note  thnt  this  grcnt  tnnn  w.-u  a  sufferer  ttntn  gnnty  niimrntn. 
At  the  ftjfe  of  fiirtif'fix  he  tiad  attaclcs  u(  Bposm  iti  llic  rejfioii  uf  the  [i^luru*,  Mud  vt 
ffttlurv  of  cardiflc  nctvin.  At  fortynino  he  hiul  Rovvr*)  vertigo  for  ttrii  ilii7%  being 
nnalilti  to  rftiut  hit  head  ftrnn  hU  pillow.  Jenner,  who  naur  him  kt  Ilnth,  tnndo  th« 
(Ungnoiis  vf  anf^iia  pectcH«,  and  wriit«  hU  opinbn  tu  Hut'crdtn.*  At  fiftj'-ieTcn 
he  hud  iliglit  H,viiipU>i]i8  of  rogulKt  ^ut,  whioh  wore  (olluwod  by  jmgiilar  apAt'Oi*  ttt 
tb«  fitcr,  nrm,  «t<>iii&cU,  und  heart— "  flying'  ffini."  At  i<ixty-i.ina  hu  hud  attack*  of 
amnesia,  lii*ting  linlf  mi  liuur.  coniinu  ou  «nddvnly,  Attentardu  h»  wo*  aubjwt  lo 
anginn  pvctuni  «n  axnrtion  nr  emntion.  He  wa«  alwayi  inicible  nnd  •iploaive  In 
temper.  Hi*  death  wa*,  »■  ia  trcll  kaoirn,  «uddi4),  in  an  nnghial  paroxyum,  pm- 
vokfd  by  dt-ep  cm^linD,  at  the  agn  o(  »ixty-»cvrn.  Hi«  aarlJi,  curonury,  camtid,  and, 
CAKhral  ofturi^i  wrm  «Ald6i^.  anrtlc  kod  mitral  valvet  thickened,  heajt-atructur* 
"pale  and  ]ooa&."  H'ith  the  knowU^dge  of  tti-day,  it  ia  eoay  to  rcwl  tbo  pathologiol 
leuone  of  hitt  case.     Hu  voa  a  t«inp(rrat«  man. 

'  "Abcutii  in  crvtatr,  calcumvc."^ — /focrUamy't  Apkarumt,  1361. 

t  "CaU(i«itIce  aUv  (vrui  in  tliv  joinla  ;  at  finit  thoy  rvacmblc  abacLima,  but  &ft«r- 
w«di  th«7  8>eC  niriri'  eoodenHvil,  atid  lli«  huaovir  briiii;  coDdt^n*ed,  U  diScaU  l»  dla> 
•olve;  at  lout  they  ors  ciinvcrLod  int^  hnnl  vrhiC"  taphi  (vupot  artppti  X4i"tel^and 
ftvrr  the  whole  there  ac«  iitiaU  tumnurs  like  vnri  and  larger,  but  the  hunrnut  i>  thick, 
white,  and  like  haiUtoQr*." — ArrUxui,  Ilrpi  'A^^ViSor  (keuouil  i.-e)itury  A.ti.). 


*  He,  bawcw,  withhold  tbU  letUr. 
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♦relfttives  thus  nffocto<l,  thfro  need  be  no  hcsitatinn  in  pronouncing 
for  trne  gout  amongst  tlictn,  and  (or  tbo  probable  gouty  oAture 
of  sacb  arthritic  ailments  as  may  be  complained  of  by  tbe  pntients 
under  examination. 

With  the  presence  of  tophaceous  deposit  is  associated  a  pecu- 
liar soft  and  satin-like  condition  of  the  skin.  The  intep^ment 
of  a  labouring  man  may,  thus,  come  to  reaembte  in  texture  that 
of  a  delicately-nurtured  woman,  the  akin  being  very  smooth  aad 
glossy.  In  the  vicinity  of  tophi  there  i%  usually  a  dusky  pink 
or  red  colour  of  integument,  through  which  subjacent  uratic 
deposltit  may  glisten,  a  Uttle  pressure  beiug  sufficiuut  to  make 
the  latt«r  plaiuly  risible,  erea  where  they  are  situated  somewhat 
deeply .' 

lu  chronic  goat  the  skiu  of  the  liuibs  may  bei;Qtae  very  solb 
without  Lbu  occurrence  of  t^jphl,  or  when  these  exist  only  in  the 
ears,  lu  thu  latter  situation  toplii  umy  souictiuies  be  wotl-demou- 
Htrated  by  huldiug  a  Itjfht  buhiud  tho  auricle,  whuu  depu&itd  ure 
disclosed  as  black  spots,  which  may  be  hardly  recognisable  by 
rejected  light.  Wheu  large  accumuUtiuus  of  urates  have  been 
formed  around  joiiiLa,  the  iuleguments  becume  bo  stretched  aud 
attenuated  that  they  give  way,  and  ttffyrd  exit  to  a  creumy  pul- 
taceous  tluid,  consisting  almost  wholly  of  densely -packed  crystals 
uf  sodium  unit^,  bub  also  uf  calcic  urate  and  phosphiil^e,  sodium 
uhloride,  and  animal  mutter.  Masses  of  urates  may  be  discharged 
from  time  to  time,  ami  after  »  free  evacuation  there  may  be  a  lull, 
the  broken  surface  presenting  the  aspect  of  a  tlabby  or  indolently 
granulating  ulcer,  with  serous  or  slightly  opalescent  iluid  exuding 
from  it.  Deep  in  the  nicer  may  be  seen  other  more  solid  deposits 
iu  course  of  breaking  down  or  of  extrusion.  As  a  result  of  such 
discharge,  a  joint  may  come  to  assume  a  more  shapely  appearance, 
and  the  ulcer  heals  up.  Meantime,  other  deposits  mny  break  down 
elsewhere  in  Htmilar  fashion.  The  size  attained  by  these  mosses  is 
sumettmes  very  great.  In  Fig.  1 6,  p.  84,  1  have  depicted  the  most 
extreme  Instance  thut  I  hare  met  with.  Some  of  the  fingers 
were  OS  large  as  turkey's  eggs. 

'  Cnnovniing  thr*  variety  of  gMut  John  Himt«r  wrnU  u  fntlow* :— "Chittk  i* 
iMi  DMataarily  ttn  ^Sect  o(  tb*  jpfuly  Inflftminfttl'in,  Tor  in  a  gouty  habit  we  hkv« 
elialk  forEDMl  vhert  thf.ra  nsrar  had  bmn  any  gouty  inflaminatinn.  .  .  .  TIm  slialk 
■batl  rvmain  for  y«an  witluul  vroJuciiiu  iiitlaiuinatlon.  iin<i  M^'lvin  |>ri>duMa  it  at 
all.  bin  froiD  i)uiHi]tit.y,  And  whwi  tha  lin«riii>r  iurfacw  aro  vxpovvO,  tliey  hardly 
talcn  nn  cnniiii')!]  inllainniati»n  and  viippiinit.iiin,  fantling  tn<it»  raadily  th>n  a  —ra  of 
tba>auie  inn^'iituiia  fri>i)i  niiy  utliit  cauM-  ;  tiuu  a  yitat  »hali  be  e«|M«Ml,  jel  oitumun 
inflaiDiuatii'ii  atiall  not  cucnc  nu,  ttiir  riiaU  it  iuf)|>iirat<),  only  a  watery  fluid  shall  coin* 
ADt,  brin^lnf  with  it  the  uhallc  occaHioiiaJly,  anil  it  ahaU  Iwal  up  kmdly."— Of.  ctL, 
p.  366. 

S 


Uratic  deposits  are  not,  however,  always  painless  during  tlieir 
formation.  Aftiir  acute  attacks  of  gont  liave  passed  off,  there 
may  follow  renewed  pain  in  the  neigh IvMirliood  of  the  joint,  and 
later  there  is  discovered  a  nodular  or  a  soft,  swelling.  In  the 
latter  case  there  may  be  fluctnation,  indicating  a  liquid  collection 
of  tiTfttes.  This  should  never  be  opened.  In  a  few  weeks  this 
tumour  tends  to  indurate  and  grow  more  compuct,  and  a  so-called 
"chalky"  concretion  is  established.  With  renewed  accesaions  of 
gouty  attack.^  fresh  deposits  may  he  laid  down.  When  these  are 
small  and  flattened,  they  do  not  tend  to  cause  ulceration,  and 
remain  as  streaks  or  plates  scattered  in  the  integnments. 

Deposits  in  the  vicinity  of  joints  may  disappear  during  renewed 
attacks  of  arthritis,  and  othei-s  form  elsewhere  around  the  joint. 
Burew  over  jointa  are  common  sites  for  deposit.  That  over  the 
olecranon  may  become  the  site  of  a  large  Huctiiating  tomonr  fall 
of  synovial  fluid  impregnated  with  unites,  which  may  in  time 
become  firm  and  compact.  Those  over  the  fingers  and  the  patellee 
are  frequently  involved.  Abarticular  tophi  are  not,  as  a  rule, 
accompanied  by  any  painful  process.     I  have  seen  many  cases 
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illustrating  this  fact,  of  which  tlio  commonest  example  is  that 
supplied  ty  deposits  in  the  ears.'  The  followiug  was  a  very 
remarkable  [iistance : — 

J.  W.,  n?t.  fifty -eight,  a  ivtiriKl  ligbt^rman,  nibiiBt'lDokini!  luid  of  Inrgi'  lr:Ltn<-,  miie 
to  iko  H<w|»tAt  U;  t»;  ci'lktiiLnJv,  Mr.  Uuilln,  «u  ftcvuutit  »f  tiutrivrou*  ridiiII  tiitnuun 
at  the  •orotuiii.  Th^ru  wen;  kUjiiI  (ivu  Ainl-tweiity  vt  1h«ui,  lituatttd  cliWHy  At  tb« 
■kIm  of  th*  pi]r*«,  the  nklit  i>f  which  wm  iiti^liu'inic  w  Reion  in  iu1vm)o«<1  A<J>liu'n'a 
liiiraxc.  In  colmir  thn  tuunnim  ciintnuitDil  tnnrknJIjt  with  thn  dark  intnc'impiit,  hoing 
bright  piak  fur  tlttr  niottt  pHrl,  willi,  iu  •uiuv  iiiat^rici;!.  wliitinli  spccka  uii  their  aur- 
fftoc.  Thcj  KOniewhnt  retninblied  *  lAtgc  crnp  of  »cba«Mius  nir>llii«c&,  but  had  iia 
tiinhjlicat«-d  liil'<tin.  Tliry  provtxl  ta  be  tfl|iliac(Hiu«,  cryvtAla  cif  •luIiutD  ur*tv  bt-itig 
{•lund  in  the  milk;  p*p  whieb  wm  forced  through  a  puncture  [dmId  in  one  of  th«in. 
Fatly  in&ttnrs  and  cbol*.stor!ne  cryst«la  wrre  iit»o  found.  Tha  mnreiide  te*t  wm 
alfLi  falrnfaetorily  obtaincid^ 

Thn  hUtory  w.'ui,  tlint  tlu*^e  tiimonr*  hsd  bxfin  ti  foriu  nt  th*  K.ffv  (if  ninBt^"!),  and 
hul  BJiiw  firuwu,  DuiiiH  havititl  dinchuri-nl  and  dltapp^ured.  Att«aki  'A  fracik  ^oul 
hod  b*tn  fri:r|iient,  n<>t  viry  pninfiii,  boginniiij;  in  tKi:  riiflit  grekt-tne.  th«n  in  the 
Irftr  forty  <ir  fifty  nieh  fits  having  bi'uii  rxpcricncx-d.  Th?  knr«i  hnti  fuSvred,  wid 
the  mptBorjKi  phnlAii^e;il  &iid  phnlftngMLl  joints  of  ihe  light  forv  imd  iniddl»  fing«ni. 
fi'o  tlitlortion*  atUtnt  in  any  jaintt,  and  no  Viphi  urrre  fttund  el*etifhrr<  fAxin  cm  the 
terotuwi.  Tber4  -wai  uptic  iifUrttia  in  thC'  right  rye,  anil  a  l*rg«  di'tArhincnt  ttf  tb« 
rvtinn  at  li>wcr  |i*rt.     In  the  left  eye  were  [WLtchca  of  clinrniiiul  nlrnphy  with  myopic 

CrMOTDt. 

This  man  httfi  (Inink  all  kinds  of  liijnors,  Imt  not,  Bocorcling  to 
Ilia  account,  very  inteniperately.  He  knew  of  no  blstoiT  of  gout 
in  his  family.  His  mother,  he  believed,  had  had  rheumatic;  fever. 
A  coloured  drawing  was  made  for  tlie  Miisenm. 

It  19  not  easy  to  account  for  the  occurrence  of  bo  many  tophi 
solely  in  a  part  for  which  goob  has  no  special  predilection,  and 
which  ia  commonly  endowed  with  a  vigorous  circulation.  I 
showed  thia  patient  at  the  Clinical  Society,  in  February  18S9. 
It  was  anggested  by  some  members  that  these  growths  had 
originally  been  of  the  nature  of  inollnscnm  fibrosnm.  Such 
a  case  well -illustrates  the  fact  that  tophiiceons  gout  runs  a 
different  course  from  the  more  painful  deforming  variety  of 
the  disease.  Tophi  Bonietimes  precede  by  some  years,  as  in 
the  foregoing  case,  the  development  of  gouty  attacks  in  joints. 
The  same  is  true,  also,  of  auricular  tophi.  In  persons  suffering 
from  frail  health  (gouty  cachexia),  abscesses  may  form  around 
the  deposits,  and  give  riso  to  discharge  of  pus  and  urates,  and 
whenever  ulceration  and  flow  of  tophaceous  matter  occurs,  it  is 
rare  to  meet  with  paroxysmal  attacks  anywhere  in  the  body. 
With  the  cessation  of  the  discharge  renewed  fits  may  supervene. 
Cases  of  extreme  tophaceous  deposit  may  he  met  with  in  persons 
who  have  aln'ays  abstained  from,  alcohol.     Sir  William  Cull  has 

'  Svinvtittm  Biiricnlnr  tophi  kk  ■  llttlv  |«inful  at  ma  «Mrly  m\»tgu. 
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told  me  of  one  fiueh  case,  wliicb  occurwd  in  the  son  of 
gouty  father  who  uUo  watt  n  total  abstaium*  from  alcohol. 

Tophaceous  gout  is  commonly  seen  in  the  miile  sex,  but  well- 
marked  examples  have  coirie  under  my  notice  in  wonieii.  Trau- 
matism sometimes  determiiitis  thu  localizatiuu  of  a  duposit,  but 
most  instances  cannot  be  so  traced. 

As  pointed  out  by  (Jarrod,  the  rule  commonly  holds  good  that 
where  extraortlinary  tophaceous  deposition  prevails,  the  kidneyB 
may  be  regarded  as  unsound  and  in  progress  of  contraction. 
Such  cases  are  moi-e  correctly  included  in  the  catepwiy  of  gouty 
cachexifl,  nnder  which  head  I  ahall  more  particularly  refer  to  them. 
It  is,  however,  not  very  uncommon  to  meet  with  tophi  in  the  ears 
of  patients  who  enjoy  fairly  robust  heaJth,  and  are  capable  of 
mental  and  bodily  octiinties.  It  is  not  within  my  experience 
that  any  morbid  prowths  in  gouty  subjects,  such  as  innocent 
tumours  or  scars,  ever  become  infiltrated  with  urates.  When  I 
exhibited  the  patient,  with  scrotal  tophi  at  the  Olinicnl  Society, 
.several  Tnembers  reported  that  they  had  seen  similar  ca.'^es,  and 
the  r|aestion  vrtya  raised  as  to  these  having  been  originally  mollus- 
cous tumours  which  became  subsequently  infiltrated.  If  this  wa.s 
really  the  case,  the  occurrence  mast  be  of  extreme  rarity. 

£.  Chronic  Deforming  Gout  (Arthri/ii  dfforvianx  nratiea). — 
With,  or  witlKiut:,  ninch  uratic  deposit  may  occur  various  defor- 
mities in  the  alTected  joints  in  chronic  gout.  Many  of  these  I 
Lave  already  described  in  tlie  chapter  on  the  morbid  anatomy  of 
articular  gout,  and  they  have  long  afforded  matter  for  dtscussion 
respecting  the  rheumatic  element  which  some  authorities  allege 
to  be  mixed  with  gout  in  such  instances.  I  believe  that,  Jor  the 
majority  of  articular  deformities  and  distortions  met  with  in 
uratic  arthritis,  gout  is  solely  responsible,  and  that  many  of  the 
changes  thus  wrought  are  einiilar  to,  but  not  the  same  as.  those 
induced  by  rheumatic  disease.  The  evidence  as  to  crtusi/rtwr  is 
not  afforded  by  a  study  alone  of  the  Ttsults  of  either  disease. 

The  most  obvious  changes  relate  to  enlargement  and  distortion 
of  the  component  structares  of  the  affected  joints.  The  degree 
in  which  slowly  prugressive  ostitis,  chondritis,  and  induration  of 
synovial  memlirane  occur  is  dependent  not  only  on  the  severity 
of  the  irritant  gouty  process,  but  also  on  the  texturaJ  peculiarities 
and  special  vulnerability  of  the  individual  aflected.  Hence,  the 
pxplanation  of  the  apparent  paradox  of  slight  or  no  articular 
deformity  in  cases  of  repeated  and  violent  paroxysms,  and  the 
gross  deforming  changes  sometimes  met  with  after  a  few  and  less 
intense  attacks  of  local  gouty  disease.     These  varying  degrees 
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and  resolta  of  arthritis  are  not  more  remarkable  tliati  the  occur- 
rence of  the  topliciceoua  form  of  gout  already  treated  of,  in  whicK 
there  must  also  exist  some  personal  factor  or  idiosyncrasy. 

The  Bnge-TB,  hands,  and  wrists  show  various  deformities,  dtjpend- 
ing  on  overgrowth  of  articulating  ends  of  bone,  cartilog-e,  liga- 
ments, aud  bnrsaj.  ITiese  may  be  complit-ated  with  visible  or 
invisible  tophaceous  depoaita.  Partial  dislocations  of  phulangea 
may  occur,  and  deflections  of  these  in  various  directions.  A 
common  site,  even  in  slightly  pronounced  eases,  is  tlio  motacarpo- 
phalangeftl  joint  of  tiio  first  finger.  As  I  have  mentioned  pre- 
viously, ankylosis  may  occur,  both  truo  and  false,  the  former  being 
qnito  peculiar  to  gouty  arthritis.  Superjacent  bursaj  tend  to 
become  large  and  loose,  or  may  contain  nratic  deposits,  and  the 
latter  may  occur  in  nodular  form  in  the  pulps  of  the  fingers  and 
thumbs.  Tilt)  affected  joints  are  apt  to  crnck  audibly  on  move- 
ment, and  a  crunching  sensation  is  imparted  to  the  band  if  placed 
over  a  large  one,  such  as  the  kneo.  TliLs  fiign  is,  however,  not 
peculiar  to  chronic  gouty  arthritis.  It  is  very  rare  for  the  defor- 
mities of  true  gout  to  attain  the  gros.<i  characters  peculiar  to  chronic 
rheumatic  arthritis ;  they  are  nitojjf  ther  of  lesser  degree  in  the 
majority  of  the  worst  instances.  Tlydrarthrosis  is  less  coinmonly 
due  to  gout  than  to  rheumatism.  Svme  degree  of  synovial  eflfuaiou 
is  very  often  met  with.  Gouty  arthritis  will,  however,  provoke 
exostoaes,  which  are  due  rather  to  irritative  ostitis  than  to  pro- 
liferation of  encrusting  cartilage. 

The  patella)  may  enlarge  considerably  and  lose  their  sharp  odgeB; 
their  curtila^'ea  are  raivly  found  intact,  but  are  eroded,  cracked, 
and  oflon  encrusted  with  urates.  The  .sufferers  sometimes  com- 
plain wore  of  helplessness  than  of  paiufulness  In  chronic  gout  of 
tho  knee,  the  log  having  a  tendency  to  yield  aud  give  way  suddenly 
on  ojcortiou. 

In  chronic  gout  affecting  the  feet,  there  are  both  pain  and 
wcakue^H.  Tlie  ankle  is  a  site  for  loug-ahiding  gout,  aud  ao, 
too,  are  the  component  joiuta  of  the  tarsus.  Repeated  subacute 
attacks  are  very  prone  to  seize  upon  viirious  parts  of  the  feet,  as 
on  the  outer  or  inner  aspects  of  the  tarsus,  the  heel,  tendo 
Achillis,  and  the  plantar  fascia.  Painful  atutcs  of  ainglo  tarHal 
bones  occur  with  nodular  fiwplling.  Such  patients  are  sorely 
crippled  and  hampprt'd  in  their  efforts  at  locomoticm.  Varied 
defections  of  the  toes  occur,  as  in  the  fingers,  but  the  tenduncy 
is  for  distortion  outwards  of  ervch  great^toe,  aometiniefi  to  an 
extreme  degree,  whereby  the  two  component  phalanges  quite 
overlap  the  other  digits.     This  is  a  permanent  and  irremediable 
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deformity.  I  have  already  dMcribecl  the  formation  of  gouty 
Hcbordeii's  nodes,  which  may  be  seen  in  both  sexes,  but  with 
greater  frequency  in  women ;  also  the  tuberous  or  knotty  state 
of  the  small  joints  in  the  tatter  sei,  which  afford,  as  I  believe, 
strong  indications  of  a  gouty  habit  of  body.  With  these  are 
found  various  deflections  of  the  Inat  phalanges,  especially  of  the 
litllej  ring,  and  fore-fingers.  Both  the  nodes  and  distortions  in 
such  cases  heloug  rather  lo  the  categoi-y  of  inconipleto  than 
of  chronic  gout,  since  they  are  rarely  attcuileil  by  any  regular 
iDauirestatious  or  sharp  ptiruxysms,  bub  are  associated  rather  with 
hemicrauia,  and  variuus  vascular  and  nervous  syruptouis,  and 
BOmetiuies  with  glycosuria. 

Dofurmitiea  such  as  1  have  described  may  be  borne  for  many 
years  in  persons  of  originally  vigorous  constitutiou,  and  advanced 
age  may  be  reached  in  spite  of  severe  crippling. 

With  the  establishment  of  chronic  gout  in  either  its  tophaceous 
or  dtfornjing  varieties,  it  is  rare  to  find  tlie  kidneys  in  a  healthy 
or  adequate  condition.  In  the  earlier  paroxypms  the<)C  organs 
roay  be  little,  if  at  all,  involved.  The  pntients  may  notice  occa- 
sional uratic  depoHils,  but  it  is  q  commun  experienre  that,  as  the 
gouty  lits  lessen  in  intensity  and  frequency,  the  urine  becomes 
less  apt  to  Ije  loaded,  and  is  observed  to  be  more  plentiful  and 
clear.  This  symptom  may  bo  noted  by  the  patient,  and  is  not 
seldom  regarded  by  him  as  a  satisfactory  indication  of  better 
general  health  and  of  less  jroutiness.  The  observant  physician 
will  form  a  different  opinion  on  this  fact,  and  take  note  of  the 
condition  of  the  urine  as  to  its  qaautity,  i:|>eeilic  gravity,  and  tho 
percentage  of  area  and  uric  acid  contained  in  it.  In  particular, 
he  wilt  ascertain  if  albumen  be  present  in  even  small  amount. 
Albuminuria  has  been  observed  to  set  in  within  a  year  or  two  o( 
the  first  overt  gouty  attacks.  In  such  cases  it  is  only  too  common 
to  find  that  with  some  polyuria  there  is  low  specific  gravity,  IOo6 
to  1015,  a  defic'ient  amount  o(  urea  and  uric  acid,  and  a  small 
quantity  of  albumen.  The  latter  may  be  absent  for  long  periods,! 
but  is  usnally  fleeting  if  in  small  amount.  These  qoalitic-a  betoken 
the  onset  of  interstitial  nephritis,  with  some  depree  of  tubal  cotarrh, 
and  indicate  one  of  the  gravest  complications  or  phases  of  chronic 
gout.  It  is  then  certain  that  one  variety  of  visceral  goat  haai 
supervened,  and  the  general  disea-so  is  thus  rendered  more  grav9 
and  less  amenable  to  treatment.  This  phasic  is  more  apt  to 
appear  in  cases  of  topbaceouTi  gout,  and  some  ratio  is  established 
between  the  degree  of  renal  inadef^uacy  and  the  amount  of  nratic 
deposit  laid  down  in  or  around  the  joints.     Microscopic  examioA- 
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tion  of  thfl  urinary  sediment  reveals  in  these  cases  a  few  castq  of 
the  tubules,  epithelini  or  granular.  These  are  not  constantly 
detectible,  hut  may  be  found  at  intervals,  and  especially  during 
fiaba^uto  articular  attacks.  Unless  tubal  catarrh  is  present  to  a 
considerable  extent,  no  large  auiount  of  albunieu  is  met  with  in 
the  urine  in  cases  of  chronic  gyut.  The  morbid  appearances  in 
the  kidney  have  already  been  described  lu  Chapter  iv.,  p.  99.  I 
do  not  believe  tliat  uratic  deposits  in  the  tubule*,  or  outside  them, 
as  found  Rometiuies  iu  the  pyramids,  are,  aa  is  oft«n  aflirmed,  an 
important  cause  of  albumiuuria.  Intimately  connected  with,  and 
indeed  dependeut  on,  the  progressive  renal  changes  are  certain 
cardio-vaecular  alterations  which  have  in  recent  times  received 
much  atteutioa  and  close  study  from  many  good  observers.  I 
have  given  au  accouut  of  these  so  far  as  their  morbid  anatomy  ia 
concerned.  The  associated  symptomatology  of  these  changes  may 
be  noted  here.  Indications  are  afforded  of  the  hypertrophy  of  the 
left  ventricle  of  the  heart  by  the  ordinary  physical  signs  of  forcible 
impulse,  displaced  and  diHiii^ed  ape.\-beat,  and  by  the  noisy  quality 
of  the  first  cardiac  sound.  This  is  often  replaced  by  a  reduplicated 
iitst  sound,  heard  ut  the  apex,  over  the  septum  of  the  veutriclea 
and  at  the  base.  Tiie  aortic  second  sound  is  apt  to  be  loud  or 
accentuated.  The  systemic  arteries  become  hardened,  and,  when?- 
superficial,  visible,  tortuous,  and  possibly  atheromatous.  The 
puUe  is  of  high  tension,  full  botween  the  beats,  and  firm — -put- 
sim  durus.  This  is  commonly  an  abiding  condition,  but  the  ten- 
sion may  vary,  and  the  pulso  become  relaxed  or  compressible  in 
respttnse  to  several  conditions. 

Such  symptoms  ditfer  in  no  way  from  those  commonly  asso- 
ciated with  interstitial  nephritis,  however  induced.  Hence,  they 
are  not  peculiar  to  the  gouty,  though  so  oRen  met  with  in  such 
perwitis.  The  longer  this  condition  persists,  tho  greater  the  risk 
for  the  patient,  since  he  becomes  liable  to  the  several  untoward 
accidents  of  arterial  sclerosis  with  high  arterial  blood-pressure, — 
to  wit,  hfcmorrhages  in  vital  or  esaential  organs,  and  especially  in 
the  brain  or  retina;  and,  in  truth,  tho  condition  tends  t«  progress 
pari  pjissii  with  tho  advance  of  renal  contraction. 

Todd  related  a  case  where  albuminuria  occurred  two  years  afker 
A  primary  attack  of  gout,  and  death  ensued  two  years  later  after 
iiDcmic  eclampsia  and  coma. 

In  chronic  gont  there  is  always  defective  excretion  of  uric  acid 
by  the  kidneys,  and  an  cxceitK  of  this  acid  in  tho  blood.' 

'  In  mpnrt  of  the  Intim&te  p&Llioloj'j  nt  ouei  »[  CkrdiivTUcnl&r  diMUP  id  rrU- 
tinii  to  Iut«ntitial  nEplirilii,  *  now  vivw  liw  bvon  mIrii  by  l>r.  Dk  C<wi»  u(  Plttl»- 
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Pulmonary  emphysema  is  annfcher  textitral  tlefreneratioH,  whicli 
tencls  to  proceed  with  much  risk  and  sufferitifr  to  the  goaty, 
adding  to  the  difBcuUies  of  th&  circnlation,  and  a^grfLVating  Ibe 
cardiac  trouble,  already  existing,  by  causing  dilatation  and 
leather-like  iudtiration  of  the  right  ventricle. 


Gouty  Cachexia. 

This  condition  snponrenes  gradually  in  cases  of  clironic  goat, 
and  represents  the  final  stago  of  the  various  evils  wrought  by 
this  malady  on  the  constitution.  Gout  occarring  at  au  early  age, 
andj  therefore,  especially  eignificant  of  strong  hereditary  tendency, 
may  within  a  fow  years  induce  this  state,  and,  so,  men  in  the 
prime  of  life  may  bo  the  subject  of  it.  Women  under  fifty  years 
of  age  very  rarely  afford  I'xamplcs  of  it.  I  have  met  with  at 
least  one  instance  in  a  woman  aged  forty. 

Regular  gout  in  robust  men  who  have  not  abased  their  health 
by  excesses  of  any  kind  seldom  passes  on  to  the  stage  of  cachexia. 
The  case  is  very  difftirent  when  the  disease  is  implanted  or  in- 
duced in  persons  of  originally  feeble  constitntion.  In  such 
instances  the  gouty  processes  are  atonic,  and  indicate  a  gene- 
rally asthenic  condition.  The  health  fails,  the  blood  becomes 
impoverished,  the  circulation  flags,  signs  of  eorly  eeaility  super- 
vene with  widespread  textura!  degenerations,  and  the  kidneys 
become  rapidly  inadequate  for  their  functions. 

Gouty  cachexia  may  form  the  last  phase  of  either  tophaceous 
or  deforming  gout.  The  cases  of  extreme  "chalky"  gout  are 
also  examples  of  gouty  cnchexia.  Subacute  attocks  in  the  joints 
may  occur  from  time  to  time,  tending  to  linger  long  iu  tlie  parts, 

(lolphi*.*  Hn  ntiil  Dr.  Luni^rtfetb.  hare  c».refully  exnnunnd  the  norvoui  |;>trialift  of  the 
renal  gilrniiti  knil  thu  ccrvicikl  ^uglta  ^'ivini^  origin  tu  thr  cftrdiM  nrrTc  in  CMr«  uf 
ttii«  nAtnre.  They  (aurml  wull- mArlcQil  cliAni:M.  iihutrin^  iiiottuud  flbruui  tiMUO  »ad 
tXftfhy  of  tin.-  ifXiniiiiioMio  orll*.  I>r.  Snundby  hw*  hIr"  rdIihI  ttiis  »hvratiuii  in  th* 
r«n*l  gangit*.  I^r.  I)>  Cuatk  wik*.  "  l>  it  going  too  ixi  ti)  uwini*  that  thi-w*  chuiga* 
urn  AD  integral  [Htrt  (rf  tlitr  di«»M.-,  and  in  the  Caie  of  the  ciinliac  gaii>;liii  dctcrmhte 
th*  hvpcrtKiphy  f  .  ,  .  Whit  utarU  the  elianjfe  f  Wlint  U  tUi'  rauM  0*  tha  de([e- 
nantion'  la  it  not  fiUr  to  Irmk  butiilo  thu  blimil,  ti>  %  «ati>e;  m  fredoniiniiBt  U 
tbe  DcrvoDt  inflitonoe,  whleh  U  ovtirywburo  1  What  th<i  nUinia.t'  cauio  at  IW  l«aiciti 
it  cannot  be  statrd,  nor  nvnJ  wa  aMuui«  thftit  "wa  cikUH<>  almiu  vrill  ilcLurmini.-  it.  It 
■nay  be  gnnt.  it  may  Im  lithiMiifn.  it  may  ht  rlk^timatUin,  it  niaj  be  ]e»i.  it  may  b^ 
puraly  p«rrDrt4^d  iifrvimi  fnactii'ii  fr<>tD  worry,  Imm  (train,  (ruiD  niuiety."  Hu  eun- 
vludeii,  that,  "tha  cardiac  hy]»>rtn>ph^  in  Itrigtvt'ii  dumnui  ii  ant  in  any  aeiua  tli*  fion- 
axiiianoa  of  that  diaeawi.  but  an  iiitr(,'nil  |iatl  of  th'-  tiMUie  p:tirT»l  iDorbUl  pruMaa," 
Thia  U  th*  vutwof  Gull  and  Suttoti  fniui  itn<'tlipr  aland  [>'ii at. 
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antl  to  BuTwide  imjiflrfectly,  leaving  roiclcnia  and  tendornoss  heliind 
them.  Slight  provocations  suffico  to  jndnco  renowed  attanks, 
trivial  injuriea  and  exposure  to  cold  ^ciiig  ofton  determinant  of 
9iich.  The  patient  is  crippled,  and  unable  to  take  any  kind 
of  exercise  beyond  that  of  conveyance  in  pome  vehicle.  !I«  ia  ft 
conHrmed  invalid.  Irregular  forms  of  gtiut  may  be  also  induced 
by  slight  causes  in  various  parts  of  the  body. 

The  renal  iradeitjoacy  is  often  very  nmnifest,  and  eets  up 
dropsy  with  minor,  or  even  grave,  nrsemic  eymptoms.  Piilmonaiy 
cedema,  lironcliitis,  the  nmuy  troubles  in^^vparable  from  cardiac 
failure,  dilative  hypertrophy  of  both  veutricle*,  hepatic  eii|forge- 
uient,  gastric  catarrh,  and  diurrhcea  may  all  gradually  supervene, 
and  )}ort«nd  a  tatal  issue.  These  couditioiis  may  bo  eucces&fuUy 
met  aji^ain  uud  again  by  treatment,  but  surely  wear  out  the  patient ; 
or  death  may  rapidly  be  brought  about  by  an  attack  of  piieuiuouia, 
especially  wheu  it  seizes  un  a  luug  already  emphyseiustous. 

The  onset  of  gouty  cachexia  in  uuy  case  is  always  to  be 
dreaded,  and,  therefore,  to  be  anticipated  early  by  preventive  and 
other  inodt.'8  of  trt^utnient.  Ho  louj^  us  regular  attacks  occur  at 
long  intervals,  there  is  liLtlo  fear  of  drifting  into  the  cachectic 
stage.  The  tendency  varies  ex&ctly  with  the  iDieosity  of  the 
gouty  habit,  the  general  management  of  the  case,  and  the  forti- 
tuile  of  the  patient  in  respect  of  eelf-control.  The  wilful  libertine, 
if  gouty,  is  likely  soon  to  become  cachectic,  while  the  prudent 
man  moy  altogether  avoid  this  state,  or  avert  its  evils  for  many 
years  or  decades  of  years. 

The  anatomical  basis  of  gouty  cachexia  is  represented  by 
widely  spread  tissae-degenerations,  of  which  1  have  already 
treated.  Arterial  sclerosiB,  fatty  changes  with  fibrosis  in  various 
Tiscera,  iotertjiitial  nephritis,  degeneration  of  cardiac  walls,  pul- 
monary emphysemo,  and  catarrhal  states  of  mucous  surfaces 
generally,  are  the  essential  p&thologicol  lesions,  it  is  readily 
intelligible  that  the  symptoms  arising  from  these  conditions  mtist 
be  manifold  and  infinitely  varied,  some  appearing  ?oon,  and 
others  later.  1  will  enumerate  the  moat  characteristic  of  these. 
They  may  not  all  be  met  with  in  any  one  esse. 

Auffimia  ia  apt  to  supervene  in  chronic  gout,  though  forming  no 
port  of  the  disease  in  its  acuto  forms.  Some  degree  of  dyspnoea 
is  common,  being  varionaly  induced  by  ronal,  cardiac,  or  pul- 
monary degenerations,  or  by  a  combinotion  of  all  three.  The 
pulse  is  iiTitable  and  easily  rendered  unduly  frequent.  There 
may  be  palpitation,  and  various  cardiac  liymptoms  dependent  on 
the  existing  losions  and  dcgi-ce  of  failure  of  the  heart's  walls. 
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Mor(*  or  less  broncbial  catarrh  U  frequent,  and  wdema  of  th« 
bases  of  the  lungs.     Slight  provocations  readily  induce  bronchitis. 

The  digestion  ia  feeble  anil  painful,  flatulency  and  indications 
of  gastro-enterig  catarrh  being  present,  l^haryngenl  catarrh  may 
be  troublesome,  exciting  hacking  cough,  especially  in  the  morn- 
ing. Diarrhoea  may  occar  from  time  to  time.  The  condition  of 
the  urioe  is  closely  dependent  on  the  condition  of  the  kidoeytt, 
and  presents  generally  the  characters  common  to  chronic  scleros- 
ing nephritis,  i'olyuria  may  be  present  for  short  periods,  aad 
remit.  Glycosuria  in  varying  degree,  or  fugitive,  may  be  some- 
timea  noted.  Albaminurin  also  varies  iii  degree,  and  may  remit 
for  long  periods. 

The  cerebral  or  psychical  state  is  not  constant.  There  may  bo 
much  nervous  irritability  and  varying  degrees  of  amnesia.  The 
latter  is  Boinetimes  vorj'  marked.  Gloomy  and  melanchoUc  states 
of  mind  may  prevail,  with  miserable  dejection  of  epirita.  Stupor, 
loss  of  consciousness,  and  a  state  of  catalepsy  with  vacant  stare, 
have  all  been  noted  as  temiwrary  acconipauimeuta  of  gouty 
cachexia. 

Somnolence,  eppecialty  after  meals,  may  occur,  also  vertigo, 
syncopal  tendency,  tinnitus  aurium,  and  diplopia.  Fatuity,  hebe- 
tude, or  muttering  deliriain,  are  sotuetimca  met  with  in  the  last 
Btagea.  The  complexion  may  bopome  sallow  and  dirty  yellow,  as 
in  chronic  nephritis.  The  hair  in  apt  to  whiten  prematurely. 
Ultimately,  signa  of  dropsy,  due  to  cardiac  failure  for  the  most 
part,  tend  to  appear  in  the  lower  limbs.  A  cerebral  hiomorrbbge 
may  induce  hemiplegia,  or  prove  rapidly  fat^l,  or  the  end  may  be 
reached  after  the  on^et  of  hronchiHs  or  pneumonia.  Death  may 
also  occur  from  syncope,  or  from  rupture  of  the  left  cardiac  ven- 
tricle, which  has  become  fatly. 

Oouty  Vascular  Cachexia.  —  Sometimes,  the  onset  of  gouty 
cachexia  is  manifested  by  a  general  feebleness  of  bwlily  power, 
inability  for  wonted  exercise  being  manifested.  In  this  way,  vigo- 
rous old  men,  who  have  been  long  more  or  less  gonty,  hegin  to 
break  down.  Thers  may  be  no  uratic  deposits,  but  there  if*  often 
polyuria,  at  times  poroxysuiul  and  uoctarnal,  and  the  urine  ia 
indicative  of  granular  kiduoya.  There  is  reason  to  believe  that 
some  of  these  failures  are  largely  due  to  vascular  degeneration, 
which  is  wide-spread,  and  thus  iuvolves  the  intimate  nutrition  of 
the  cerebro-spiual  centres.  Some  bodily  wasting  is  observable, 
together  with  muscular  and  nervous  enfeeble uient. 
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Irregular  (Incomplete)  Gout. 

Many  terms  liavo  bteri  applied  to  jiliftses  of  gout  which  do  Dot 
raauifest  Uieniselves  in  clsHsical  fiiKhion  in  a  joint.'  Oiio  more 
may  be  ailtleil,  which  will  concisely  express  tho  relation  which 
these  fonns — for  they  are  rniiny — bear  to  the  acute  and  regular 
fits  of  the  disorder,  viz.,  abarticiilar.  Gout  manlleiilinf^  itself  any- 
where but  in  a  joint  is  to  Ijo  ooiiBidered  irregular  or  incomplete. 
Sach  phases  of  the  disease  may  be  anomalous,  bnt  they  are  very 
common,  and  as  such  are  so  far  reguinr  as  to  comprehend  a 
number  of  ailments  which  pertain  chiefly,  and  in  some  c&aes  exdu- 
BiTely,  to  persons  of  gonty  heritage  and  diathesis.' 

In  discnssing  these  varieties  of  gouty  disease,  it  is  of  the 
ntmost  importance  to  seek  exactness,  and  only  to  include  in  the 
category  such  ailments  as  may  legitimately  find  a  place  there. 
"Witliout  doubt  many  morbid  states  have  often  been  Hippantly 
or  erroneously  set  down  to  irregular  gout  which  owned  no  such 
designation,  and  thus  a  cloak  for  ignorance  has  always  been 
at  band  to  throw  over  careless  obst^rvation,  ignorance,  or  wilful 
misinterpretation  of  symptoms.  As  a  consequence  of  such  errors, 
some  have  como  to  r^ard  even  truly  gouty  manifestations,  when 
not  articular,  as  actually  uoQ-e3:istent,  and  to  deny  the  depen- 
dence of  Bucli  upon  a  gouty  habit.  The  latter  error  ls  no  more  to 
be  condoned  than  the  former,  and  it  may  be  fraught  with  mischief 
to  the  sufferer.     . 

Senator  expresses  his  belief  that  irregular  gout  is  evolved  from 
the  typical  form  when  the  latter  has  existed  for  many  years,  and 
that  it  is  met  with  chiefly  in  elderly  people."  This  is  without 
doubt  the  case  in  a  certain  proportion  of  instances,  but  this  view 
will  not  explain  the  existence  of  symptoms  and  numerous  ailments 
which  occur  in  the  persons  of  those  who  are  goutily  disposed, 
who  are  entitled  to  gout,  and  whose  bodily  disorders  are  plainly 
impressed  with  the  gouty  type.  The  minor,  incomplete,  and  less 
woll-niai'ked  forms  of  gonty  tronblo  are  precisely  those  that  have 
HO  long  escaped  ctoct  recognitiun,  and  which  even  now  do  not 
readily  receive  this  explanation. 

Many  of  tho  irregular  phases  of  gout  am  recognized  by  some 

'  On  tkii  iiibject,  "  AitliriLU  An»m«Ift,"  th«  nuwterly  tnfttln  of  Miugimva,  vrrittaD 
in  1707,  i«  weII  wtrrtlty  .>(  utiiiiy, 

*  Such  (pithrw  MO  "  lurking,"  "  bt^nt,"  *'  iniiplao«d."  "  undettloped,"  "  «t»wiie," 
"■ijppi*«i.il,"  "  ritii*l(L'il„"  "  iDipetFwi."  "iuwiuipkle;"  "KlbBuio,"  "  vaj;uc,"  "tmi- 
tic,"  "  auiiniuloiii." 

*  Art.  in  ZiiniMcti'*  Cjr«lup«diA. 
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as  results  of  lithmmio,  and  in  no  spcoJal  relation  to  gotit.^  But 
Hthaatntn  or  tirichtemia  is  an  uric  acid  disease,  and — no  litliBeniift, 
BO  gout. 

I  have  already  expressed  my  belief  that  in  many  instances  tho 
disorders  attributed  to  lithajmia  are  truly  expreosions  of  Incom- 
plete gout.  Tliey  portend,  if  rliey  do  rot  ultimately  lead  up  to, 
true  gout.  Some  persona  are  only  so  far  gouty  as  to  be  lithajmic 
without  mamfesting  any  joint-disturbances.  They  may  never  be 
the  subjects  of  regular  gout,  or  many  years  may  elapse  before 
this  event  supervenes.  Allusion  has  also  been  made  to  many 
varieties  of  irregular  gout  in  Chapter  viii. 

Manifestatious  of  it  may  be  met  with  in  both  seses,  women, 
however,  being  especially  prone  to  them,  more  so  at,  or  soon  afber, 
the  climacteric  period.  So  multiform  are  these,  that  the  epithet 
"  Protean  "  has  been  applied  to  them. 

Much  ditGcalty  attends  the  diagnosis  of  minor  gouty  ailments 
in  many  cases,  because  regard  is  mostly  bad  to  some  very  plain 
tokens  of  the  disease.  Tims,  it  is  common  to  hear  objection  made 
to  an  opinion  as  to  the  truly  gouty  nature  of  a  case,  because  no 
tophaceous  deposits  can  be  found,  or  no  liistory  of  na  attack  in  a 
big-toe  at  some  previous  period  is  ubtuiuublu.  And  again  it  is 
objected  that  there  can  Iw  no  gouty  element  bficiiuso  th«  patient 
has  earned  the  right  to  the  ailment  riaither  by  heredity  nor  by 
his  personal  habits. 

In  opposition  to  doubts  of  this  nature,  I  am  most  deeply 
impressed  with  the  fact  that  it  is  juat  in  case!^  where  no  marked 
ooane  objective  signs  of  gout  exitit  that  we  should  look  for  the 
presence  of  the  minor  tokens  of  the  aHection,  and  just  in  sach 
cases  tbftt  we  commonly  find  them.  Irregular  and  incomplete 
gouty  symptoms  occur  both  in  those  who  are  the  victims  of 
regular,  exquisite,  attacks,  and  in  persona  who  have  never  faad» 
and,  perchance,  may  never  have,  a  typical  precipitation  of  regular 
gouty  intlammation.  The  most  marked  iustnnces  are  certainly 
to  be  found  amongst,  the  latter  class,  although  even  in  tliese  it 
is  never  safe  to  predict  immunity  from  a  regular  attack,  since 
such  may  not  supervene  till  tho  ninth  or  tenth  ciimacteric  period 
of  life. 

A  stndy  of  the  irregular  phenomena   of  goat  ia  of  much 

'  SoiD«  pbyoioiaDR  wfll  nnt  T<?-t;u<l  any  dbturbADce  fti  tnily  (T'nitj  unlns  pontiva 
dirinoniitriition  i>f  nbi^Tnint  n^Iationii  of  arii;  acid  be  RiiuIp.  aitJ  for  tlKHI  nothing  It 
irotit  tli&t  i*  not  ewrtitiallv  oiinnectrd  with  pnroxyitniil  Blt.icki  in  )r>intB.  ^)U  ia,  in 
trutli,  but  an  eleinc-nUiry  fuel  in  Itie  wKulr  {latbolni;]!  of  i-uut,  tho  Brat  eonri^jitiun  of 
t]i«  maUrljr  m  ilrliiiml  in  >im]>lr  form  fur  it  jiiniiir  rtuilt-ot.  Cnrrdil  clinickl  atody 
(cachet  many  olhrr  fMt*  about  tlic  cHicam  and  ila  n.'laliuuihipa. 
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importanco,  and  tends  to  shod  light  npon  the  naturt^  of  tbe 
disorder,  or  at  least  to  clcur  tlio  way  lor  a  bottor  kiiowlodgo  of 
its  laws. 

It  is  tfl  bo  noted  that  [jhases  of  irregular  gout  may  occur  in  those 
who  Kufler  occasioimlly  from  regular  attiii:li8 ;  but  probably  llm 
majority  of  cuse«  are  seeu  iu  ijer»ons  who  have  nuver  liad  frank 
gouty  arthriUs.  Heiico,  it  may  be  atlii-med  that,  for  the  niosl  part, 
regular  or  sthenic  attacks  are  preventive  tif  tho  irregular  or 
masked  phases  of  the  disorder.  Home  patients  hecnme  aware  of 
this  fact,  and  endenvoiir,  imprudently,  to  bring  their  gout  out,  or 
to  focns  itj  as  it  were,  in  a  regular  fashion  in  Home  joint.  They 
have  learned  to  dread  its  inaidioua  actions,  and  prefer  the  honest 
malady  in  a  classical  fonn. 

Many  of  the  ailmenta  due  tt)  in-f>giilar  gout  are  often  regarded, 
both  by  the  practitioner  and  the  patient,  as  "  rheumatic "  or 
"  neoralgic,"  and  much  confusion  has  arisen  in  consequence.  Tlie 
diagnosis  is,  in  truth,  often  very  difficult,  demauding  nice  and 
painstaking  discrimination  if  wo  would  be  accurate  and  honest. 
I  have  already  remarked  that  not  every  ailment  or  illness  in  a 
truly  gouty  person  is  of  gouty  nature;  much  less  so  is  this  the 
case  in  tho  subjects  of  gouty  tendency  which  is  only  slightly 
impressed  upon  them. 

The  true  nature  of  the  symptoms  is  to  be  ascertained  by  a 
consideration  of  the  phyiuog^nomy,  family  and  personal  life- 
history  of  the  individual,  and  by  attention  to  llie  type  of  the 
particular  ailment.  The  crucial  t«>et  as  to  the  prestiuce  of  uric- 
hieroia  in  seldom  practicable  la  any  but  hospital  patients,  so 
that  we  must  often  be  content  to  act  iti  ignorance  of  this  impor- 
tant fact. 

Considerations  as  to  family  proclivity,  peraonal  habiU,  age  and 
sex,  will  usually  avail  materially,  if  not  absolutely,  to  throw  light 
on  the  true  characters  of  the  symptoms  presented  ;  but  cases  will 
occur  in  which  the  best  observers  may  be  misled,  and  a  correct 
diagnosis  only  be  possible  on  the  onset  of  some  unmistakable 
gouty  manifestation  elsewhere.  "When  the  latter  is  not  forth- 
ooming,  the  cine  is  sometimes  at  hand  by  therapeutic  tests.  A 
large  bcdi^ide  experience  is  commonly  nM[uisite  to  unravel  some 
of  the  stningo  problems  presented  by  masked  gouty  processes. 
This  necessarily  entails  a  wider  grasp  of  all  forms  of  morbid 
phenomena  than  is  possible  for  him  whose  mind  is  mainly  directed 
to  the  study  of  one  disease,  and  thereby  warped. 

A  study  of  the  multiform  features  of  irregular  gout  is  of  great 
importance,  since  tbey.oEten  betoken  grave  states  of  ill-health, 
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lending  more  surely  to  deatli  than  nny  number  nffratik  attacks  of 
gout.  Uonce  fcho  dictum  of  Musgrave '  pIioiiM  lie  borne  in  rnind, 
"  ArtliritJs  raro  occidit  Rcgularis,  raro  nisi  priws  degenerans  in 
Anomalam."  Sir  Thomas  WntsDn  quoted  some  French  author  for 
the  following  aphorism,  which  would  serve  as  a  fair  translation  of 
Mnsgrave's  sentence:  "La  gontte  articulaire  est  cells  dont  on  est 
mtUfuIf,  et  la  gontte  interne  est  celle  dont  or  vicart." 

It  is  an  error  to  suppose  that  the  irregular  manifestatious  of 
gout  are  mostly  witnessed  in  the  afflnent  classes  of  society.  Hos- 
pital practice  furnishes  numerous  examples,  if  they  be  sought  for 
uud  detected.  Hard-worked  meu  living  in  towns,  whose  occupa- 
tions are  mainly  nedeiitary,  suffer  in  considerable  proportion,  and 
especially  are  those  affected  who  use  their  braius  and  undergo 
grfuL  mental  labour.  In  such  instances  there  is  often  found  to 
he  a  large  uppetito  for  food  ;  for  brain-work  and  wear  of  the  nervous 
textures  will,  equally  with  muscular  energy,  create  this;  but  a 
limit  is  placed  t-o  sulficieut  oxydation  by  renson  uf  the  necessary 
urban  and  cuiihued  life,  and  the  consequent  defective  aeration. 
If  no  relief  be  ulTorJed,  a  measure  of  dyspepsia  ensues,  usually  of 
catarrhal  form,  uud  puiu»  und  fulness  are  coniplained  of  in  t-be 
liver.  A  sort  of  cumulative  plethora  is  thus  from  time  to  time 
set  up,  aud  it  is  at  such  crises  that  a  sudden  precipitation  of 
gouty  intluuimatiou  may  bo  looked  for.  A  rt>giilar  attack  of  acute 
gout  may  occur,  or,  if  no  special  depret-King  cuune  comes  into  play, 
then  some  minor  or  irregular  token  of  gout  appears. 

lu  the  cases  of  thoso  who  lejui  very  uidfurtn  and  regular  lire*, 
these  troubles  occur  if  the  gouty  taint  is  present;  but  the  pro* 
clivity  is  much  fi^'L.T:i'.;it(  d  by  indiscreet  indulgence  in  food  or 
drink,  or  by  undur  '".i"  -ure  to  chill  and  changeable  weather. 

Sir  Preecott  Hewett's  remarks  on  some  of  the  irregular  mani- 
festations of  gout  are  particularly  apt  and  inntructive.'  He  refers 
to  "  dyspepsia,  more  or  less  tnaiblesoaie ;  frequent  deposits  of 
lithates ;  slight  eczematous  eruptions  from  time  to  time ;  anoma- 
lous pains  in  various  musciles ;  sharp,  deep-seated  pain  in  the 
tongue,  e.Nisting  for  two  or  three  days,  and  then  disappearing 
altogether  for  a  while ;  crat^kling  about  the  cerrieal  spine  in 
slight  movements,'  more  or  less  ;  sometimes  a  mere  suspicion 
of  knottiness  about  the  smaller  joints  of  the  fingers."  Aud  ho 
adds,  "The  grent  difficulty  in  such  an  investigation  is  to  get  at 

>  ih-  AitfiTiliitf  Anamaiii,  QirulUria  ii.,  p.  474.    Kxan..  1707. 

'  Clin.  Soc.  Tmn».,  vol.  vi„  1S73. 

'  CrMliUng  •rantttiun  in  the  upper  part  of  thi-  npinn  wm  rcca^tud  bj  Brodle  In 
]S43  u  a  (uuty  ijayyinm,  and  bw  reUt«d  tmvtiig  met  tritli  frcveni  mmi.  I  \mn  aUe 
«bi«rv«d  JL 
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a  clear  recognition  of  such  trifloa,  for,  dtsappeariug  as  thoy  do  for 
a  wLile,  they  aro  forgotten  until  recalled  to  the  miud." 

I  believe  that  mony  of  tho  anomalous  pains  above  dpscribed, 
in  mnsciilar,  fibrous,  synoviol,  imd  articular  structures,  nro  truly 
pouty  in  thftir  nature,  but  they  are  more  frecjuontly  ascribed  to 
"  rlieumatic  "  influences. 

AtQOtigst  niinor  sip^is  of  incomplete  gout  are  the  nodosities  of 
the  fingers  already  describf^d,  with  or  without  more  marked  dis- 
tortions of  the  phftlangcs  ot  entire  dii:its. 

I  have,  on  several  occasions,  had  the  opportunity  of  watching 
the  courjse  followed  by  small  gouty  formations,  resetuLliug  u  crab's 
eye,  over  Ueberdeu'a  nodes.     Garrod  refers  to  these. 

lu  the  earliest  stage  a  small  emiuence  was  obsei'ved,  which 
was  slightly  tender.  It  became  full  of  a  clear  iluiil,  and  waa 
prone  to  uche  and  cause  a  8en:sation  of  buniiug.  It  eulargtfd  and 
buret  at  lutvrval^,  euiittiug  a  pellucid  and  sticky  Huid.  It  was 
solitary,  aud  xu  no  way  couuected  with  the  las.t  phuluiigeal  joints 
On  examiuiug  the  fluid  microscopically,  I  could  llnd  uo  uratic 
formations,  aud  uo  chalky  mutter  appeared.  Th«  whole  subsided 
for  Ktontbb  together,  and  ru-t'orrned  exactly  as  before.  Thuse  for- 
mations can  hardly  be  called  tophaceous,  inasmuch  as  uo  salts 
of  uric  acid  are  deposited.  They  occur,  prolmbly,  ia  small 
bursal  such.  Sir  James  I'agdt  Ims  dosuribed  these  growths,  and 
deprecates  any  surgical  interfermico  with  them.  If  let  alone, 
their  tendency  is  to  rupture  a.m}  to  snlwide  along  with  tho 
qaicBcence  of  the  gouty  activity  that  gave  rise  to  them.  Some 
little  thickening  of  the  integument  is  all  that  cau  be  found  in  the 
intervals. 

The  gouty  nodositie»  are  often  red,  and  are  prone  to  become 
hot  and  painful  from  voriuus  causes.  Fugitive  achings  are  fre- 
quent in  them  whenever  a  ibreat^ening  of  fresh  attjicka  super- 
venes, and  tlipy  are  specially  apt  to  be  troublesome  after  partak- 
ing of  bad  champagne  or  other  gout.^inducing  wines. 

The  metacarpo-plifvlangeal  joint  of  the  right  thumb  ia  fre- 
quently enlarged,  and  excejssive  use  of  this  part  in  writing,  or 
in  other  manual  labour,  has  possibly  much  to  do  with  ita  special 
liability  to  snfler. 

These  deformities  of  the  finger-joints  are  to  bo  mot  with  in 
women,  who  seldom  present^  in  as  marked  form  as  males,  either 
the  physiognomical  features  or  the  tissue-changes  of  tha  gouty 
diathesis.  1  have  met  with  tbem  before  the  raonopauKe.  Thev 
are  to  bo  distinguished  from  true  gouty  deformities  of  the  fingers 
iu  both  sexes,  both   by  their  tuberous  form  and  by  the  fact  that 
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ject  to  thiy.i  Treatment  for  imperfectlj'  developed  gout  ib  oflen 
eflectual  to  remove  these.  Tliere  may  be  in  tbesB  caeos  Boma 
degree  of  perineuritis,  excited  by  nratic  sfcosis. 

Episcleritis  is  sometimeB  noted,  and  may  become  pemstont 
without  cnusing  miicli  annoyance.  Other  troubleft  niVecting  tlie 
eyes  in  pouty  persona  have  been  noted  previously.  Iritis  may 
occur.  To  determine  its  significance,  regard  ranat  be  had  to  the 
personal  and  fnmily  history  as  to  true  gout,  since  rheumatism  may 
be,  perhaps,  the  excitant  constitutional  cause.  The  goutily  dis< 
posed  seem  especially  obnoxious  to  the  poison  of  gonorrhtra,  and 
are  more  than  others  opt  to  suffer  from  sclerotitis.  Uonjanctival 
hfcmorrhagea  may  occnr  spontaneously  in  the  gouty. 

Irregular  gout,  aa  involving  the  respiratory  system,  has  been 
described  in  Chapter  iv.,  where  I  have  treated  of  bronchitis  and 
pneumonia.  Asthma,  as  dependent  on  gont,  is  discussed  in  Chapter 
X.  p.  2 1 7.  I  shall  have  again  to  refer  to  these  disorders  in  treating 
of  retrocetlent  gout.  Gouty  tonsilUtiSj  commonly  one-sided,  is  met 
with,  and  ia  apt  to  be  very  painful.  Catarrh  of  tho  fauces  and 
pharynx  is  apt  to  become  chronic,  and  to  excito  severe  hacking 
cough.  Stokes  noted  the  sighing  respiration  of  undeveloped 
gout 

Irregular  gouty  manifestations  of  the  alimentary  system  have 
also  been  referred  to.  Peep-seated  paius  in  the  tongue  are  to  be 
noted,  lasting  from  a  few  hours  to  two  or  three  days. 

Xerostomia. — I  saw  on  several  occasions  a  widow  lady,  over 
sixty,  in  whom  e.xtrenie  dryness  of  the  tongue  and  mouth,  lasting 
for  monthly,  proved  one  amongst  many  plain  indications  of  a  gouty 
habit.  True  gout  came  out  in  the  great-toe  some  years  later. 
Dr.  Uadden's  patient  with  dry  mouth,  whom  I  saw  at  the  Clinical 
Society's  meeting,  appeared  to  me  to  aSbrd  an  example  of  incom- 
plete gouty  habit.  She  had  had  shingles  and  facial  erysipelas.* 
A  granular  condition  of  the  pharynx  is  very  common,  cansing 
chronic  gouty  sore-throat,  witli  difficult  expectoration  of  tough, 
greyish,  pearly  mucus.  In  such  cases  snoring  is  very  frequently 
observed  during  sleep,  sometimes  of  great  intensity,  and  aggravat- 

^  "It  ii  probable  tbat  ttie  dociuutiani  of  thu  neiisorj  nsrvei  of  Uio  hand*  Utd 

tent  an>  hl^h  »p  witliin  th«  or»n!uin,  and  not  in  thn  ooril,  aa  U  the  dsm  with  tboM 
<i(  thn  Dp]M>r  BMnn  n.n<3  thi{^lii  ;  fur,  thn  fortnur,  being  taotilo  and  excoutiv*  instm- 
Tiitf[]ts,  uiuat  liavB  butli  tlipir  ii|HT(.-ial  luotur  Kiid  leuiiory  L'vntrcii  within  the  enonpbBlon. 
Tliti>,  nitmbne*))  lu  well  aa  motiir  p^loy  beginning  in  buth  bMidi  or  in  both  fett  ia  a 
»ign  of  intrftcrniitaJ  dUcjuic.  Ill  lika  uiAniiirr  nymnii-tricnl  §r(»)t  (if  the  huidt.  ^nd 
Ajrmmetrical  Hklti-ftjiectiona  liku  purpur*  and  ]Ui<riiutiH  |i&tniAi-U,  uta  awndkted  with 
Ir^hie  nffvout  liebUitif  of  terdrie  (n-iffiti.  The  hnt  paltna  iq  («voci  and  in  vatioua 
onrwwa  bslung  alto  to  thU  clau  nf  tymptaia%."—Liti/voek. 
*  CUd,  Sv&  Tmu.,  vol.  xsi.,  iSSS,  p.  176. 
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iDg  tl)&  conf^sted  state  of  the  fanceB.  In  snch  instances  it  is 
not  due  to  dorsal  decubitus  only. 

(Esophaffismus. — Spasmodic  condition  of  the  cesopliagus  has 
been  diatinctty  proved  to  occur  as  an  irregulur  form  of  gout. 
Brinton  first  described  this,'  and  tlarrod  inentiona  on  instance  of 
it  Dr.  Moorheod,  of  Weymouth,  recorded  a  well-marked  example 
in  a  man  over  sixty  years  of  age.'  I  have  met  with  on©  or  two 
ciamplcs.  Goaty  (csophagismua  may  prove  very  severe,  and  was 
flo  far  rebollioua  in  one  case  which  1  conceive  vpa.i  probably  of  this 
nature,  recorded  by  Mr.  ilenry  Power,  as  to  prove  fata!.'  Posl- 
morUm  evidence  was  negative  as  to  any  structural  disease  in  the 
gullet,  or  stomach,  or,  indeed,  in  any  part  of  the  body.  Painful 
and  spa!<moiiic  dysphagia  may  be  due  to  a  gouty  state  of  the  root 
of  the  tongue  and  pharynx,  which  condition  I  occe  met  with  in  a 
retired  army-surgeon.  There  was  severe  pain  and  spasm  in  the 
lef^  side  of  the  pharynx  in  this  case,  and  the  attackit  occurred  at 
iQter^*al»  for  two  months.  Du  Hahn  related  a  casb  of  this  kind, 
in  which  relief  came  with  onset  of  gout  in  the  hand/  Hiccup 
has  been  noted  by  W.  Gairdner.* 

Mucli  diHcussion  has  amen,  on  the  sabject  of  gout  in  the 
stomach  and  intestinal  tract.  Soue  authors  deny  the  occurrence 
of  auch  disorders.  I  am  convinced  of  their  existence,  and  shall 
discuits  thera  unJor  the  head  of  visceral  gout.  Horo,  it  will  suffice 
to  mention,  as  irregular  gouty  nianifestatious  in  these  organs, 
dy&popsia  with  anorexia,  iiaueoa,  vomiting,  heartburn,  llatuluncy, 
and  gastrodyniu.  Puiu  is  rareiy  mi^t  wiUi  iinattuudt^d  with  pyrosis, 
acidity,  or  Qatuloncy.  The  bowels  are  irregular;  eomotimus  COB- 
tiToness  prevailij,  at  others  t^vero  diarrhiea  may  occur.''  By 
metastasis,  as  will  bo  shown,  the  utoinach  may  bo  gravely  involved 
iu  gouty  inflamruatlon. 

All  tho  disorders  just  enumerated  may  bo  scattered  by  the 
onaet  of  an  ai^ule  articular  attack. 

A  severe  form  of  colic  (colicu  arlhritica)  is  eometiuies  induced 
as  a  form  of  irregular  gout,  wliicli  I  shall  discu&s  uiuler  tho  head 
of  Visceral  Gout.  The  belly  is  often  ilatulaut  befiire  a  gouty 
paroxysm,  and  the  bowels  hard  to  purge.  Hiemorrhoids  may 
occur  in  as^^ociation  with  constipation  and  with  portal  venous  con- 

>  lAnKKt,  .UiiMArr  6,  i866.  p,  3.  *  iMnoft,  Jaljr  9j,  i8ir,  p.  164. 

*  Lnoeal,  .Mnrch  la,  I&66. 

*  Quotad  by  vui  Swioton  iu  his  C(]niiii«iUri»  un  BorrliBuva'a  A[>horianii,  vol.  xHl 
p.  60,  1765,  •  W/i,  eit.  |>.  68. 

*  Todd  dMariU:il  cmub  in  whioh  »  coniiderahia  tUichu-gn  of  tnuoui  oAlAuretl  with 
bO*  oBcurwd  (or  two  or  tbrfo  4a.y»  u  a  vtruHy  oC  (nut/  ciucrbfttiun  which  ■fiordod 
ffraat  rellet 
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g^stmn,  wlitch  aPQ  frequent  in  gouty  Buhjpots.  Thfj  rto  often 
hereditary.  l^ruritus  ani  is  another  allied  symptom.  Varix  in 
the  legs  is  not  nncommon,  and  may  bo  mot  with  in  obese  gonty 
subjects.  Erlarg'Gment  of  veins  is  noticed  in  connection  with 
acnte  gouty  attacks  in  any  part.  Severe  anaemia  may  be  caused 
by  bleeding  from  piles,  and  in  this  condition  acnte  attacks  of  gout 
may  supervene,  of  which  I  have  seen  several  examples.  The 
urinairy  system  suffers  mark&diy  from  irregular  manifestations  of 
gout.  The  special  implication  of  the  kidneys  has  been  already 
discussed  at  length,  and  the  tendency  for  progressive  interstitial 
uepbrltis  to  eet  in  as  gout  becomes  chronic,  ia  now  luUy  recog- 
nized. Ill  the  present  connection  I  would  allude  to  the  frequent 
occurrence  of  nepbritic  complaints  In  the  form  of  gravel,  renal 
colic,  and  veslc-al  calculi,  These  Hts  of  gravel  and  colic  may 
alternate  with  articular  gout,  or  may  appear  in  members  of  gouty 
famUiea  who  do  not  present  as  yet,  or  may  never  pryaent,  signs 
of  active  gout  ia  their  joLuts.  The  connuctiou  is,  however,  very 
intimate  between  these  two  states,  and  may  affect  both  &ex«8. 
Renal  calculi  may  form  in  persous  long  before  any  articular  gout 
Buperveues.  I  by  no  meaus  infer  from  this  fact  that  all  subjectti 
of  renal  concretions  are  indisputably  gouty.  This  is  certainly 
not  the  case. 

As  already  noted,  gout  may  full  on  the  mucous  tnembrane  of 
the  Liladiler,  causing  r«curriug  hemorrhage  or  severe  cystitis.^ 
)iy  nintastaaiy,  eczema  of  the  skin  may  [xiss  to  the  bladder  and 
suddenly  induce  cystitis.  In  elderly  men  prostatic  enlargement 
may  supervene,  and  add  to  the  difljculties  of  the  inflamed  bladder. 
Very  free  hsraorrhage  may  ticcur  from  the  bladder  in  irregular 
gout.  The  urethra  may  be  the  seat  of  gouty  Inflammation,  simn- 
lating  very  closely  an  ordinary  gonorrhcea,  with  scalding  pain  and 
purulent  discharge.  Gouty  orchitis  will  be  referred  to  subse- 
quently. 1  Buspect  that  ovaritis  may  occur  as  a  result  of 
irregular  gout,  I  have  no  experience  of  it,  and  gynsecologista 
are  not  in  accord  as  to  its  dependence  on  this  state.  If  the 
disorders  of  tlie  uterus  and  its  appendages  were  studied  more 
particularly  with  reference  to  diathetic  conditions,  I  am  of  opinion 
that  some  now  chapt.era  in  their  pathology  might  be  writtf'n.  At 
the  present  time,  this  large  sabjoct  is,  perhaps,  regarded  in  too 
mechanical  and  surgical  an  aspect,  and,  owing  to  the  prevailing 
tendency  to  specialization  in  practice,  the  general  physician  Is 
not  brought  much  in  contact  with  It.  I  believe  that  expression 
of  the  goaty  habit  may  be  sometimes  met  with  in  women  in  the 
■   ride  Clin.  Lect.  Urinnry  DiMaaet,  R.  B.  Todd,  1857,  rssea  related,  p  357. 
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form  of  uterine  congestions  with  metrorrhagia,  dysincuorrhooa, 
and  leucorrhcca,'  auil  Ur.  Priestlej"  gives  me  bis  experionco  to  the 
effect,  that  women  of  gouty  heritage  ai'o  moro  apt  than  otlicrs 
to  sutTor  from  chrome  metritis,  clironic  capsular  and  iuton>titial 
ovaritis,  and  monorrhagia.  Dysmenorrhcca  and  amouorrhtGa  duo 
to  plethoric  states  aro  also  recognized  in  this  counectioii.  In  all 
guch  cases  great  beaelit  is  dorivcd  from  autUgouty  niudication, 
and  especially  fi-om  dru^^H  which  promoto  a  True  circulation 
through  tho  porttil  vein.'  EKkrly  uiali-s,  tho  subject  of  invgular 
gout,  are  sometimes  muclt  troubletl  by  priapism,  occurring  in  tho 
night.  In  these  cnaos  th(>re  in  nt^aally  foiiiid  an  ill-exprossed  gouty 
condition  with  dtiid  urine.      Tliore  may  Iw  no  erotic  feelings. 

Glycosnria,  as  a  froiiiieutly  asauciatod  atflte,  has  already  been 
descri  1)6(1. 

The  liver  presents  symptoms  of  disturbance  in  irregular  gout. 
Biliary  Hthiasis  with  ci>3ic  is  not  uncommon,  especially  in  women 
of  gouty  families.  Catarrh  of  the  biIo-duct<s  has  been  observed. 
Murchison  related  two  cases  in  gonly  men,  under  forty  years  of 
age,  who  hod  vomiting,  wasting,  janndice,^  and  hepatic  enlarge- 
ment from  this  cause.  The  cases  simulated  cancer,  bat  snbsided 
under  treatment.  Occasional  engorgements  of  the  liver,  followed 
by  diarrhcea,  have  been  noted  in  gouty  persons. 

In  respect  of  tho  cutaneona  system,  any  of  the  vaHous  skin- 
diseases  described  in  Cliapter  xvL  moy  be  met  with — eczema, 
psoriasis,  urticaria,  and  pruritus  b««ing  the  moat  frequent  mani- 
festations. 

The  circulatory  system  is  markedly  involved,  and,  thus,  may 
occur  palpitations,  cardiac  and  arterial,  irregular  pulsations,  syn- 
cope, and  paeudo-angina  pectoris.  Arterial  spasm  in  various 
parts,  such  as  "  d<*ad  Hngers,"  or  flushings,  may  be  met  with. 

The  nervous  system  Is  variously,  and  sometimc«  profoundly, 
influenced  by  the  gouty  state.  Many  morbid  conditions  thus 
arise,  and  have  been  diacusBtjd  in  Chapter  x. 

Varieties  of  headache,  heniicrania,  neuralgia,  neuritis,  vertigo, 
tinnitus  aurium,  and  vague,  sometimes  fugitive,  pains  may  be 
met  with. 

Oouty  Psycopathla. — The  psychical  conditions  are  of  inQnite 
variety.  Irascibility,  "  touchiness "  of  temper,  capriciousnes?, 
morbid  forebuding^,  miserable  mental  introspection,  hypochon- 
driasis, neuroniimeais,  melancholia,  and  even  suicidal  tendency, 

'    Vidt  Art.  "  OouUt,"  H.  Rpnilu.  Piel.  Encyrlap.  rfw  &»»«»  J/^.  p.  139. 
'   ViJ«  Inflam.  lit  Vtvrai,  Hirya^UW  Svit-  Med.,  thI,  *,  p.  ;^6. 
*  Op.  til.,  p.  js6. 
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have  all  been  cjirofuUy  noted  as  exprossiona  of  irregular  goaty 
stotea  of  the  system  (melaacliulia  arthritka  of  Masgrave).  A  fit 
or  violent  rage  or  passion  may  lie  a  doLitary  expression  of,  or 
possibly  a  sobstitution  for,  au  attack  of  regular  gout ;  bo,  too, 
Btitne  transient  mental  dc range inent. 

The  mentul  element  in  persons  of  gouty  habit  is  a  very  note- 
worthy factor,  and  a  due  consideration  of  it  is  of  high  importance 
for  BTJCceflsfiil  treatment  of  many  cnses.'  Mental  energy  may 
never  safely  ran  in  excess  of  other  bodily  forces,  and  many  persons 
become  gouty  becaase  the  former  outruns  the  latter.  This  is  often 
exemplified  in  the  cases  of  men  who  are  placed  by  various  callings 
under  conditions  of  life  in  which  they  ore  itl-fittwl  to  act  and  de- 
velop their  peculiar  energies.  The  man  who  is  adapted  by  his 
mnscnlarity  and  vigorous  circulation  for  an  active  outdoor  life  is 
nnfavoorably  circumstjinced,  if  he  must  needs  support  himself  by 
Bcdentary  occnpation  amidst  town-eurroandings.  Defect  of  aera- 
tion and  insufficient  mnacular  energy  will  ttnd  to  induce  a  gouty 
state,  and  no  leas  wilt  the  tendency  be  maintained  by  undue 
mental  energy,  which  now  bcconiea  the  channel  for  his  enforced 
activity.  It  ia  the  case  of  "  the  square  peg  in  the  round  hole.'' 
There  ensues  a  battle  of  forces ;  the  regtrained  muscular  energies 
evoke  vicious  distempera.  amongst  which  comes  out  orich^emia 
(acquired  gout),  and  the  mental  phases  are  apt  to  l)ecome  morbid, 
and,  in  turn,  injuriously  influenced  by  the  onset  of  the  gouty  state. 

Insomnia  is  sometimes  a  inanifestation  of  irregular  gout,'  and 
has  not  received  euflicient  recognition.  The  rude  interroption 
of  sleep,  which  is  coniiaon  in  an  acute  gouty  paroxysm  during 
the  earlier  honrs  of  the  morning,  aSbrds  a  type  on  which 
the  less-marked  and  minor  ttymptoms  of  gouty  insomnia  are 
founded. 

The  simplest  form  of  sleeplessness  which  occurs  in  pereons 
goutily  disposed  is  due,  in  most  instances,  to  acid  or  fermentative 
dyspepsia.  The  earliest  and  best  account  of  this  with  which  1  am 
accjnainttKl  was  given  by  Cullen,'  who  remarked  that  "  persons  who 
labour  under  a  weakness  of  the  stomach,  as  I  have  done  for  n  great 
number  of  years  past,  know  that  certain  foods,  without  their  being 
conscious  of  it,  prevent  their  sleeping.  So,  I  have  been  awaked 
a  hundred  times  at  two  o'clock  in  the  morning,  when  I  did  not 

'  ViiU  ccntributiuD  on  thi«  Bubj«cl  by  Dr.  Morlinior  GrauvIUe.  Lwicet,  ml  L 
p.  676.  iSSl. 

*  On  Tniomnlii  uid  other  Tn^nbl<^>  mnniH^tpd  w^ith  Sleep  in  I\;non«  vt  Uontj  Iha- 
pofttii.'ni.     By  Dyco  Duckuwrth.    Er»in,  .lu\y  iSSi, 

'  ITorJtf,  edited  by  Thomion,  vci.  l  p.  127.  Edin.,  1817.  Oolltiti  did  Dot  fainucll 
coDucol  Utt>  •yuiptuui  Willi  ^uty  tcadency. 
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feel  any  particular  impression ;  bnt  I  knew  that  I  liad  been 
awakened  by  an  irregular  operation  in  thnt  organ,  anJ  I  hare 
then  recollected  wliat  I  took  at  dinner,  wliich  was  tU©  cause  of 
it."  Tills  sleeplessness  is  often  caused  by  gomo  particular  article 
of  diet  wliicb  the  sufferer  digests  imperfectly,  or  may  bo  due  to 
excess  of  wine  or  mixing  of  various  liquors.  Very  often  fatty  or 
saccbariiie  matters  lu  excess,  or  mixture  of  fruit  and  wine,  may 
cauHe  thia  dyspepsia,  Tliore  may  be  no  overt  symptouis  of  dys- 
pepsia, but  a  simple  excess  in  eating-^  or  a  single  article  of  diet 
which  is  digested  with  difficulty,  may  bo  disturb  the  cerebral 
circulation  that  sleep  is  interrupted  and  euspynded  for  a  time.  I 
described  these  syrnptouia  lu  a  paper  which  was  published  in 
1873,  and  stated  my  belief  that  they  were  more  common  iu 
persons  who  had  tendency  to  gout.* 

The  dyspepsia  probably  aritses  frum  fanlts  not  only  in  the 
stomach,  but  in  the  duodenum  aud  upper  part  of  the  small 
intestine. 

Dr.  Murchison  described  this  form  of  sleeplessness,  and  attri- 
buted it  to  the  hepatic  derangement  which  induced  lithxmia  and 
other  symptoms  of  gout.*  A  very  noteworthy  point  about  such 
cases  is  the  particular  time  at  which  the  insomnia  begins.  The 
sufferer  retires  to  rest  feeling  quite  well,  and  free  from  any 
disconifurt.  But  hia  sleep  is  rudely  interrupted,  it  may  bo  by 
some  unpionsant  dream,  and  he  is  at  once  aware  of  nneasi- 
neas  in  the  stomach,  has  heartburn  or  flatulence,  and  perhaps 
nauBca. 

If  nothing  be  done,  tho  patient  will  lie  awake  with  throbbing 
head  and  active  flow  of  thoughts  for  an  hour  or  two,  when  sleep 
will  return.  On  rising  the  next  morning,  ho  will  probably  &x- 
perienco  some  headache  and  find  hia  appetite  diminished.  An 
attack  of  homlcrania  may  perhaps  render  the  next  day  miserable 
for  hira.  Such  a  form  of  dyspepsia  is  plainly  a  manifestation  of 
a  gouty  tendency. 

An  incapacity  to  digest  certain  definite  articles  of  food  is  very 
marked  in  the  goaty,  and  is  not  nnfreqaently  one  of  the  earliest 
t^ikens  of  the  disorder.  In  youth  there  may  lie  vigorous  digestion 
for  all  kinds  of  food,  but  as  the  third  decade  is  approached,  the 
inability  declares  itself. 

It  may  be  objected  (hat  there  is  nothing  very  remarkable  about 
such  symptoms,  and  that  they  are  common  enough.    The  charac- 

'  On  Certain  Furui*  of  S]«v|il«Mi>eai.    BHL  M««l.  Jwin]«l,  December  >7,   ifijjt 
snd  rrpubliahivl  liy  I«in|;niBn%  1874. 
*  Oj'.  til.,  Itid  ediL,  p.  590.  1S77. 
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teristic  part  of  the  disturbance  is  the  special  digestive  ioadequacy 
at  Q  ver^  definite  period.  If  we  soppose  that  tbis  enfeeblemeat 
is  due  to  the  taking  of  a  full  meal  late  in  tbe  day,  and  that  the 
digestive  powers  would  be  adequate  to  dispose  comfortably  of  the 
same  if  taken  early — which  ia  faiily  coQceivable — we  have  no  means 
of  knowing  whether  sleep,  were  it  sought  after  some  hours,  would 
}m  interrupted  under  auch  circumstances.  The  fact  remains  that, 
in  pci-sons  of  gouty  constitution,  sleep  is  apt  to  be  disturbed  by 
iha  irritation  arising  from  their  peciiliai'  digestive  incapacilyf  and 
at  a  definite  period  of  that  process.  An  iTiterval  of  four  or  five 
hours  occurn  between  the  meal  and  the  awaking,  the  jmtient  being 
disturbed  within  about  two  hours  of  retiring  to  l)ed.  Thia  is  tho 
time  at  which  attacks  of  gout  are  osiiecially  llabKi  to  eonie  on, 
and  the  sufferer  is  suddenly  awakened  with  pain  in  the  affected 
pari..  In  thia  case,  as  nsually  in  that  uf  gonty  dyspeptic  insomnia, 
the  paUent  haa  retired  to  bad  feeling  comfortablti  and  in  hia 
ordinajy  health. 

Other  forma  of  gonty  trouble  manifest  themselves  nut  nncom- 
monly  in  the  early  hours  of  the  morning'.  Thus,  attacks  of  bron- 
chitis wit.h  aathiiiaUc  dyspuuea  sometimes  replace,  or  alternate 
with,  ri_'gular  onsets  of  gout,  and  the  paroxysms  of  asthma  are 
very  prone  to  begin  and  to  disturb  the  patient  after  midnight. 

Not  only  is  sleep  thus  intemipt.ed,  but  other  pMuliar  symptoms 
are  met  Tvitb  in  those  of  gouty  proclivity  in  connection  with  tho 
sleeping  hours.  It  lias  been  observed  that  in  cases  where  a  regu- 
lar attack  is  expected,  but  does  not  supervene,  sleep  is  abruptly 
broken  some  hours  before  the  nsiial  time  of  waking,  aud  does  not 
return.  Some  horrible  dream  may  lead  to  this,  and  the  8aro« 
occurrence  may  t^ke  place  for  several  mornings  in  succession. 
Scudamore  relates  two  cases  where  sleep  was  merely  disturbed  by 
uneasy  dreams,  and  gont  was  established  in  tho  joints  on  awaking 
in  the  momiug. 

Startings  and  shouting  have  been  noted,  associated,  or  not, 
with  the  dyspepsia  preceding  or  accompanying  gout.  Grinding 
of  the  teeth  duriug  sleep  is  a  symptom  met  with  in  those  who 
are  gouty.  I  have  collected  several  examples  of  it,  and  Dr.  Donkin 
likewise  directed  atteutiou  to  some  wt'll-marked  cawjswhich  occurred 
in  the  family  of  pitreuts  who  weru  both  gouty.'  In  this  family 
there  was  also  history  of  soiunaiBbuUsm.  The  fiither,  a  gonty 
mail,  was  a  habitual  somnauibnlist  in  early  life,  and  occasionally 
in  later  years  walked  about  In  his  sleep.  The  mother  ground  her 
teeth  at  night  fur  many  years.      She  was  of  gouty  parentage,  as 

'  Brit.  Med.  JounuU,  Fcbniiiry  3i,  iS8c^  p.  syg. 
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already  stated,  bat  bad  had  no  overt  gout  berselF.  The  whole 
family,  of  eight  children,  ground  their  teeth  almost  incessautly  at 
night.  Most  of  them  were  extremely  "neiTOUs,"  aad  walked  iu 
their  sleep.     They  also  tallied  during  sleep. 

I  have  record  of  oue  case  in  which  there  is  both  tooth-griod- 
ing  and  occasional  somitaiubuU&m,  the  mother  and  niatenial  grand- 
father being  distinctly  gouty.  Nightmare  and  startings  of  tho 
limbs  have  been  obsen'ed  with  eouie  frequency  in  persons  goutily 
disposed. 

Iu  coniioctinn  with  the  subject  of  insomnia  in  tho  gouty,  may 
be  noted  the  fact  that  many  of  the  special  dotorminationa  of  the 
malady  take  place  during  the  night,  whether  tho  sleeji  be  dis- 
tnrl)ed  or  not.  Tho  patient  rotires  to  bed  fueling  in  hiH  usual 
health,  bnt  on  awaking  in  the  tnoniing,  he  discowrs  at  once 
soine  new  phu^o  of  bis  malady  ;  it  may  be  mn^cnlar  pain  or 
sttttnesa,  angina  of  the  fauces,  tho  beginning  of  a  heniicrania, 
or  more  or  less  severe  pain  in  some  joint  or  ailjacent  t^-xtnro, 
Buch  as  a  stiff  neck,  lumbago,  or  a  burning  phalangeal  joint. 
These  troubles,  or  some  of  them,  have  come  on  in  the  night,  bnt 
have  not  been  snffici«it.  to  disturb  sleep.  Cramps  in  the  calves 
of  the  legs  are  especially  prone  to  vex  gouty  persona  at  night, 
and  sometimes  for  several  nights  precede  a  severe  attack. 

The  fact  that  not  only  acute  attacks  of  gont  are  apt  to  super- 
Tene  dni-ing  the  hours  allotted  to  sleep,  but  that  other  less  severe 
goaty  manifestations  bkewise  occur  during  the  night,  or  are 
found  to  have  come  on  at  that  period,  18  one  amongst  many  which 
may  be  appealed  to  in  proof  of  the  neurotic  element  iu  this  malady, 
for  it  baa  this  pectdiarity  in  common  with  several  other  morbid 
affections  which  are  conceded  on  all  hands  to  be  diittinct  neuroses. 
Thus,  epilepsy,  neuralgia,  spasmodic  asthma,  gustralgia,  angina 
pectoris,  laryngismus  stridulus,  and  hemicrania  are  al]  prone  to 
disturb  sufferers  during  the  early  houni  of  sleep,  or  immediately 
on  awaking.  In  all  these  cases  we  have  to  seek  for  a  cause 
which  detenninex  these  outbreaks  with  such  marked  constancy  in 
connection  with  the  sleeping  state. 

From  the  nature  of  the  case,  we  have  but  scant  knowledge  of 
most  of  the  physiological  conditions  which  occur  during  sleep. 
It  is,  however,  known  that  the  bodily  temperature  falls  both  in 
health,  and  in  most,  if  not  in  all,  morbid  states,  between  the 
hours  of  midnight  and  six  o'clock  in  the  morning.  Some  observers 
have  noted  the  minimum  temperature  to  occur  between  eleven 
P.M.  and  three  A.U.,  and  although  the  fntl  does  not  amount  to 
more  than  one  or  one  and  a  half  degree,  it  bos  nevertheleaa  a 
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dietinct  significanco  ns  iudicatiug  some  direct  nervous  inflaeDce 
ou  heat-production.  Certaiuly  this  constant  and  normal  reduc- 
tion of  tom|M!rature  is  independent  of  removal  of  clothing  and 
abstpaetioii  of  hiiat  by  beJdotbes.  Ajjain,  the  subjective  sensa- 
tion of  cliillinfss  aljtmt  thrfB  o'clock  in  the  morning  is  familiar  to 
all  wlio  sit  up  at  niglit,  and  at  tliat  period,  too^  there  is  a  maxi- 
mum of  weariness  and  exhaustion,  aud  the  greatest  instinctive 
demand  fur  sleep.  Even  thu  worst  sleepei-s  will  coinmouly  fall 
asleep  at  this  hour,  although  tlicy  may  have  been  miscnibly  wake- 
fnl  and  restless  previously. 

There  33  also  a  ^reat-er  swaceptibility  to  cold  at  night-timo. 
The  "middle  watch"  is  the  moat  trying  in  all  respects.  This  ia 
the  period  of  the  greatest  exhanstJon  of  the  whole  nervous  syatem, 
the  automatic  cerebral  activity  ceases,  and  sleep  is  "  the  diastolo 
of  the  cerebral  beat."  '  As  the  old  writn^rs  put  it,  the  "  brain- 
power is  lowered"  in  sleep. 

Digestion  is  feebler  during  sleep  than  in  the  waking  Btate, 
and  so,  too,  ia  the  action  of  the  heart,  and  both  the  circulatory 
and  respiratory  acts  are  reduced  in  force  and  frequency.  With 
the  exception  of  the  cutaneous  functions,  perhaps  all  others  are 
at  rest  as  far  as  possible. 

Sleep  is  more  profound  in  the  earlier  hours  of  ntght,  and 
gradually  becoines  less  bo  towards  morning. 

It  seems  impossible,  in  view  of  the  fyregoing  considerationa, 
not  to  find  some  reasons  for  the  marked  tendency  towards  irre- 
gular outbreak  of  nervous  energy  during  the  hours  when  so  many 
cyclical  processes  are  modified  or  interrupted. 

In  perfect  health,  and  in  persons  not  neurotically  disposed,  no 
irregular  eflects  ensue ;  but  in  morbid  states  and  in  the  uourosea, 
the  hours  of  sleep  are  particularly  those  in  which  we  might  expect 
some  outbreak  or  irregularity,  and,  as  a  matter  of  experience.  Wft 
find  such  to  be  the  case  in  marked  degree. 

The  anaemia  of  the  brain  in  sleep  may  have  some  influence  in 
determining  some  of  these  disorders;  but  this  condition  is  not 
believed  to  be  the  cause  of  sleep,  but  only  an  effect  or  concomitant 
of  it.  In  the  cases  of  dyspepsia  already  considered,  there  is  a 
manifest  source  of  irritation  at  a  distance;  bat  the  peculiarity 
here  ia  that  it  only  becomes  potent  at  a  definite  time  to  disturb 
sleep,  either  by  the  generation  of  some  special  morbid  product  in 
the  course  of  digestion,  which  may  act  from  a  distance  reflexly, 
or  may  enter  the  circulation  and  rouse  the  higher  centres.  These 
centres  may,  during  the  temporary  depression  due  to  sleep,  bo 
'  F<Nt«r,  T^xl-Bwk  v(  Pbybiuloj.'y,  p.  573,  lat  vdft. 


INSOMNIA.      INCXTBDS.  283 

more  tlian  at  otlier  periods  specially  irritable,  and  in  the  cases  of 
Bnch  pei-80u8  as  are  neiiroticftlly  disposed,  tliey  are  almost  cer- 
tainly iu  less  staljle  couditiou  tliau  aro  those  of  the  healthy. 

The  direct  influence  of  an  excess  of  uric  acid  circulating  in 
the  blood  can  has-dly  he  lost  sight  of  in  connection  with  gouty 
insomnia.  It  is  well-recognized  that  such  excess  is  frequently 
present  withoat  the  induction  of  any  overt  disturbance,  nervous 
or  otherwise,  in  persons  who  liave  no  gouty  proclivity  ;  hut  in 
any  case  of  true  gouty  hahit  we  must  not  ignore  the  inDuenco  of 
what,  when  iu  excess,  is  a  real  poiBon  in  the  circulation. 

The  special  determi nations  of  gwut  to  certain  parts  are  in- 
seporably  connected  with  excfss  of  uric  acid  ia  such  parts,  and 
thus  we  may  fairly  conceive  that  some  of  the  nervous  sympt'Oms 
which  occur  in  tho  gouty  owe  their  canse  to  irritation  of  nervous 
tissue  by  thi^  peccant  matter.  lusomnia  nniy  well  be  one  symp- 
tom  due  to  this  irritation. 

It  is  to  bo  noted  that  these  troubles  in  connection  with  the 
sleeping  state  are  not  only  met  with  when  the  subjects  of  them 
are  in  a  very  goaty  condition,  or  as  precursors  of  outbursts  of 
gont  in  the  arthritic  form  ;  they  form  part  of  the  many  minor 
affections  to  which  pei-sons  goutily  disposed  ore  soniotimea  liable. 
GoQt^  like  other  maladies,  has  varying  significance  in  the  par- 
ticular individual  affected,  and  tho  fact  of  goutiness  so  far  modi- 
fies the  constitution  or  bodily  habit  of  the  patient.  Thus,  many 
sufferers  have  no  troubles  connected  with  the  sleeping  state,  juat 
as  many  have  no  urinarj'  difficnlties,  no  hcmicrunia,  and  no  tophi. 

The  fact  that  attacks  of  gout  set  in  violently  by  day,  and  not 
by  night,  in  no  degree  minimizes  tho  value  and  importance  of 
accurate  observations  on  the  symptoms  presented  dnring  sleep 
in  persons  disposed  to  gont.  Wo  must  not  fail  to  recognize  their 
Bpocial  aignificance  when  we  meet  with  them. 

Many  snfferers  are  good  sleepers  in  tho  intervals  between 
severe  attacks,  and  many  others  can  secure  good  nights  with 
dne  precantiona  aa  to  diet  and  other  habits.  The  particnUr 
insomnia  described  is  rather  the  indication  of  the  gouty  habit 
than  a  particular  phase  of  either  acute  or  chronic  gout,  as  com- 
monly understood,  and  as  such  its  importance  has  not  hitherto 
been  clearly  signalized.  Its  recognition  is  necessary  for  the 
employment  of  the  only  line  of  treatment  that  can  truly  avail  to 
avert  it,  and  to  break  the  persistence  of  the  habit  on  which  it 
depends. 

Nightmare. — Sometimes,  nightmare  is  a  troublesome  symptom 
in  persons  cf  gouty  babit.     Mr.  Thomas  Godfrey,  of  Mansfleld, 
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bas  recorded  a  noteworthy  instance  in  a  woman  of  gouty  ialierit- 
ance,  aged  sereaty,  who  suffered  from  gouty  glycosaria  and 
eczema,  and  who  endured  terrible  nightmares  at  intervala  all  her 
life.  They  had  increased  greatly  of  late,  bo  as  to  embitter  her 
existence. 

Betrocedent  or  Metastatic  Gout. 

When  an  acute  atttick  of  urticuliir  gout  suddenly  subsides,  and 
eymptoinB  of  distnrbiince  apj>i"ar  in  other  and,  it  nmy  be,  distant 
parts  of  the  body,  there  is  said  to  he  retrncednnce  or  metastafiifl 
of  the  process.'  This  is  a  form  or  variety  of  irregidar  gout.  Some- 
times,  these  pliencmena  recur  rapidly  and  shift  their  positions ; 
this  is  tenned  "  flying"  gout. 

Irasmnch  as  no  part  of  the  boily  is  exempt,  or  likely  to  be 
exempt,  from  the  occurrence  of  gouty  processes,  the  situations  in 
which  metastatic  transference  may  be  witnessed  are  very  varions. 
Hence*  some  forms  of  visceral  gout.  The  most  frerjaent  forms  of 
recrocedent  gout  are  those  in  which,  after  subsidence  in  a  joint, 
the  disease  alights  on  the  heart,  the  brain,  the  stomach  and  intes- 
tinal canal,  and  the  urinary  bladder.  Asthenic  gout  is  most  liable 
to  prove  metastatic,  but  sthenic  gout  will  sometimes,  under  de- 
pressing treatment,  shift  to  the  viscera. 

Retrocedent  quality  pertains  to  asthenic  varieties  of  gout,  and 
is  always  gignificant  of  atony  and  debility,  The  fact  that  the 
disease  is  anywhere  manifested  regularly  or  frankly  in  the  joinfc* 
indicates  unlikelihood  of  metastasis.  The  subjects  of  flying  gout 
are  coraniouly  of  fetblo  constitutiou  and  with  unstable  nervous 
system.  They  may  have  been  living  on  too  low  a  diet,  or  have 
undergone  too  pn^longod  exertion. 

Cardiac  Gout— Retrocedence  to  the  Heart. — The  most  marked 
instances  of  this  particular  form  of  flying  gout  have  followed  on 
some  grave  iiuprudenco  during  an  attack  in  a  joint.  PUiiiging  a 
gouty  foot  in  cold  water  or  in  snow  bos  been  known  to  determine 
severe  cardiiic  pain  within  a  few  minutes,  together  with  syncopal 
tendency  mure  vr  less  serious.  The  pulse  may  fall  in  frequency 
and  volume,  or  may,  wltlt  abjjolute  cardiac  failure,  cease,  and  a 
fatAl  issue  ensue.  Intense  spastu  is  thu«  induced.  If  tho  patient 
is  rallied  promptly,  violent  palpitation  may  ensue,  with  severe 
cardiac  pain  and  orthopuica.  Cough  and  expectoration  follow, 
and  many  days  may  elapse  before  the  balance  of  health  is 
restored. 

In  place  of  an  arthritic  attack,  after  premonitions  of  an  impend- 
'  Thl«  jwculiarity  wm  ooWd  bjr  G%lea  And  by  AraUvui. 
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ing  parosysiii,  th^ro  may  smidcnly  supervene  gyncopo  with  great 
cardiac  depresaiou,  ashy  jiallor  of  body,  facial  auxiety.  and  palsa 
of  extreme  feebloneaa.  Thcso  Byraptoms  may  last  for  aomo  hours, 
and  only  yif  Id  to  active  stimulation,  while  eeveral  days  may  etapso 
before  ordinary  health  is  n^-covort-'d. 

Noctnroal  attacks  of  cardiac  pain  may  come  on  after  imperfect 
development  of  a  joint-attacb,  and  dyspmi'a  and  collapse  may  bo 
associated  with  this. 

The  same  oflects  have  been  known  to  follow  early  and  imprn- 
dent  exposure  to  cold  east  winds  when  recovering'  from  arthritis, 
as  in  a  case  related  by  Garrod  in  a  man  let..  fiftj'  years.  The 
pain  was  violent  across  the  chest,  and  radiated  into  both  arms. 
Tlie  pulse  was  feeble  and  intermiftGct.  There  was  no  overt 
cardiac  disease  and  no  pyrexia.  The  noxious  practice,  carried 
oat  by  the  illustrious  Harvey  in  his  own  case,  of  plunging  a 
gouty  foot  or  part  into  cold  water  has  often  been  followed  by 
Blarming  symptoms. 

It  is  probable  that  attacks  of  pseudo-angina  pectoris  are  of 
tliis  nature.  Some  of  the  ca&es  of  retrocedence  to  the  heart 
described  by  ear!y  writers  would  now  be  explained  differently, 
and  be  referred  to  true  angina  with  atroctural  disease  of  the 
aorta  and  its  valves,  or  to  fatty  degoueration  of  the  cardiac  walls  ; 
wiiile  otherH  nere  plainly  exuiuples  of  embolism  of  the  pulmonary 
artery,  due,  sometimes,  to  unroco^nj^sed  distal  gouty  phlebitis. 

Minor  attacks  of  flying-  gout  ufToctiug  tlio  heart  may  present 
no  further  symptoin  than  feeble  action,  with  or  without  inter- 
mitten  cy. 

It  is  probable  that  retroceilont  grjut  alighting  on  the  heart  is 
never  directly  fatal,  iirdess  there  ia  a  decided  degree  of  organic 
disease  prei^ent,  valvular  or  parietal,  or  both. 

This  Kuljject  will  again  engsj^'e  attention  under  the  head  of 
Visceral  Gout.  'Hie  danger  is  greater  when  parietal  degeneration 
exists,  than  when  valvular  disease  is  present  witlioul  damaged 
caniiac  muscle.  It  is  sometimea  difficult  to  determine  whether  the 
heart  or  the  Btomach  is  more  affected  by  retrooedency.  Flatulent 
distension  of  the  latter  may  interfere  with  the  heart's  action,  and 
so  simulate  true  cnrfliac  spasm.  Disengagement  of  the  flotua 
commonly  nfibnls  relief  in  these  cases.  A  feeble  heart  may 
thus  suffer  severely  and  give  rise  to  alarming  aymptoms. 

Cerebral  Oout-Betrocedence  to  the  Brain. — Under  influences 
similar  to  those  juet  described,  motastasis  may  occur  to  the 
encephalon. 

>  ViJt  Slok«i  DD  D4»vMH  vt  Hcwt  nail  Aorta,  p.  359,  1854. 
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'The  symptoms  vary  in  degree,  ft'Oin  mental  confusion  to  mania, 
and  are  sometimes  apopiectiforrii  witii  coma.  Temporary  iu- 
Baniby  is  well -re  cognized  as  somutimes  dependent  on  gouty  rotro- 
cedence. 

With  relief  to  joint.-Hyinptoitie,  indications  of  mental  faiUiro 
Bupervenc,  with  wandering  delirium.  Vertigo,  somnolence,  photo- 
phobia, and  diitturbed  vision  may  be  noted  in  some  casea.  Apo- 
plectic atroltps  may  suddenly  be  induced  witli  every  classical 
eymptom,  including  loss  of  consciouaness,  coma,  Btertoroaa  re- 
spimtion,  relaxation  of  limbs,  and  failure  of  the  sphincters^ 
Hemipiegic  wealiucsa  may  be  noted.  All  these  pass  off  ancJer 
B(utQ.ble  treatment  or  on  the  superrention  of  arthritis.  Such 
examptca  reserablo  in  all  points  the  gravest  case  of  cerebral 
hscmorrhage,  and  sometimes  only  reveal  their  true  nature  by  a 
frank  outburst  of  gout  elsewhei-e,  and  by  the  complete  removal  of 
encephalic  symptoms  which  thereupon  ensues. 

Apoplexia  Arthrltiea, — Many  noteworthy  examples  of  apoplectic 
soisure,  due  to  retrocedence  to  the  brain,  are  given  by  Scudomore. 
They  occurred  chiefly  in  plethoric  men  at  the  age  of  sixty.  Free 
voua'section  proved  of  great  value,  and  paralytic  soquelaj  were 
thus,  he  believed,  often  averted. 

I  do  not  believe  that  these  eases  are  now  so  frequeiitly  met  with 
aa  at  the  beginniug  of  this  century.  Iiuproveroent  iu  diet,  greater 
temperance  in  alcoholic  drinks,  the  uae  of  diluents,  and  less  tight 
clothing,  probably  account  for  fewer  iuwtauces.  at  the  present  time. 
In  DO  such  case  can  it  bo  believed  that  the  syniptoms  depend  on 
cerebral  bemnorrluige  ;  the  complete  8nb!$ei{U(>nt  recovery  negatives 
this  idea.  The  disgnosin  as  to  this  iimy,  however,  be  impossible 
iu  the  tirst  instance,  and  any  undue  tension  of  the  pulse  will  in 
any  such  case  justify  more  or  lesa  venujsectiou  according  to  cir- 
cumstances. 

Gouty  Encephalopathy. — Less  grave  attacks  of  goaty  encephalo- 
pathy may  be  met  with  in  whith  consciousness  is  not  lost,  but 
tliero  appear  signs  of  hemipiegic  paresis  in  the  face  or  limbs,  with 
aphattiu,  thick  speech,  or  amaeiitiw  Si;vere  mental  emotions  or 
overwork  may  determine  such  accidents  in  the  presence  of  actively 
gouty  states  of  the  system,  Tho  esseutial  lesion  is  probably  that 
of  vascular  congestion. 

According  tu  W.  tiairdner,  "  metastasis  to  the  head  is  the  most 
frequent  form  witnessed,  indicated  chiefly  by  a  kind  of  stupor,  in 
which  isjgbt  and  hearing  are  preserved,  but  loss  of  appreciation  of 
surroundings,  of  rucoguition  of  persons,  or  place,  or  time  prevails. 
The  patient  does  not  recognize  members  of  bis  own  family.     Tlie 
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utterance  is  impRrrt^cfc  or  lost.  He  seems  like  a  person  <*ntrftnced  ; 
his  eyes  nre  vacant  and  staring.  Thfi  intelligence  is  impaired; 
actions  are  antomatically  cfttried  out.  The  pulse  is  full  and  hard. 
This  condition  comes  on  gradually,  being  preceded  by  headoclie, 
somnolence  after  meals,  deficient  nienta!  alacrity  and  loss  of  interest; 
in  matter*  which  formerly  occnpied  the  attention.  The  patient 
realizea  his  mental  failure  and  regrets  it."  *  Sach  symptoms  may 
sometimes  betoken  a  degree  of  nraemia,  and  be  rather  of  this 
nature  than  true  expressions  of  metastatic  gout. 

Charcot  has  recorded  an  example  of  complete  aphasia  without 
I0S8  of  con&ciou8ue&«  or  any  paralysis  iu  a  gouty  itiuu,  which 
ptissud  off  on  supervention  of  access  of  gout  in  the  joints.  Sub- 
gec|ueTitly,  attacks  of  epilepsy  came  on»  preceded  by  a  seUBory  aura 
in  the  tittle  Unger,  limited  to  certain  groups  of  muscleii  of  une  arm, 
with  aphasia,  iudicutiuns  of  a  cortical  lesion.  The  aphasia  may  be 
intermittent^  and  has  bt-en  kuown  to  per&lat  for  &everal  months. 

An  exact  diagnosis  of  the  conditions  prevailing  in  any  case  of 
gouty  encephalopathy  is  only  to  be  made  after  careful  exauiinatioD 
of  the  various  organs  and  textures  of  the  patient.  Regard  must 
be  had  to  the  presence  of  a  gouly  habit,  or  to  history  of  remote 
or  recent  attacks.  If  there  be  indications  of  interstitial  nephritis, 
or  of  feeble  heart  and  atheromatous  arteries,  the  poBsibility  of 
unximia  or  of  meningeal  or  cerebral  hajmorrbage  must  be  borne 
in  mind. 

The  discrimination  is  sometimes  very  nice,  and  at  times  not 
immediately  i>ossible.  The  age  of  the  patient  and  the  general 
tissue-state  aid  much  in  the  determination.  The  pulse  may  be 
tense  in  both  gouty  and  unBmic  encephidopathy.  It  may  be  very 
difficult  to  pi-onouDce  at  once  for  epilepsy  or  for  urajmic  eclampsia 
in  a  gontily-disposed  person.  Both  sexes  may  thus  suHer,  but 
chiel3y  males  after  middle  life. 

Allusion  has  already  been  made  io  gouty  mania,  melancholy, 
and  hypochondriasis,  also  to  hemicrauia,  as  indications  of  cerebral 
gout. 

The  following  case,  which  1  saw  in  consultation  with  13r.  Ijcng- 
barst,  exemplifies  some  of  the  features  of  cerebral  gout : — 

Mn.  T.,  tot.  likty,  m  ImIjt  of  Urga  (nunc,  ub««,  uid  yenandljr  ot  roburt  comtti- 
tutiun.  WW*  Men,  Bntf  two  wcrki  tirfurc  I  w«a  iiLmmnniK],  •uffohnii  (n>iu  "oonfudon 
in  the  h«ad  "  Mid  flii»hiii|;  i<f  the  focr^.  Tli<-re  hod  becti  two  ftttacka  uf  v«rtitiix  Xo 
hnnilftchA.  Thi>  he*rt'a  ftction  wu  nthor  fteblo,  no  murmura  ijiitvctiblc.  Tlio  pulw 
WM  nguUr,  of  ini>donto  Tolumo  and  full.  ArUriei  not  h&nl.  An  ftpnplDctio  fit 
bataf  fovMl,  the  [wti«iit  wu  pui^-cd,  and  beuafit  fullowcd.    An  Utack  of  BoUticft 
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now  aupftrventH],  which  wno  trrntoj  vHth  'inininc.  The  inj  bdore  I  UW  thia  Utij, 
•h«  ha<l  hntl  ninny  viiit'-n',  and  ■ub«?qat'Tit1y  fell  into  th«  wina  state  of  faeb»tDd«  and 
luKiital  o|>prvi»i*iii  »•  aL  firtl,  Slie  Iny  pniatratu,  with  h«r  cyeliUn  dowd,  intolerant 
rjf  light,  mill  wju"  ciinfa«i'<J  In  h«-r  utatvitif-nU.  Th*  piipilg  wt-r»  «|;ujU  ;  no  ervoa 
Bi-nilin  :  conjunctirii;  lulTtuini  ;  Init  txi  ■traUsma*  exiitvil,  ttar  aran  ponnia  d«tect- 
itjje  AJiywIirrc.  Tliyn;  wna  tm  pain  in  any  |mrt.  TJit-  ordinc  ■minda  irorc  clear  and 
[i-r<|)Ir,  but  the  pulM  WM  rathpr  firm.  Tha  urine  wm  nAtnrat,  but  had  contained 
lithatr*  ncimti  day*  pMrlouily.  K>>me  yi^n  aco  the  [Mttient  hod  lufTrroiJ  from  aiiiiil*r 
attaclta.  Then  was  hiatory  of  ocoaaioQol  "Uliuua"  dieotdeTa.  An  encouraj^iDg 
)im^(uia  was  givvn. 

TIkv  trvat.trii:nt  c^miintcil  in  calotiiot  with  ai-«t>iii«  extract  of  c«1chicuDi.  and  a 
uiintur^  will)  bniuiide  «'f  aiunioniuin,  aromatic  xpirit  <.>f  ammonia,  ami  vuuipuucid  line- 
IMTO  lit  l&veiid>:'r.  Sinnjiii'iiii  wyrv  apjilini  t.t  th-n  najw,  ati'l  hot  p<.-diluvia  eiuploved. 
Light  dintflry.  Iniprovoinirat  gradtially  iwt  in  ;  but  complete  rronvory  vu  n«l 
altninFfl  fur  ubout  fiiir  icjiinthH.  Before  tlii;  1iL>it  attiKk  till*  patinnl  luul  been  mncb 
buticil  KutLiiij-  her  bimac  iii  urdirr  ou  ber  return  fmin  the  country. 

I  am  iiiclebt«3  to  Sir  Andrew  Olark  for  the  particulars  of  the 
following  cases  wliicli  have  occnrred  in  liis  practice,  illuatratiiig 
the  points  now  uoder  consideration. 


He  wat  oillod  to  nud  a  tl<eiil]ciu,-iu.  tut.  fiftj,  w\nt  had  (ulT«rDd  for  two  iiyt  frm 
[ricdMiuiC  luiil  Irn^KulRr  cardiac  jmlplbLtlon,  »»nw  dyipuwii  tuid  rt«tirn.tit  wrtlica. 
No  obji>CtiTn  iii^H  of  dUeaae  could  be  diicovered  ;  but  in  th«  hittory  iil  his  habita,  in 
hU  tujieot,  and  in  Ihi*  din  ordered  cmiditinti  of  b\»  functiona,  it  wan  cuniidered  that 
tllvie  wan  ciiiiduMvr  cvidrncc  iif  a  gnnty  dtntc.  He  vraa  put  oti  a  mi^agn!  diet, 
iirdcmd  to  takn  a  dnu^  uf  cftlnmel  at  night,  and  to  place  bii  frrt  in  a  hot  Rlilttard 
fout-bath.  Butwwn  two  and  three  o'clock  next  mnmiui;  lb«  pat1#nt  w»*  awakened 
vrilb  an  aciitL'  attack  »F  gout  in  lnUh  (-irl,  vrhcci  tbi  civnlinc  irrc^'ularity,  dyapuK*, 
and  vortiipi  nil  tli«appeari?d,  Within  thn  fulhiwin?  trn  ynant  thia  g«itlcaian  had 
MTsral  similar  atmeka,  and  tliey  were  nluuya  undcd  by  an  altaclc  of  ^ut  brought  on 
by  immtiniioii  of  tho  fo-t  in  wntir.aa  Eint  aa  could  bu  buniii. 

A.  B..  Kt.  fifty>M^vi.<n,  ni-ilioa)  practitioner,  a  tall,  well-b'itit  man  wttb  a  larg< 
b«ail,  buret  intn  taniDi  nn  eiibnring  tb»  rninsulting-ronni.  K^coTrfing,  h«  *aiil,  "  I  ba*e 
COmahortim*raly  tu  Kxtisfymy  fricnda  ;  ymi  can  d-i  nothing  fur  me  ;  I  bate  a  ttitnonr 
Under  the  dnr»  mairr  over  the  h-flcyo."  In  rtply  tn  ihv  i|iieNtifm  hnw  Ijc-  knew  that, 
be  eaid  that  several  "  nprniatiiita  "  hod  giriin  that  npiiiinn,  lin  woafniiyt^xamined,  and 
no  onncliiiive  cvidenci.-  of  ihti  exinttn<»  ai  a  tumonr  wu  disaivered.  Tb<.-r<!  wo*.  further- 
mort^,  no  a\ga  of  oiyanio  di*cMo  anyu'hcrv  clio.  Inquiring  as  to  pmbablii  eauM  ot  hk 
KymptJiuw,  which  ia'6t>>  ]wr>ii>t«iit  headachie,  traimilnry  diititrtiaBM  of  vision,  and 
rtNTUrriiig  nuuibncaa  tuid  formicattou  on  Irtl  aide  u[  thu  budy,  il  waa  elicited  that  ho 
t<iulc  a  leadiii);  ]Hirt  in  the  affnir*  of  bin  noLghbuUrhoftd.  ihnl  ha  lUitl  gfiieroualy,  that 
be  did  not  fret  l^iinni'lf  with  dcniati  about  the  (]iiiintily  of  wine  omaurncd.  and  that 
tio  took  no  exerciiH)  whatever.  B^^ud  a  few  Hoattered  pat«he«  ol  frstetok,  tinglinpi 
in  the  feet,  and  IndicatioRB  ct  imperfect  oscntion,  no  utiitr  fdi^  of  gn^t  diaord«r 
wero  detected. 

To  a*tit,^iit!'<uof  gnnt  he  nplied  wiih  Indig^ialion.  taid  that  ithadnev«reii«t«d  la 
hii*  fajnily,  and  that  h*  had  never  donv  anything  to  hegi-t  it  in  himaolf.  When  lh« 
patiiint  oaked  whiit  »huuld  be  dune  un  the  mpponiUoi]  that  b«  wvi  gouty,  utd  wan 
told  that  he  ahoitld  livu  a  cntcfiil  life,  cat  meat  uuly  once  a  day,  take  regular  »Kerctn( 
ana  aubalitatc  a  little  npirit  and  wuti-r  fur  wine,  he  replied  that  he  did  not  believ«  |m 
waa  gouty,  and  that  if  he  wo^  auch  il  t<i>glmi:n  would  deftt^>y  him.  Nothing  more  «!■ 
hoard  of  tho  patiant  for  «ix  mouthn,  when  Sir  Andrtw  Clurk  waa  tumuioncd  t«  tb« 

eounlry  toww  a  patient  at  X .     Un  arriving  at  tho  ilatiDn,  h«  woa  met  by  hia 

Huufulnm  patient  n-ith  thooerebral  tumour.    "  Ab  1 "  aoid  9ir  Andrew,  '*  why  hav«  joa 
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iiot  fulfillrij  jirar  prumim  to  iHb  »{  yimr  briiJn-iIUc»«e?"  "  Hiiih."  laid  the  |»tiviit, 
"  not  ft  wurd.  Yuii  umiit  unt  oivntion  the  iiiiL[C«r  hrri' ;  1  Lavv  had  a  fanioui  atiaok 
■  ■F  gout  in  the  foi-t,  ftcd  it  hai  diualiro<l  tbo  tumour !  " 

Tlie  prcvailinjf  conJition  of  the  "blood  under  these  coTiditions  is 
almost  certainly  that  of  diminished  alkaliuity  duo  to  urichtEmia. 
Antecedents  of  cerebral  troubles  aro  commonly  ou  the  side  of  the 
digestive  system,  whence  a  dimiui»hed  formation  of  uric  acid  and 
urea  (according  to  Dr.  Haig),  owin^  to  defective  absorption  and 
nutritive  changes,  and  a  lessened  acidity  of  the  blood.  The  latter 
state  entails  the  outcome  of  the  uric  acid  pent  up  in  the  liver 
and  spleen,  which  induces  uriohii-mia,  and  so  provokes  some  gouty 
manifestation.  Dr.  Haig  has  shown  that  the  amount  of  urea 
falls  from  561  to  363  grains  in  the  four  days  preceding  &a  uric 
acid  Leadaclie,  owiug  to  defective  absorption  and  metabolism. 


Retrocedence  to  the  Stomach  and  Intestinal  Canal. 

Gastro-Enteric  Goat, — The  symptoms  iuducud  by  gout  alighting 
ici  the  ijtomach  aad  intustiues  are  multiforai.  In  the  Kimplest 
and  most  uuequivocral  cases,  sudden  pain  in  the  stomach  is  the 
first  aud  promjuent  feature.  With  this  is  associated  great  de- 
pressioQ,  bodily  and  mental.  Onset  of  articular  gout  affords 
sadden  and  complete  relief.  Vonjiting  sometimes  occurs,  also 
pyrosis  and  retching.  Attacks  of  giistralgia  with  vomiting  may 
oocar  from  time  to  bime  in  those  subject  to  occasional  6ts  of 
frank  goiit.  Both  sexes  may  suffer,  perhaps  males  more  fre- 
quently. Goaty  concomitants  are  usually  detectihie  in  such 
caaes,  furmlng  manifestations  of  irregular  attacks.  The  gastric 
attacks  do  not  always  terminate  by  articular  outbursts,  but  in  u 
series  of  such  ailments  an  attack  of  frank  gout  may  occur, 
giving  the  clue  to  their  true  nature.  Professor  Hall  and  Dr. 
Ouzzard  have  aarmised  that  in  some  of  the  ca-ses  in  which  goaty 
aBection  of  the  stomach  has  been  diagnosticated,  the  symptoms 
aro  properly  referable  to  the  gastric  crises  which  form  part  of 
the  malady  knowu  as  tabes  dorsnlis  or  locomotor  ataxia.  It  is 
well  to  be  mindful  of  the  possibility  of  such  an  error.  Soma 
writers  ore  sceptical  aa  to  the  occurrence  of  goat  in  the  stomach. 
Sir  Thomas  Watson  remarked  that  "  gout  (so-called)  in  ths 
stomach  wa?,  under  the  teat  of  an  emetic,  sometimes  nothing  mofA 
than  pork  in  the  stomach."  Without  doubt,  erroneous  diagnosis 
has  often  been  made  of  this  condition  when  other  explanations 
would  havo  been  more  in  accordance  with  the  facta  presented. 
But  that  gout  may  seize  open  the  mucous  memhraoe  of  the 
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stomach  aud  intestioes,  causiDg  acute  gastro-enteiritis,  and  prove 
bXa],  admits  of  no  doubt,  &iDce  autopsies  have  attested  tlie  fact.* 

Severe  clironic  dyspepsia  may  form  part  of  a  goaty  liabit  where 
for  a  long  time  no  joint- symptoms  appear,  or  where  tkese  are 
very  trifling,  although  highly  significant. 

Applicatiou  of  cold  to  gouty  joints  has  often  been  followed  by 
gastric  spasm  ;  even  getting  the  feet  wet  while  they  were  gouty 
has  been  effective  in  inducing  this  condition.  Two  forms  of  gastric 
trouble  are  mot  with  as  a  result  of  metastasis :  (a.)  the  spasmodic, 
and  (b.)  the  inflammatory. 

In  Mfixim'a  remarliKlilp  case,  ftlwitdy  itttTtvd  U*  [p.  Sg),  the  latter  taim  noeamd. 
Tbe  pAtient  was  a  mnn,  wt.  thtrtj-nine,  who  had  aulTered  much  from  "  rlicumUic 
i>oiity  "  symptumr,  tind  Utor  bt-catno  thu  nubjuct  of  albuminuria  and  cIiairLa'a,  whkb 
pruwd  tsMl.  Ttie  poit-morttnt  cbangea  were  so  aoletvurtlij  that  I  tfue  thom  hmn 
DO  maw  but  fully. 

In  thn  lung>  wait  found  early •■preading  phthUu,  with  a  («w  ctuirt«n  of  rve«nt 
tubercles.  Thu  heart  was  liypi^rtfopliipd,  weigUinu  l$\  uuuc«a.  The  itwDiach  «ia> 
thick-wallpil  and  rigid  fruin  iiitUnimatory  inliltrAtion  ;  tiii:  Diiicoii*  mrfaef.  patched 
unevenly  with  a  layer  of  tiufl-ooluured  tibrin,  which,  oji  removal,  brouf^ht  away  part 
of  the  mucoiu  membrane,  The  wilaa  showed  bc'^ll-lilte  phJAgmona  in  tha  lutiuucoiu 
tiuuu  in  variou«  »ta£ci.  lomx  nady  to  bunt,  aumc  already  imaU  aLiiMwiea,  otbcn  aa 
uinn,  Huuie  of  the  Eult«r  h«alluK  und  uthun  uiwtriiwJ.  Tliv  kldoeyt  wor*  imall  and 
gnutulAT,  with  Kodiuni  urstn  in  grninii  in  thi^  pyramitlH.  Th«  cartila^-ua  nf  tbo  ({re»t 
to«  and  knei^-jotnU  w^rc  cticruitad,  and  rendnnid  uuttomily  oi^iiue  white  by  uratra. 
Tlivrv  watt  n<i  liitUiry  ■>(  luddpti  rrtroiwdi^titM!  o(  ifuut  U'  thu  iituriiiivli  iu  tliia  caav. 
Aa  rfiiiBtWrd  liy  Muxiin,  it  rnay  btt  (joe'atiiuiiL'd  if  the  gaiitriti*  and  phli^ginonniii  CDlitia 
were  due  in  tliu  ciue  tu  )((jut.  Suoli  changes arn  unconimnnnmlRranyoircuiniitauceii, 
And  form  no  part,  nt  all  ovonts,  of  concomitiint  leBiuDH,  ai  unliuarily  lut^t  with,  in 
chrunio  Itatontitial  ncphriti*.  Tabrr<:nIo*i«  will  not  indiDio  such  condition*,  (iout 
BOBLdtimea  m&j  do  ao.'  A  iiotuwurthy  caie  of  TrtrrM:rflciic^  to  tkc  ttomacli  and  intea- 
ttnia  1b  recorded  by  Landn^Buauvaia,  withau  accxiuiit  of  thu  apfuuiranoea  iJter  d«ath, 
I  haro  ref»rrtd  tu  tttla  ca»«  in  tlw  Mctiun  rulaling  la  goxA  in  piiralyii«d  liaiba,  p.  334. 

Ur.  Sutton  informs  me  that  he  has  met  with  two  or  three  cases 
in  which  he  made  a  diagnosis  of  gout  in  the  stomach.  They 
occurred  in  men  who  suffered  from  atonic  gout ;  the  symptoms 
were  severe,  and  accompanied  by  great  depression  and  signs  of 
collapse.  The  patients  complained  most  of  distressing  pain  in 
the  epigastric  region ;  this  was  associated  with  very  anxious  expres- 
sion of  countenance,  cold  sweats,  small  pulse,  and  oxtromo  restless- 
ness. The  symptoms  yielded  on  supervention  of  gont  oUewhore. 
In  one  case  he  made  an  autopsy  whero  tlie  symptoms  of  rapid 
collapse  led  to  the  belief  tbat  there  was  cardiac  rupture,  death 
being  sudden.      Ue  found  no   such   rupturt)   nor  other  organic 

*  Proteaaor  Ball  of  Paria  tbna  ciprnMn  hia  viaw  oi  tlw  TplatEunikip  o[  n  gouty 
habit  to  diatirdeim  ol  the  atomacli  :  — "  La  g<intt«  ut  pour  I'catouiac  on  que  le  rhuiua- 
tiame  c«t  »u  ciKur." 

'  ViiU  Mus^Yo^  OeAfjKttm  Inlctlinerum  Arthrilieo,  op.  tSt.,  p.  17J. 
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changes  to  account  for  the  rapid  death,  save  early  granular  con- 
traction of  the  kidneys  and  much  sodium  urate  deposit  iu  aud 
around  tho  grtat  toe-juinta. 

Th«  fotlowing  caM  was  kindly  related  ta  tno  hy  Sir  Andrew  Clark.  J.  J^  nt. 
fifty,  cnmn  bnniw  from  the  Col(ini«9  witti  auppused  dlitea^u  of  tlio  ntDDiauh.  At  Glut  h\M 
cbicf  NjuijiLuin  wu  uieruly  pain  iifUir  fo<>d,  but  Iftttcfly  tbc  pnin  had  becAma  CAimC&nt, 
and  WM  iig){ravati.4l  by  cvurything  LQg«iit«d.  He  biul  Iime  fiesb,  atrcngth,  aod  culuur. 
The  einiiiktion  vna  burried,  uid  he  wu  neivoua  and  BlMplvas.  No  ngiumu  and 
no  luedtcinff  ^avir  pi^rinutieHt  relief;  but  whilit  uilni;  liijuid  Iwd  yvwy  ftvi-ly,  and 
Uiking  Di);ht1y  a  hot  |ivdiliivmui,  }in  wiu>  middi^tily  at'iied  niiU  iwiuU  gout  in  a  haud 
uid  f'U))l,  and  frvm  ibnt  cima  all  gaitric  ij^nptoiiLa  diuipptuirod. 

ThiH  Wds  an  oxample  of  larval  gastric  gout. 

Gastreotasla. —  Sometimes,  extreme  dilatation  of  the  stomach 
ocoDrs  in  cases  of  this  nature. 

Goaty  processes  implicating  the  intestinal  tract  express  them- 
selves by  pain,  spasmodic  coUc,  vomiting,  and  dian-hcea.  Spas- 
modic and  inflammatory  forms  are  met  with.  Constipation  is 
sometimes  a  consequence.  Such  eoterodynia  was  long  sinco 
recognized  and  ttirraed  "  arthritic  colic," '  There  may  bo  much 
intestitud  flatulent  distension.  Diarrha>a  may  bo  tho  solitary 
expression  of  gouty  enteritis,  lasting  for  a  few  days,  with  much 
mucous  discliurge.  The^o  attacks  are  apt  to  recur  at  iniorvala 
of  a  few  weeks,  and  may  alternate  with  regular  fits  iu  the 
joints.  Indiscretions  in  diet,  strong  emotions,  or  expoj*ure  to  cold 
may  determine  them.  Warainga  may  apjKjar  in  the  form  of 
sHght  pains,  hr^micrama,  or  lateritious  sediment  in  the  urine. 
James  Bogbie  has  recorded  a  marked  example  which  occurred 
in  his  practice.'  A  clergyman,  mt.  sixty,  of  ahstcmious  halnta,  a 
great  sufferer  from  gout,  which  was  strongly  inherited,  after  a 
longer  interval  of  freedom  than  uaunl,  was  suddenly  seized  with 
abdominal  pain,  vomiting,  fcvorishness,  and  great  pain  over  the 
belly,  increa-ied  by  pressure.  There  was  a  small,  rapid  pulse.  The 
first  diagnosis  was  perifaiidtis.  The  symptoms  did  not  respond 
to  ordinary  treatment.  Surmising  tluit  gout  might  be  the  cause 
of  the  attack,  colchicnm,  which  had  always  relieved  the  articular 
fit«  in  a  marked  manner,  was  given.  Copious  diuresis  followed, 
constipation,  which  was  severe,  yielded,  and  apeedy  relief  wug 
obtained  to  all  the  symptoms. 

lliese  attacks  may  be  sometimes  nnatteuded  by  pyrexia. 

'  It  b  liuportant  U>  nult,  in  cunnrction  with  arLhritio  ciLic  a«  dtvcribed  by  Miia- 
grave,  who  iMig  proctiMd  in  Kictcr,  aiid.  ]KTha{M,  by  other  nbvcrv'ons  that  much  of 
the  ifftot  tri-n  by  then  wan  due  to,  or  aatucialed  with,  lea<l'iinprcguatl<'^n.  Much  «( 
the  oulic  dMCribcd  may  have  boen  iMd-oolk  frwtn  oidor-drinking.  It  was  Sir  G«ur(B 
Baker,  another  L«vuiuliirv  nian,  wh«  dUnvi-ivd  the  tru«  laiaH  of  tbc  odIic  naotod 
after  )>>■  ouuuly.  •  Op,  ti*..  j>,  17. 
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The  fulltiwina  CML-  «ffnnlir  n  wi:11-mnrkv<9  ctaiiiiilv.  A  cleraytriMi,  «L  lh!rty-f««ir, 
at  ri>bii«t  fih'"ri-t  fitrgv  lieud,  hulr  ilark,  tliiiiuin);  I'U  «vrti!i,  inhvritin^  gout  from  hi* 
mfttLTiinl  graii^fftthiT,  hi*  fath«r  alsnliAving  untfi-Tfti  fmia  "gravel,"  cnnMillpd  mo  on 
November  19,  ifiS7.  Ho  conipUini.-d  o!  pi-rinriii-jtl  attack*  of  paio,  which  ciune  on 
griulually  in  Ihe  heWy  tw^tweeri  t]ii<  iiavd  ao^  ^nhm,  breaming  more  p.nA  moru  intOtUi 
and  iMting  for  aUiuI  eighteen  licun,  rompletu  recovery  n<it  taking  pi««  lur  tbnt  or 
four  duyA.  Thi.-  ptiin  rudintud  ovi-r  the  abduineii,  c^dpiiul&lly  tu  tbti  li^tt  ilJe.  Uia  lont 
ftttnck,  a  typical  out,  btjtaQ  at  4  r.M.  oil  thf  1  atli  inet.  with  iborp  twingt*.  At  3  «  »• 
OM  the  fullowini; <1kv  vomitiiic  nccurrud,  pulpy  unili|i-o»tcJ  fotiJ  b^in;f  rcji-oled,  AiU-.i 
attooki  of  tlii>,  tho  [min  yu'ldcd  s'lmdwhtit,  ami  H»[n«  heavy  iltrep  rollowed.  By  9  a.m. 
the  liitfiit«  palu  h&d  uvafLcd.  Thei  urtue  wna  thick  for  tnw  d»y«,  acid  not  till  the 
l6th  wi*  b«  entiiflly  frvit  fniin  dincraufort, 

Thuin  uClncka  bttgan  nt  thn  ii;,'n  of  KtivnnL<H-n,  and  recurred  at  lint  at  inteivala  '•! 
•ix  tiitiiillji,  kwcoiiiin)!  uiorr  fm(iieiit.  For  n  WL'ek  b«:fijr«  each  h«  felt  "  hiliouii"  and 
mmitally  deprMc«d,  and  \i\t  s1k[>  woa  unrt^lrtiBhini;  and  attended  with  drrams.  At 
those  porirKla  h«  bccamo  giddy  whJlo  rending.  Hu  hikd  alway*  bnn  a  bilioua  lulijeot. 
Hl-  had  ■lllIl'n^d  fruui  Hevtral  attnclu  of  i;<)ut  in  the  hiwiM,  ciimiui;  ou  aaddenly  in 
tlje  iiii;htkft«r  the  upaamodio  aeleurea.  Tlia  latti^r  now  recurred  at  Int«rvalH  of  five 
Wteka.  Ho  tiKik  bmr  fr^i-ly  wbcn  at  oollrga.  Certain  "  gnut  pilU  "  Wt  fareu  very 
betiefiuiaL  He  wiLH  a  lar^s  eatnr,  and  tuuk  [iirat  Llireu  iiuiva  a  day,  Kumethaea  drink- 
ing hver  at  brcakfnut. 

Th*™  were  titi  aigm  of  organic  dii4--nao  anywhtre  (tctfrctiWc 

Thn  mine  {ptittJcn[ac!iJiiai\  waaalkaliine  :  h[).  gr.  t.020,  vnid  of  albumen  and  glaooae. 
The  tungue  waa  fajriy  oleaa. 

Uh  viaa  rigidly  dieted  and  ordered  mvn  cx«rciiic.  Blue  pHI  and  oulocynth  with 
henbane  pill  wvru  i(\'.viu,  and  an  alkaline  draiiL'lit  twice  daily  aftortood. 

A  ui'iBiih  lati-'r  ih<.-r«  wim  iuprovtuiuiil.  In  bio  laat  attaolc  ther«  waa  no  vomltlni;. 
but  th«  pain  nnt  vE<ry  nevi^ro  and  lasted  longer  than  (oniinrly,  b<-ing  goDCentnttad  in 
thu  Ivfi  iliac  region,  Ilu  was  now  ordvrcd  t<>  tnko  vnch  iiijjbt  a  (Irvahm  of  ocunpoDiid 
Fhubarb-p-iwdtrr  vitll  loinv  drii<d  vudjiini  uatboiiatB.  T  MUf  no  uiora  "t  thi*  patient, 
but  a  yitar  Iat«r  Iii>  wrotv  thac  hf>  waa  ''  utill  a  crippln  in  th«  utomach,  but  got  through 
Lut  winter  wunderriiUy  welL  Tlu!  |riUa  weru  necdasary  »■  >vcU  an  tho  poarder  to 
•court  rvllcf  from  the  bowel*.  A  bad  attack  occiim'd  oti  February  iS ;  ainoe  then 
oaveral  apprciachra  to  one.  The  atucki)  hwa  hrt-n  pncenti-d  fmm  their  final  iuoe  k/ 
the  pUlx.     Binnking  after  rat-Aln  oauwe  ]iacn  In  the  lUftctcd  region." 

Tbis  patient  has  proliably  been  iinprndent  in  diet,  and  not 
beaeOted  accordiugiy. 

I  will  add  a  second  example  which  is  oharactertstic  of  goaty 
gastro-enteritis  with  colic. 


X.  v.,  Hit.  thirty -rii^lit,  a  wtralthy  merdiant,  Feaiding  in  Glai^nw,  conaiiltMl  me,  In 
Xuvcinhr  i&SS.  for  purindical  attn^ik*  of  abdominal  pain,  Ue  itaa  a  tall,  apani  nian, 
with  rwj  hair,  thinning  on  vertex,  and  (airly  rolitut,  [tin  pfLreDta  wuro  living,  tba 
father  having  n]H«rcd  from  "rhvuoiatia"  pains  in  the  kneo^  the  miitheo'  being 
iripi>k<l  by  "chronic  rlicutnatiDiu,"  whieb  had  latted  vcventoMi  yean,  and  aufferra|{ 
(niiu  bniuublti*.  Hv  had  only  ono  biMtlii>r,  who  wm  aubject  to  bilious  atudc% 
foUoTTwl  by  vomiting.  T*n  y«it»  previoimly  thii  jinticnt  had  MilTervd  from  "erjai. 
pelaa,"  and  n^in  lajit  year  after  an  injury.  Tlie  dtnunlvr  wah  termed  "rheamatio 
eryiipelaa,"  and  tprrikd  nil  ovor  the  boity.  In  1863  he  had  immpbi|;ui,  aud  tbr«« 
year*  ago  a  bail  attack  at  cowma.  Fi'r  (our  yearn  past  h"  bad  siiflerx-d  nn<x  or  twtoe 
in  the  mi'nth  from  attacka  of  griping  pain  in  the  aUlmuen,  Mpccially  ^tolnit  at  tlw 
epigaetnum,  whiuh  caiiic  on  luiutUy  about  7  r.U.  Ho  wae  unable  to  connect  theu 
tritb  any  babit  of  life  or  any  artiolf  of  diet.    They  would  follow  a  day  ut  work  ov  of 
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pJeumre.  The  [uiin  bfgmi  B\>ont  hi*  <IinBcr-timR,  ftnd  wftxiM  cUjidilf  wone  (or  twelvo 
hours,  pKvimtiui;  cleep,  and  ImiumnR  rtrtchinn  and  voniitiue  at  (rothy  and  water)' 
raatt^rn,  nnt  ncid  and  Dot  biUnns.  No  jnundicv  followed  the  attacks,  but  thn  belly 
mnaiii4-d  ttMidi^r  fur  ■[•vcml  day*  arttrwarda.  SliK^L  chiitincss  wa*  felt  at  b«^inninp 
of  tli>»  panixyan;.  Th»  pain  tended  to  pom  into  th«  ri(,'bt  ilUc  rvK'")*  >'■  ''''*  ooun*  of 
thrtw  i:>r  fotir  hnun,  whnn  h  distinct  nwi'Iling  cotild  alwayo  bw  fi^It,  which  hU  attcn> 
danU  had  dcscribi-d  as  due  to  a  "iironi^ci  valve."  TJiii  dinipprnjed  within  thu  next 
twunty-fiiur  h>.>ur*,  ftiuJ  li?'ft  the  [wirt^  In  a  riutiaral  tlate, 

Thf  bnwmU  were  fairljr  regular.  IKord  the  attack"  thnrc  wa«  cither  conMttpation, 
nr  ona  or  twn  I'mmu  motion*  wuru  pa«ticil  on  thu  day  they  ncciirrtd.  The  i;ll«ct  of 
esdl  Mtiuiv  XiiM  to  cnuii4  wcaknvs?  and  prc^lrnti'^n.  nod  t'.'  Cijufinc  tho  boA'clH  for  a 
day  (vr  fur  thirtyviK  huu-nt,  tlii:  »ubiici|urnt  uiotiim  U.niiu  dark  and  in  dvtacbod  lurniw. 
Tii«  urine  wa^i  icuiity  and  higlt-colnuivd  during  tiiu  attack*,  laecoining  turbid  oxi 
titanding.     No  rtrvprinlinnK*  wu>  tixperii*ni3i'd. 

I'linre  wiu  ou  biiitoTy  of  tr^txk  goul^i  but  ths  effect  of  ■  lew  ([laaaaa  of  ohainiMignB  or 
]iiirt  wine  wiw  lo  ■Mtt'tr  pajnx  in  t]i«  ktmca  and  tha  aolva  of  tlii.-  fc't.  Ui.-  wwt  |;tiip- 
rnlly  tr-m|>ornt'',  ati*  a  good  brrakfiuiC.  a  li^lit  Inncrhrnn,  and  a  hr^irty  dinner  with 
khcrryand  claret.     HU  liabitd  were  aoti^f,  a*  he  walked  and  rode  Mv«raJ  idIIdi  daily. 

Hfl  had  been  to  Batli  on  two  'jccakinai,  and  had  dvrived  benefit  frum  thu  wattrra 
thvire,  tv^Ktlivr  with  a  rcattivU'd  dietat^. 

I  could  Jvtect  unthina  wtouk  in  any  o(  the  or)[aii«.  Tha  tongue  wan  clean,  and 
*li^tly  iniinntcd.     Tli«  urine  «ra>  natnral. 

During  llifl  altockii  ui>thiu){  wu  found  to  affunl  rallof,  »nd  tb«  Btoinach  bMaraa 
•o  imt»bl«  that  no  fond  or  lundituna  wm  tulantrd.  Th»  belly  wa«  artinewhat  dtif 
tended. 

I  prewribed  calomel  In  pill*  lo  occaflinnul  i»ur»*ii,  with  Friedrich  shall  wat^r  and  a 
nightly  doca  of  compouncl  rhubarb  powder,  and  gnva  <lir(>ctiun"  for  a  very  rtL,-id  diet. 

In  thia  oaie  tbere  wurv  pUiii  indication*  •>(  thu  ifouty  Itabit,  It  wa><  clear  tliat 
lh«ae  atta«ki  of  pLstro-entiTicii  with  Rpiunn  were  nnt  duu  to  indiacrulion*  <•(  diet  at 
■nj  particular  trm«.  Thoir  ncurrcncu  I  belipvu  to  havo  boon  duo  to  a  "growing  up" 
nf  a  gouty  Rtat#,  itiducad  by  continual  Ufu  of  ufHuitabl«  diot.  It  l>  probabtv  that 
jniut  Diny  KtoDer  or  lat«r  i<u]irrvruH  lu  tiiura  (rank  form  in  aoine  Joint. 

Dr.  George  But]*]  (lescribecl  the  two  varieties  of  gastric  gout 
wliich  are  to  be  met  witli,'  (I.)  The  form  met  with  in  chronic 
goat,  when  there  i*  a  feeliug  of  weakness  ancl  sioking,  with 
griping  pain  and  cramp.  Vomiting  is  rare,  and  there  is  no 
pyrexia  or  aign  of  iriflaminatory  action.  Pressure  relievos  the 
pain.  (2.)  The  form  resulting  iVoiu  n-trocedence  of  active  gout 
from  a  joint.  Here  there  is  much  pain  in  the  stomach,  pyrejcia, 
frequent  retching  or  Toniiting,  and  yflen  profutte  diarrhoea.  The 
symptoms  are  alarmiag,  and  the  disorder  often  fatal  from  collapse 
within  two  days.  The  treatment  of  the  two  fomiB  is  very 
different, 

Vesical  Gout— Retpoceclence  to  the  Bladder. — Many  well-marked 
examples  of  gouty  cystitis  have  been  recorded,  iu  which  this 
trouble  has  ensued  on  metastasis  from  arthritis.  Exposure  to  wet, 
cold,  and  fatigue  am  common  detvmiinants  in  this  as  in  other 
examples  of  retrocedeaoy.     Urethritis  is  stmietimes  thus  induced 

'  On  the  SuinuiBli,  p.  loj. 
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with  puriform  discharge  and  Bcaldinjf  on  micturition,  and  gonor- 
rhcca  is  often  suapected  in  such  cases. 

The  attack  may  come  on  snddenlj-,  with  pain,  freqnent  micturi- 
tion, hjcmatniia,  ardor  nrinte,  and  restlesstieaa.  The  urine  is 
Bcanty,  high-colonred,  and  cnntains  mucus,  blood,  or  pus.  The 
articular  symptoms  are  in  abeyance,  and  the  cystitis  maj  persist 
acutftly  for  some  days,  and  not  yield  completely  for  many  weeks. 

In  this  case,  as  in  other  instances  of  metastasis,  there  may  be 
Bymptoms  indicating  that  the  disorder  has  also  alighted  on  other 
parte.  Thus,  the  heart  may  be  aff&cted  after  the  bladder,  and  not 
be  restored  to  its  natural  condition  til!  articular  inflammation  is 
again  ^tablished.  Gouty  cystitis  is  analogous  to  the  lumbago, 
pneumonia,  bronchitis,  or  gastro-enteritis,  which  sometimoa  sud- 
denly vex  suhjects  of  relrocedeut  gout. 

Elderly  ]>eople  are  most  frequeutly  sufferers  from  this  form  of 
cystitis,  and  prostatic  enlargement  is  often  associated  with  it. 
Bronchitis,  after  being  e-itreiuuly  rebellious  to  ordinary  treatment, 
may  quickly  yield  to  au  attack  ot  gout  in  the  foot. 

Gout  of  the  hollow  viscera  excites  the  same  symptoms,  great 
irritability  of  mucous  surfaces  and  intolerance  of  all  matters 
brought  in  contact  with  them  ;  heuce,  vomiting,  diarrhoja,  cougH, 
and  frequent  micturition,  according  to  the  organs  involved. 

Eczema  haa  been  known  to  disappear  from  the  integument, 
and  severe  cystitis  to  set  in  forthwith  in  gouty  subjects.  This 
may  be  regarded  us  an  eczema  of  the  bladder  or  a  visceral 
enanthem. 

Goutj  Orehltls,  Parotitis,  and  Tonsillar  Antrina. — Sudden  metas- 
tasis to  the  testis  m  well-recognized,  also  to  the  parotid  gland. 
I  have  already  mentioned  the  transference  of  gouty  (tonsillar) 
angina  to  the  great  toe-joint. 

Ortlcarla  and  Furtive  Cutaneous  Congestions. — Gastric  distur- 
bances in  the  gouty  are  sometimes  quickly  relievtid  by  the 
occurrence  of  urticaria,  or  of  other  fugitive  cougei'tiona  of  the 
int^egument. 

Acute  articular  gout  may  sometimes  pass  off  withoot  any 
metastasis  under  the  influence  of  strong  mental  emotion,  each  as 
shock  or  fright,  or  from  the  profound  effect  of  smlden  and  over- 
whelming joy. 


CHAPTER  5III. 

VISCERAL  GOUT  AND  GOUT   OF  SPECIAL  ORGANS 
AND   TEXTURES. 


Visceral  Gout. 

It  has,  I  believe,  been  suflicieutly  sbown  in  the  preceding'  sections 
that  gout  altuclcs  the  viscera  as  certaiuEy  as  it  involves  the  joiuta. 
Hence,  no  apology  is  needed  for  the  term  visceral  gout,  I  have 
de8crih«d  the  several  affections  which  are  thus  induced,  and  need 
not  refer  to  them  further.  The  chapter  on  the  raorhid  anatomy 
of  gout  aiTordft  ample  proof  of  their  existence.  We  have  seen 
that  IkiMi  functional  and  orgauic  di(<eaKe  uf  the  viecera  and  of 
almrticular  partfl  may  lie  due  to  gouty  dyscrasia. 

Tlio  causation  of  visceml  attacks  is  probably  exactly  that  of 
articular  paroxysms.  Retention  cr  pn^cipitatiim  of  urstic  salts 
in  any  locality  is  apt  to  induce  a  gouty  fit,  and  hence  hypcKemia, 
irritation,  pain,  and  intlamniBtorj-  syinptorns  of  varying  degree  in 
such  parts,  with  special  LndicntioriH  of  perverted  function,  according 
to  the  organ  involved. 

Illnstmtive  examples  are  furnished  by  bronchitis,  cystitis, 
orchitis,  parotitis,  neuritis,  phlebitis,  gastro- enteritis,  and  the 
condition  of  the  liver  in  respect  of  glycoKiirin  in  the  acute  form, 
or  in  exacerbations,  as  met  with  in  persons  while  suffering  from  a 
more  than  iisimliy  gouty  state  of  the  system.  Personal  proclivity 
and  tissue-state  probably  have  to  do  with  the  peculiar  determina- 
tion, while  the  dominating  condition  of  the  nervous  eystem  acts 
no  less  forcibly  in  each  case. 

Retrocedency  of  gouty  process  to  any  organ  affords  an  apt 
illnstrntion  of  visceral  gout  admitting  of  no  dnbiety. 

It  has  already  been  shown  that,  in  cases  of  gouty  heredity, 
vorioos  organs  may,  even  in  pwly  life,  be  the  seat  of  disturbances 
due  to  that  dyscrasia,  and,  further,  that  such  manJfestAtions  may 
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bo  BobstitutionB  for  more  obvious  flrticular  sj-mptoniSt  whicli,  how- 
©ror,  may  supervene  later  in  life.  To  use  tlie  words  of  Charcot, 
"  When  the  visceral  affection  precedes  the  articular  gouty  and  con- 
stitutes ff>r  B  long-er  or  shorter  time  the  only  inanifeatBtion  of  th« 
diathesis,  it  is  called  larval  gout ;  when,  on  tho  contrary,  it  follows 
tlio  articular  symptoms,  it  is  called  relToeedent,  provided,  at  least, 
that  the  metastasis  has  been  excited  by  the  intervention  of  an 
external  cause — cold,  for  eiample."  ' 

Thfl  Tiscera  may  be  primarily  attacked,  or  become  secondarily 
involved  by  retrocedence  of  gouty  process  from  joints  or  other 
parts.  It  wonld  be  strango  if,  in  a  disorder  of  the  whole  Iwdy, 
any  part  were  spared,  and  it  has  been  shown  that,  with  the 
poegible  exception  of  the  lymphatic  glands,  none  of  the  bodily 
textures  are  exempt  from  overt  manifestations  of  the  disease. 

The  liver,  as  the  largest  viBCus,  is  perhaps  more  concerned  than 
any  other  organ.  The  kidneys  suffer  as  eeverely  as  any  joint  from 
t«xtoral  changes.  The  heart  and  vascular  system  generally,  and 
the  lungs  bear  the  full  stress  of  perverted  nutrition  in  consequence. 
The  skin,  the  alimentary  tract  in  all  its  length,  the  bladder,  testes, 
penis,  parotid  glands,  and,  without  doubt,  the  brain  and  nerves, 
may  all  be  involved. 

By  iuhsritauce,  as  has  been  shown,  the  gouty  habit  impresses 
its  peuuHar  features  on  the  asyot  uninfluenced  tissues  of  the  body, 
implanting  a  veritable  gouty  physiognomy,  capable  of  recognition 
in  early  adult  life. 

Certmn  gouty  persons  nro  more  apt  to  present  visceral  than 
articular  phases  of  the  dyscrtisia,  othei-s  the  reverse  of  this. 

Many  dieordere  of  the  viscera  may  be  reuognizcd  as  of  gouty 
nature,  when  as  yet  no  plain  signs  oC  articular  gout  have  super- 
vened. A  sudden  iiiid  fugitive  type  commonly  attaches  to  Ihese. 
Thna,  in  some  individuals  a  periodical  recurrt-uce  of  bronchial 
catarrh,  of  functional  disorder  of  the  liver,  of  headachea,  and 
various  othor  troubles,  is  sometimes  a  truly  gouty  exprewiioa,  and 
demands  treatment  in  accordance  with  this  view  of  their  intimate 
causation.  Certain  fluxes,  bhjody  or  otherwise,  are  of  this  nature, 
OH  severe  epL^taxis  in  the  daughters  of  gouty  fathers,  which  may 
recur  occasionally  through  a  long  life,  and  prove  of  no  moment. 
possibly  being  rather  salutary,  and  calling  for  no  snch  inter- 
ference as  plugging  of  the  nostrils.  The  blood  ia  soon  made 
up,  and  ita  loss  may  avert  worse  consequences.  A  diagnosis  of 
the  true  signiticnnce  of  cases  of  this  nature  is  hardly  possible 
withont  careful  inquiry  into   family  history  and  proclivity,  and 

'  F^(ont  (tir  tti  MaiadUi  dtt  VieHtardt  ti  la  Malttdia  Cfinni^vei,  Pkrli,  l86& 
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iti  ignorance  of  this,  errors  both  in  trQatinont  am]  projjnosiH  may 
readily  be  fallen  into. 

Hajiiiorrlmge  from  the  bladder  in  elilerly  men  of  gouty  liabit 
is  another  case  in  point.  No  treatment  is  called  for,  and  no 
harm  rtisuKs. 

Several  grave  diseaBea  of  the  eye  are  illustrative  in  this  rela- 
tion. The  gouty  habit,  or  taint,  m  sufficient  to  induce  these.  Jt 
ia  an  error  to  expect  always  a  history  of  articular  gout  In  bucU 
cases.  It  may,  or  may  not,  be  forthcoming.  The  life-  and  family 
history  of  the  patient  commonly  afford  the  clae  to  mtiology  in 
these  cases.  Herein,  as  I  nm  well  aware,  lies  the  great  danger 
of  pronouncing  too  readily  for  gouty  influence.  This  snare  will 
not  entrap  those  who  are  duly  contioos,  and  only  oniioos  to  seek 
the  trnth,  and,  in  any  doubtful  case,  an  op&a  mind  muet  he  kept. 
A  large  and  varied  fic-Id  of  work  is  the  best  school  wherein, 
to  chasten  hasty  and  crude  opinions  in  any  class  of  ailments. 
Specialism  is  notoriously  warping  to  the  mind,  and  inducivc  of 
error. 

Visceral  gout  is  commonly  a  phase  in  the  chronic  form  of  the 
disorder,  and  in  its  acutest  forms  is  aeen  in  the  several  metastases, 
which  are  duly  recogiiizfd.  The  storms  (as  tbey  havf  been 
termod)  of  glycosuria  met  with  in  the  gouty  have  been  sugges- 
tively considered  by  Dr.  Oitl  as  due  to  hepatic  gout,  the  hyper- 
{einia  and  undue  activity  of  the  liver  being  sometimes  a  substi- 
tution for  articular  troubles.  In  the  chronic  interstitial  nephritis 
of  gout  there  are  sometimes  active  phases  of  disturbance  iu  the 
kidney.  leading  to  more  than  the  wonted  polyuria  or  to  increased 
albuminuria.  A  fugitive  and  a  sudden  character  pertains  to  these 
pbaaes,  very  suggestive  of  the  like  manifestations  in  gouty  joints. 
So,  with  respect  to  brouehitis,  gastric  catarrh,  neuralgia,  herai- 
crania,  and  many  otlier  ailuients  attaching  to  the  dyscrasia.  The 
local  afflux  subsides,  and  the  parts  return  to  their  normal  trophic 
equilibrium,  at  whatever  level  that  may  bo. 

In  this  chapter  I  proposo  to  describe  more  in  detail  somo  of  the 
characters  of  gout  as  affecting  certain  organs  and  other  abarti- 
cular  parts. 

Gout  as  AITectinsr  the  Heart — The  morbid  anatomy  of  the  heart, 
as  mot  with  in  fatal  cjusett  of  gout,  has  been  aln^ady  deBcribed. 
The  gross  changes  disRovenrd  form  part  of  the  wide-spread  dege- 
norations  ossocJutod  with,  if  not  actually  defwndont  on,  chronic 
goat.  Thus,  they  are  commonly  related  to  the  degree  of  sclerosing 
nephritis  present  in  such  cases,  and  ore  also  more  or  le-sa  depen- 
dent on  the  condition  of  the  coronarj-  arteries  in  res|>ect  of  iodii- 
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ration  anS  ntheroma.  Chronic  vnlvulitiH  may  be  indaccd,  with 
consecutive  hypertrophy.  Dilatation  may  follow  on  this  as  a 
result  of  general  failure  of  nntrition,  aggmvatcd,  commonly,  by 
imperfect  bbod-supply  through  the  corncary  arteries. 

The  occurrcDM  of  painful  cardiac  nenroses,  snch  as  trne  and 
pseudo-angina  pectoris,  has  been  previously  discussed.  In  chronic 
gout,  cardiac  action  may  be  prot^maturally  riolent  and  rapid,  or, 
again,  remarkably  infrequent,  Intormittency  of  the  pulse  has 
long  been  recogTiized  in  certain  cases  as  dependent  on  gout,  and 
13  more  oRien  met  with  in  practice  than  the  reverse  conilition  of 
tachycardia.  Either  state  may  excite  much  concern,  and  demands 
careful  analytical  etudy. 

Ifc  has  been  ajciomaticttUy  laid  down  that  an  irregular,  inter- 
mittent pulse  in  pereoiis  past  the  prime  of  life,  and  especially  if 
associated  with  derangement  of  the  fiiuctious  of  the  stomach,  and 
unaccompanied  by  aoy  clear  indication  of  disease  of  the  heart, 
will  freqiiently  be  found  to  be  due  to  gout. 

Professor  Bunion  Sanderson  has  directed  attention  to  irregu- 
larity of  pulse  iu  persons  of  gouty  constitution  where  no  cardiac 
valvular  disease  is  present,  and  shown  that  the  cardiac  rhythm 
may  be  regular  during  au  attack,  and  bfcomo  irregular  at  vthor 
times.  ^ 

*'  During  the  period  of  inspiratitinj  the  frequency  of  the  heart's 
contractiuuB  is  iuort^nsed,  the  pulse  becoinoB  dicrotic,  its  form  being 
entirely  different  from  that,  which  it  aRsumes  during  the  respira- 
tory pause,  when  it  is  relatively  retarded.  During  the  respiratory 
pause,  on  the  other  hand,  the  contractions  are  less  frequent,  the 
diastolic  intervals  are  longer,  so  that  the  heart  has  time  to  till 
completely  before  it  contracts.  Hence,  the  quantity  of  the  blood 
delivered  into  the  aorta  is  much  larger  in  proportion  to  the 
quantity  which  can  be  transmitted  by  the  capillaries.  The  dura- 
tion or  the  ventricular  systole  is  greater,  and  the  arteries  remain 
ft  much  longer  time  distended.  The  pulse  is  no  longer  dicrotic. 
Thus,  in  one  and  the  same  individuals  you  have  dicrotiem  during 
inspiration,  absence  of  dicrotism  during  the  respiratory  pause ; 
the  only  difference  in  the  state  of  the  circulation  being  that,  in 
the  one  case,  the  diastolic  pause  is  shortened,  and  consequently 
the  ventricle  contracts  upon  an  insufficient  supply  of  blood ; 
whereas,  in  the  other,  its  expansion  is  complete  and  ita  systole 
effectual." 

As  pointed  out  by  G.  W.  Balfour,  cases  of  palpitation  in  tha 
gouty  arc  apt  to  bo  subdued  by  emotional  excitement  or  exertion, 

'  On  the  SphvgmDgntph,  j>.  76. 


OOUT  AS  AFFEtmNa   THE   HEAr.T. 


299 


the  reversR  conrlEtiftn  occamn^  when  organic  valvnlar  disease  is 
present.  Tho  discomfort  of  palpifarion  is  relieved  altlioug^h  the 
cardiflc  beats  are  nmre  frequent.  Another  point  of  distinction 
between  fnnctioTial  disorder  of  the  heart  arising  from  gout,  and 
symptoms  due  to  organic  disease,  lies  in  the  snhjective  character 
of  the  palpitation  in  the  former,  there  being  sometime*  thumping, 
or  tamblingj  sensations  with  little  or  no  dyspncea,  while  in  the 
latter  dyspncea  is  both  subjective  and  objective,  and  generallj'  well- 
marked,  palpitation  not  being  a  couataut  or,  when  present,  a  \ery 
distressing  symptom. 

Gout  alighting  on  the  heart  by  retrocedpnce  from  other  parts 
bas  been  relerred  to.  In  Huch  casvs  there  is,  so  far  as  my  know- 
ledge goftB.  DO  clinical  or  other  proof  of  any  inflnraraatory  pro- 
cess involving  the  mnscular  walls,  or  of  endo-  or  peri-carditis. 
The  latter  is  only  known,  as  a  complication  in  associated  chrunic 
nephritis. 

In  cases  of  gonty  irregularity  of  the  pnlse,  special  regard  ranst 
b©  had  to  the  volnme,  which  is  good  so  long  as  the  heart  is  orga- 
nically sound.  If  the  cardiac  walls  are  softened  and  dilated  as 
the  result  of  degeneration,  there  may  be  small  volume  and  low 
tension  associated  with  the  irresralaritv.  The  intermittent  char- 
acter  may  pass  off  after  a  short  time,  or  may  remain  for  many 
years  without  prominent  symptoms. 

Extreme  infrequency  may  be  ohsorved  where  tho  heart  is  feeble 
and  dilated,  the  pulsations  falling  as  low  as  twenty  in  tho  minate, 
as  recognized  at  tho  wrist,  but  ocenrring  with  greater  frequency 
at  the  heart',  many  of  the  beats  not  being  forcibfe  enongh  to  reach 
the  distal  arteries.'  Sometimes  intermittcncy  depends  on  purely 
nervous  causes,  apart  from  gout,  in  gouty  subjects ;  but  there  is 
probably  in  some  of  these  cases,  as  part  of  the  gouty  neurosis,  an 
unstable  condition  of  the  cardiac  centres  in  the  medulla  oblongata. 

Here,  as  always,  the  gravity  in  any  pnrticnlar  instance  is  to 
be  gauged  by  the  nntritional  stAto  of  the  cardiac  walls,  and  the 
general  condition  of  the  patient  in  respect  of  goaty  cachexia. 

Where  the  gouty  hnhit  is  plainly  established,  the  prognosis  is, 

so  far,  not  unfavourable  if  the  heart    be  fairly  sound   and  the 

raital  functicms  nnimpaireil.      Intermittency  jMr  »e  ia  not  a  grave 

symptom,  but  with   asaociated  dej^enerative  changes  the  case  is 

very  ditTorcnt,  and  the  ontlook  unfavourable. 

'  A  iwrtrwnrthy  [n«tanm  (a  ptdot  ia  ncordcd  bjr  O.  W.  BaJftnir,  wh*-!*  tiii*  waa 
AfaMTTCd  ill  Ml  iild  ImI*.  "  3mjg  gi-uty,  tbnut^h  willioiit  n^gtilikr  aUnnkn,"  with  (Mbia 
Hid  diluted  hcArt,  whui  (aflercd  from  riiilrptifdrm  ftttecki,  AMmciAlml  wUh  flbtulmt 
d;«p<:piA.  Hum  pMted  <-0.  Mad  life  woa  prol<d)g«d  (or  inmo  yun  vrithout  uijr 
nturn  uf  ibe  mvkv  ■jrnptonu.    XiiwsMi  o/itte  Heart,  p.  258. 
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A  similar  progoosis  atUche^  to  tbe  lilce  symptom  fts  sometimoa 
penuaneatly  Induced  by  malarial  fevers,  ia  wKich  case  old  ago 
may  be  reached, 

Tlie  sudden  deatlis  which  occusionatly  overtake  the  gouty  are 
probably  always  due  to  aortic  disease  or  to  fatty  heart,  and 
depend  on  Hyncopet  or  on  rupture  of  the  left  ventricle.  Tlio  fatal 
event  tnay  be  determined  by  an  attack  of  gout,  which  disturbs 
the  cardiac  action.  Where  this  is  not  present,  the  case  may  be 
erroneously  supposed  to  be  one  of  retrocedeticy. 

A  pulse  of  high  tensioa  ts  very  commonly  met  with  iu  the 
goaty,  but  is  by  do  means  always  to  bo  found.  It  may  occur 
long  antecedent  to  cirrhosing  change  in  the  kidneys,  but  is  pro- 
bably otlen  in  relation  to  that  change,  and  may  be  expected  in 
association  with  it  as  part  of  the  cardio-vascuiar  degeneration. 
Continued  high  arterial  pressure  tells  in  its  wonted  manner  more 
especially  on  the  aortic  valves,  leading  to  sclerosis,  and  inducing 
thereby  either  stenosis,  or  permanent  patency,  or  both.  Tho 
mitral  valves  also  partake  of  this  change  in  consequence  of  strain, 
tho  same  sclerosing  eudocarditia  here  leading  to  reilus,  and  some- 
times to  stenoi^ia.  Without  question,  mitral  valvular  lesions  ore 
most  often  due  to  rheumatic  disease,  hat  gout  sometimes  plays  a 
part,  albeit  a  small  one,  in  inducing  sclerosing  change  in  the  manner 
just  indicated.  Hence,  elderly  men  may  present  symptoms  of 
this  disease  in  association  with  obvious  goaty  dyscmwa,  in  whom 
no  previous  history  of  rheumatism  is  to  be  met  with.  The 
more  ordinary  rheumatic  form  is  an  appanage  of  early  life,  and 
very  apeciatly  of  tho  female  sex.  In  the  gonty  form,  as  seen  in 
elderly  persons,  there  are  not  present,  unless  degeneration  of  the 
cardiac  walls  has  taken  place,  tho  well- recognised  symptoms 
associated  with  mitral  stenosis  in  the  young.  The  heart  may 
he  vigorous  and  acting  forcibly,  although  the  pulso  is  irregular 
a.1  to  rhythm  and  volume.  If  severe  bronchitis  occurB,  the  right 
side  of  the  heart  may  yield  ander  stress  of  thiH,  and  add  to  the 
gravity  of  tho  ease. 

Where  high  arterial  tension  prevails  in  any  case,  it  is  not  an 
abL<li[ig  condition.  It  may  vary  fi-om  day  to  day  and  from  hoar 
to  honr.  It  is  met  with  in  acute  and  in  chronic  gouty  states,  also 
in  incomplete  or,  so-called,  suppressed  gout. 

The  contamination  of  the  blood  by  imjwrfectly  metamorphosed 
products  insufficiently  oxydized  Is  the  primary  cause  of  it,  the 
capillary  circulation  throughout  the  body  being  thus  impeded. 
Heuce  Htbiemia,  pregnancy,  aux-mia,  and  lead-impregnation  are 
well-recognized  causes  of  increased  blood-pressure  in  the  arteries. 
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Tu  the  lait«r  case,  &s  suggested  by  BroaJbent,  there  may  pro- 
bably be  formec]  albumbiutas  of  lead,  wbtch  are  too  stable  for 
dissociaiioa  and  oxydaiiuc,  and  it  is  proved  that  lead  checkn 
elimiuatioD  of  uric  acid  Iroiu  tiie  system.  Lime-salts  ia  excess 
probably  act  Hiinilarly,  and  both  teud  to  induce  gout. 

Coutiuued  dyspepsia,  common  as  uit  antecedent  in  gout,  and 
more  commoD  as  an  irregular  phase  of  it,  triRy  in  time  set  up 
arterio-capillary  fibrosis  and  high  pi^ssare  of  the  blood-col  am  a 
as  a  result  Causes  of  high  teasioD,  Bctiog  temporarily,  may  ou 
passing  away  leave  the  pulse  of  natural  firmness.  In  the  gouty 
habit  the  tendency  is  very  apt  to  remain  in  greater  or  lesser 
degree. 

It  may  not  always  he  recognized  by  the  finger,  and  may  only 
be  demonstrated  by  the  sphygmograph  when  skilfully  applied. 
The  specific  connection  of  high  pulse-tension  with  urichiemia  has 
within  the  last  few  months  been  proved  by  Dr.  llaig.^ 

In  gouty,  as  in  other  states,  high  blood-pressure  may  be  reduced 
by  appropriate  medicinal  and  dietetic  treatment,  and  eflbrta  in 
this  direction  are  dt'^sirahle  in  any  case  where  obviously  untoward 
symptoms  are  present  in  association  with  it,  regard  being  always 
had  to  the  well-being  of  the  patient,  whatever  his  oilmout. 

The  sphygniographic  tracings  depicted  on  page  223,  figs.  17— 
20,  illustrate  some  of  the  features  of  the  pulse-wave  tn  cases  of 
gouty  habit. 

Renal  Caloul]  In  Relation  to  Gout. 

Utere  is  an  unquestionable  relation  between  the  gouty  habtfc 
and  the  formation  of  uratic  calculi  in  the  kidney.  It  is  i-are  for 
gravel  and  gout  to  co-exist.  Passage  of  gravel  most  oft«n  pre- 
oodea  gout,  and  cesses  on  the  supervention  of  it.  The  two 
conditions  may  alternate.  Calculi  may  occur  without  any  overt 
gouty  manifestations,  bat  cases  are  met  with  in  which,  after 
distinct  attacks  of  gout,  calculous  renal  symptoms,  such  as  pain 
and  ha^maturia.  come  on,  and  ordinary  goaty  symptoms  subside. 
This  may  occur  even  in  the  third  decade  of  life,  of  which  an 
instance  has  been  related  to  me  by  my  colleague,  Mr,  Laugtnn. 

In  another  case,  a  man  of  fifty-seven  years  of  age  saffered 
from  several  severe  attacks  of  gout  in  the  great  toes,  and  in 
t.en  years  began  to  suflbr  from  hrematuria,  which  lasted,  with 
short,  and  incomplete  remisBioos,  for  eighteen  monUie.  There 
was  DO  very  marked  lumbar  pain.  Thero  were  uo  signs  of  dia- 
MBB  of  the  bladder,  and  although  110  calculous  particles  wors 
*  Urit  Ucd.  Joum.,  Fabruarj  9,  1889. 
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pjissofl,  I  entertainrd  no  doubt  as  to  the  presence  of  stone  In  tlie 
kidnpy.     There  wore  no  indications  of  new  grotrth  in  tbia  case. 

Wben  tbe  calculi  are  large,  tbey  have  little  or  no  tendency  to 
move,  and,  hence,  symptoms  of  renal  colic  are  not  met  with  iu 
such  cases.  The  worst  cases  of  nephralgia  and  colic  due  to  cal- 
culous formation  appear  to  be  connected  with  the  proaeuce  of 
amall,  rough,  and  readily  removable  stones — in  tbe  earlier  stagws, 
therefore,  of  the  disorder.  In  some  cases  of  calculous  kidney  pain 
is  absent,  or  but  little  marked,  and  may  be  indifferently  referred 
to  tbe  lumbar  region,  and  bardly  to  one  aide  rather  than  the 
otber.^  Mr.  ICuowsIey  Thornton  has  affirmed  that  the  symptoms 
of  slune  iu  one  kidney  may  be  caused  by  the  presence  uf  stone  iu 
the  opposite  organ ;  but  it  would  not  be  etife  to  reckon  on  this, 
if  operative  procedures  were  contempUted.  Tho  calculi  usually 
consist  uf  uric  acid,  but  muy  coutaLu  ummouium  urate  or  calcium 
oxalate.  Tbey  may  be  formed  of  alternate  layers  of  these.  Uric 
acid  calculi  are  perhaps  tbe  most  brittle  of  all  Ibrms  met  with. 
They  sometimes  break  up  spuntuneuusly  in  the  bladder. 

A  case  is  recorded  by  Dr.  Ord,^  iu  a  jfouty  man,  aged  eighty- 
four,  of  great  bulk  and  weight,  iu  which  tspoutuueous  disruption 
occurred  in  uric  acid  and  ammonium  urate  calculi.  Many  gpheri- 
cal  calculi  were  passed,  their  fragineuts,  like  segments  of  exploded 
shells,  indicating  that  they  had  broken  somt)  time  before  emission. 
Dr.  Ord  believed  the  fractun^  to  be  due  to  an  expansion  of  the  centra! 
portion,  acting  like  tbe  exploding  powder  iu  a  shell,  caused  by  tho 
action  of  alkaline  urine,  which  led  to  swelling  of  mucoid  matter  in 
their  composition.  He  refers  to  several  other  cxampies  which  sup- 
port hia  view  as  to  tho  cause  of  disruption.  Dr.  Dobout  d'EstrfSoa, 
of  ContrexiiviUe,  showed  me  some  calculi  of  uric  acid  which  had 
thus  br<iken  up,  and  he  attributed  the  fracture  to  powerful  de- 
truHJve  action  of  the  bladder,  which  crushed  the  stones  against 
each  other.  In  my  opinion,  Dr.  Orda  explanation  is,  probably, 
the  most  rational  one. 

It  is  well  known  that  hiematnria  may  long  and  severely  persist 
in  consequence  of  very  sinnll  renal  calculi.  Tho  experience  of 
Inrge  numbers  of  cases  successfully  treated  at  Oontrexeville  and 
elsewhere  iucontestably  proves  this.  ITxe  ipersonal  and  family 
history  in  many  such  cases  justifies  the  opinion  that  tho  uric  acid 

'  Due  of  Lhe  tnaat  reniurkabli-  itiabuicxq  of  naaX  calculi  ua  rrcord  noeurmd  tn  k 
luiiD.  Wt.  thirtyeiHlit,  v\nt  baxl  bcwn  gi'Uty  for  rlnton  jrean,  attil  hlal  tii^pbi.  Hi* 
fatliur  WM  guuLy.  There  wcrv  cuorc  Lh^n  ft  thuiManil  atoiioi  in  tliv  two  kiciutrya,  nad 
oDt  weiiihiMl  j6  j  itnd  winthcr  9]  Aiincea.  {Vr.  Cite't  Cam).  Sl  B&rth.  Hiwii.  UuKDin, 
8«rira  ixviii.,  N<x  2349,)     Vidt  Mod.  Cbir.  Tmoc,  voL  Ivii.  p.  77.  1S74. 

»  Op.  €it..  p.  93. 
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disturbance  coastitutes  for  them  a  variety  of  abartlcular  gout.  In 
umuy  ot^hers  no  sucli  opmiou  Is  warraQtable.  It  is  important 
to  make  tiie  diagaosis  of  renal  calculua  in  many  cases  where  no 
fixed  lumbal-  paiu  or  history  of  ureteric  spasm  exists.  Uecurriug 
hfcmurrliajrei  is  often  tUe  sole  symptom.  WUere  cacbectic  states 
are  preaeiit  or  indications  of  granular  kidney  prevail,  hasniorrhaj^'e 
may  oc:ciir,  occasionally  to  a  considerable  amonat,  iadepcndcutly 
of  Cttlculoua  irritation.  I  have  noted  the  occurrence  of  vesical 
bleedings  in  the  gouty,  and  feel  sure  that  these  may  occur  iu.  the 
kidney,  as  elsewhere, — so  as,  e.^.,  to  indnce  epistaxia  or  hiumate- 
mesis, — because  of  a  bad  state  of  the  blood-vessels,  which,  from 
senile  or  other  forms  of  decay,  become  brittle.  These  may  all,  or 
singly,  be  the  precursors  of  cerebral  hicmorrhage.  The  latter  ia 
apt  to  occur  in  the  gouty,  with  grannlar  kidneys,  without  any 
bad  state  of  the  arti^riyB  geuerally.  I  have  known,  for  example, 
&  strong  man,  ageii  forty-niue,  whose  arteries  were  very  gootl, 
struck  down  with  fuJgurant  apoplexy,  duo  to  large  haitnorrhagw. 
There  may  have  been  a  small  arRmrysm,  but  it  was  not  detected. 
The  kidnc3r3  were  granular,  with  uratic  streaks  in  the  pyramids, 
and  the  cartilages  of  the  great  too-joiiits  were  plastered  with  urates. 
There  was  hypertrophy  of  the  cardiac  left  ventricle.' 

Gouty  HBematurla. — I"  persona  of  gouty  habit,  over  seventy 
years  of  age,  sndden  and  severe  vesical  hamorrhage  may  occur, 
and  clots  fonn  in  the  bladder.  No  harm  may  result  from  this 
somewhat  alarming  symptom,  which  is  better  left  untreated,  atten- 
tion being  directed  solely  to  the  state  of  the  bladder,  from,  which 
the  clots  may  have  to  be  withdrawn  by  suction. 

Prostatle  Gout  is  occasionally  met  with.  It  affects  elderly  men 
who  may  have  previously  had  no  articular  attacks.  Severe  pain 
may  come  on  suddenly  in  the  night,  with  pain  and  spasmodic 
clysnn'a.  There  may  be  associated  pain  in  the  groin,  perineum^ 
and  test-e-s.  The  urine  is  scanty  and  charged  with  urates.  The 
prostate  is  found  enlarged  and  very  sensitive  when  exauiiuod  by 
the  rectum.  Tlie  bladder  is  imperfectly  emptied.  The  attack 
may  subside  and  leave  the  prostate  enlarged  for  some  time  sub- 
8e<jueut!y  with  a  couditiou  of  cystitis.'  Exposure  to  void  and 
wet  ia  oflen  the  determinaat. 

Gouty  Dyspepsia. — It  has  been  pointed  out  that  some  form  of 
catarrhal  ilyspepttia  is  commonly  associat^^d  with  gout  iu  its 
paroxysmal  form.  It  may  be  acute,  and  be  relieved  by  the  onset 
of  the  attack,  or  it  may  persist  after  this  is  established.     Retro- 

'  Under  thu  Mr*  of  Dr.  Church,     fiilt  U-jmp.  P.M.  Book.  Fobnwry  16,  1889. 
'  KvgiiMJd  U*rri*on  uu  I'mitatic  UunL     Lftutxt,  NuTi'iub«r  I4,  1SS3,  (t.  ^96. 
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cedetice  of  gonty  sympt-oms  from  a  joint  to  tho  stomach  has  also 
been  discnssed. 

I  refei"  now  to  tho  occurrence  of  gastric  catarrh  as  a  somewhat 
fi-ecjuent  phase  of  a  goutv  habit  of  bodj-.  The  t^^nrlency  is  met 
with  at  11,11  early  age,  and  may  persist  from  time  to  time  through- 
out life  in,  persons  who  do  not  develop  any  marked  artienlar 
disturbance. 

Pain,  acidity,  and  flatulence  are  leading  symptoms.  The 
tongue  is  furred  more  or  less,  and  the  appetit*  may  be  im- 
paired, or  uuchaaged.  la  acute  forms,  canUalgia  and  vomiting 
may  occur,  uud  relief  may  follow  the  latter.  Some  dietetic 
indiscretion  may  iuduce  this.  In  other  ca'*es,  the  catarrhal  state 
appears  as  an  irritative  dyspepsia  from  time  to  time,  and  may, 
or  may  not,  be  dependent  ou  habitual  over-eating.  The  liver  is 
probably  in  fault,  and  by  periodic  congestive  states  leads  to  portal 
venous  plethora,  and  catarrh  of  the  mucous  surfucea  drained  by  it. 
Such  patient?)  speak  of  their  liver  being  "  sluggish,"  meaning  by 
this  that  they  suffer  from  coustipatiyn. 

Sometimes,  craving  for  food  is  a  symptom,  and  one  which  mnst 
not  be  gratified.  Sense  of  sinking  at  the  epigastrium  may  occur. 
Periodical  attacks  of  gastrodynia  with  headache  and  vomiting 
of  mucus  have  been  known  to  yield  to  attacks  of  lumbago  and 
sciatica. 

The  urine  in  cases  of  gouty  dyspepsia  is  commonly  loaded  with 
litbates,  and  many  of  the  symptoms  of  lithiemia  may  be  met  with. 
The  fEeces  are  apt  to  be  pale,  knotty,  and  scanty  during  the 
attack. 

Patients  thus  affected  are  readily  made  worse  by  errors  of  diet^ 
excess  of  any  kind  of  Ibod  being  harmful,  even  of  simple  articles, 
such  as  farinaceous  matters.  They  are  commonly  sensitive  to 
chill,  and  exposure  to  keen  winds  may  determine  a  gastric  attack 
in  several  ways.  It  may  check  the  action  of  the  skin,  and,  so, 
cause  congestion  of  the  internal  organs  at  the  same  time  that 
the  appetite  for  food  is  heightened.  Porta!  venous  plethora  and 
catarrh  are  thus  readily  provoked,  and  a  so-called  "  bilious  attack  " 
is  set  up. 

Gouty  dyspepsia  mny,  thus,  be  primarily  of  gastric  or  of  hepatic 
origin,  and  the  catarrhal  variety  is  the  most  common.  I  have 
already  discussed  the  spasmodic  and  the  inflammatory  forms  of 
gastric  and  intestinal  dyspepsia  occasionally  met  with. 
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Gouty  Neuritis. 

The  occurrence  of  gouty  neuritis  as  a  definite  nilment  has  not 
been  long  recognized.  It  is  a  most  tToulilesorne  and  painful 
i3iaoTcler.  The  symptoms  have,  no  doubt,  been  commonlv  mis- 
interpreted, nnd  classed  with  vague  gouty  or  rhenmatic  pains,  or 
with  neurnlgia.  In  all  cases  there  is  a  plain  history  of  goaty 
•Umenta  or  heredity.  The  snbjeete  are  usually  in  middle  life, 
and  may,  or  may  not,  have  had  classical  attacks  of  articular  gout. 
The  evidence  of  the  gouty  nature  of  tlus  disorder  is  cUuical  and 
not  pathological. 

Mr.  Hutchiuson  has  noted  cases  of  optic  neuritis  which  he 
believed  to  be  of  gouty  origin. 

The  symptoms  are  chiefly  sensory  in  most  cases,  but  motor 
affection  hui)  been  also  observed.  Thus,  numbness  and  tingling, 
"pins  and  needles"  in  au  extremity,  are  the  commonest  symp- 
t-oms,  but  the  puiu  may  be  sometimee  agonizing.  Loss  o£  power 
in  the  atTected  limb  may  also  occur,  and  some  muscular  atrophy 
may  result.  I  think  it  is  not  unlikely  that  some  cases  of 
neuralgia  in  the  gouty  are  due  to  minor  degrees  of  neuritis  or 
perineuritis,  since,  with  more  or  less  constant  pain,  there  are  often 
sever©  paroxysms. 

The  most  severe  form  constitutes  a  varioty  of  sciatica.  It  is 
probable  that  the  perineurium  is  affected  by  gouty  inHammation, 
which  leads  to  thickening  and  compression  uf  the  nerve- bundles. 
This  can  be  plainly  felt  in  some  superficially  placed  nerves. 
'ITiuB,  I  have  met  with  it  in  the  ulnar  nerve  above  the  elbow,  a 
distinct  tnmonr  being  felt,  exquisitely  painful  on  slight  pressure, 
extending  for  a  fourth  of  an  inch  or  more  along  the  nerve- 
trunk. 

To  determine  the  diagnosis  in  any  case,  there  must  be  un- 
ex[uivocal  evidence  of  gonty  habit  or  concomitants,  and  the 
blood  may  be  appealed  to  for  evidence  of  increased  amonnt  of 
aric  acid  in  it. 

The  occurrence  of  gouty  neuritia  is  determined,  as  it  appears 
to  me,  very  much  as  are  attacks  of  gonty  phlebitis,  and  I  have 
met  with  both  affections  in  the  same  individual  at  different  times. 
The  early  peripheral  tinglinga  mnch  resemble  those  mot  with 
in  alcoholic  nonritis,  bat  are  nsnally  less  severe,  and  a  complete 
study  of  peripheral  neuritis  must  include  this  class  of  cases. 

With  the  exception  of  the  great  sciatic  norv*,  the  trouble  is 
more  prone  to  occur  in  branches  of  the  brachial  plexus.     The 
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worst  cases  T  liave  met  with  have  involved  tWs  plpxns,  or 
some  of  its  roots  at  their  emergence  in  the  lower  cervical  region. 
A  degree  of  neuralgic  character  naturally  pertains  to  nearitis, 
paroxysms  of  pain  being  apt  to  occur  from  time  to  time,  reftdily 
imluced  by  such  movements,  often  very  delicato,  as  clistnrb  the 
affected  branches  mechanically.  Pnsasure  is  badly  borne,  and 
will  excite  agonizing  pain.  A  prominent  featore  of  this  trooble 
is  its  persistency  and  robp-lliousness  to  treatment.  I  believe 
that  a  localized  patch  of  gouty  inflammation  is  the  starting- 
point,  specially  affecting  the  perineunum,  and  leading  to  effusion 
into  the  nerve-sheaths.  The  adjacent  lymph-spaces  are  probably 
involved,  and  these  are  possible  sites  of  deposition  of  acid  aratic 
eaiits.  Some  long  period  must  elapse  before  Ibese  deposits  can  be 
removed. 

With  the  nerve-changes  come  altered  electrical  reacfcione  of  the 
efferent  fibres  and  the  musclea  supplied  by  them.  Dr.  Buzzard  has 
directed  attentiou  to  these  in  several  cases.'  Thus,  in  a  lady,  :et. 
fifty-two,  the  left  hand  would  close  during  the  night,  and  conld 
not  be  opened  without  severe  pniu  in  the  wrist  and  6ugers.  It 
would  bo  found  icy  cold.  Previously,  there  had  been  tiuglings 
in  both  arms,  and  the  toes  of  both  feet  would  "go  to  sleep." 
Sometimes  darting  pains  occurred  down  the  arm  and  one  finger. 
This  patient  had  acid  dyspepsia  and  flushings,  bilious  vomiting, 
and  thick  urine.  The  iutriusic  muscles  of  the  teflb  thumb  were 
leea  excitable  than  thosn  of  the  right  to  induced  electrical  cur- 
rents, and  less  so  thuu  thosu  of  a  healthy  person.  This  lady's 
father  suft'ered  badly  Irom  gout,  and  she  had  partaken  rather  freely 
of  sherry,  and,  occasionally,  of  whisky. 

In  a  man,  let.  forty-seven,  there  was  loss  of  power  in  the 
thumb  and  first  two  fingers  of  the  left  hand.  There  was  inability 
to  flex  the  phalanges  of  tho  thumb,  index  and  middle  fingers 
(except  the  first).  The  forearm  had  wasted.  "  Fins  and  needles  " 
were  constantly  felt  in  the  fingers,  and  the  parts  were  hyper- 
Rsthetio  to  touch,  pressure,  beat,  cold,  and  pain.  There  was 
defective  reaction  to  farailic  currents  in  the  thumb- muscles.  To 
the  galvanic  cnrrent  applied  to  the  musculo- spiral  nerve  abore 
fcha  elbow  A.C.C.  was  —  to  K.C.C.,  and  the  opening  contraction 
with  the  kathode  was  etjual  to  that  with  the  anode.  The  snpi- 
nator  longns  muscle  was  unaffected.  The  ner\*es  implicated  were 
the  branches  of  the  median  supplied  to  the  palm  and  first  three 
fingers,  as  well  as  to  the  opponens,  abductor,  and  flcTor  brevis 
poUicis,  the  cntaneous  branches  of  the  radial  distributed  to  the 
1  PftnlyiiB  from  roriphcr^  Neurit!*,  pi  35,  1S8& 


ITElTRTTia.      PHLEBITIS.  307 

dorsal  snriace  of  the  tliurab  antl  two  outer  fingers,  anQ  the 
interoal  cutaneuuK  branch  uf  the  inu&culu-spiral.  There  was  no 
history  of  exposure  to  oold  or  pressure.  The  man's  habits  were 
believed  to  be  conducive  to  gout. 

The  amyotrophy  in  these  cases  le  probably  of  the  reflex  char- 
acter peculiar  to  artliritic  muscular  atrophy. 

Dr.  Bnzzard  relates  other  cases,  and  in  some  there  was  clear 
history  of  gout,  and  relief  from  treatment  directed  accordingly.' 
In  one  case  puify  swelling  occurred  in  the  arm,  and  some  horpea. 

In  some  of  them  the  involvement  of  raao-motor  branches  was 
plainly  manifested,  there  being  ooldneaa  and  diacoloration  of  the 
skin.  The  character  of  the  disorder,  and  especially  the  electrical 
changes,  point  clearly  to  neuritis  as  the  exact  cause  of  the  special 
symptoms. 

JJifficulCy  in  diagnosis  may  occnr  iu  cases  with  history  of 
alcoholic  habits,  where  the  prevailing  conditions  are  such  as  to 
induce  neuritia  of  either  the  gouty  or  the  alcoholic  variety.  In 
my  (Experience  the  latter  cases  occur  more  frequently  in  women 
under  forty  years  of  age  who  are  not  gouty,  than  in  men. 

I  have  known  puflinejss  of  the  hand  and  glossy  fingers  to  occur 
in  these  cases,  together  with  marlvcd  lameness  and  clumftineas  of 
the  involved  digits.  Pye-Smith  records  an  example  which  came 
on  soon  after  an  attack  of  gout  involviug  the  hands  and  feet,  and 
which  subsided  without  treatment.' 

Saturniae  ueuritis,  which  is  sometimes  ooe-iuded,  may  occur  in 
connection  with  gout. 

Gouty  Phlebitis. 

The  characters  of  this  disorder  have  been  fully  described,  first 
by  Sir  James  Paget '  in  1 866,  afterwards  by  Sir  Pi-escott  Ilowett  * 
and  Dr.  Tuckwell.''  Its  pathological  position  is  amongst  the  many 
forms  of  imperfect  or  incompletely  developed  gout. 

The  disorder  very  markedly  occurs  iu  jwrsous  of  gouty  heritage, 
or  whose  habits  of  life  have  led  to  the  actjuiromeut  of  the  gouty 
state. 

The  veins  of  the  lower  extremities  are  most  fre«iuently  involved, 
but  thu&e  of  the  upper  extremities,  as  high  as  the  subclavian,  may 
sometimes,  though  rarely,  be  ailectud.     The  saphcaa  and  its  tri- 

'  Brit  Mi-ii.  Jonmi»l,  Drccmbrr  2,  1S76. 

*  t'ogg'-'*  Pnn.  «Dd  PrMC  of  MedioiDc,  snd  edit.,  «oL  i.  |>.  4JJ,  iSS&. 

*  St.  Bartli.  Hup.  Rvporto,  vol.  iL,  1866.  p.  8a. 

*  Clin,  S'W.  TniTw.,  vol.  vi.,  1873,  p.  xxxvli. 

■  St.  Bftrtli.  Hgvp.  Kt^xirW,  voL  2.,  1874,  p,  23. 
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butanes  in  the  c&lves  have,  so  far  as  I  have  seen  examples,  been 
more  often  implicated  than  any  other  branches.  The  trouble  may 
begin  quietly,  or  sometimes  with  paia  in  tlie  part,  which  may 
continue  more  or  less  severe  for  weeks  or  months,  or  a  little 
itching  or  uneasinesa  may  be  all  that  is  experienced,  and,  on 
examination,  a  cord-like  hardness  is  found  already  established. 

There  is  a  tendency  for  the  inflammatory  process  to  spread 
along  the  branch  first  affected,  also  for  other  veins  to  be  affected 
at  some  distance,  so  that  there  is  sometimes  present  what  may  be 
termed  patchy  phlebitis.  In  one  case  of  this  kind  under  my 
care,  there  was  excruciating  pain  with  each  fresh  attack.  I 
regard  the  trouble  as  a  localized  form  of  specific  gout}'  tatiamma- 
tion,  aifecting  the  coats  of  the  vein,  leading  to  roughening  of  the 
internal  lining,  and  so  favouring  thrombosis.  The  condition  of 
the  system  at  the  time  is  essentially  gonty,  and  with  thta  there  is 
hyperinosis  or  ready  tendency  for  the  blood  to  clot.  There  may 
be  Bssnmed  to  be  a  determination  of  acid  urates  to  the  part  as 
the  directly  exciting  cause.  Other  gouty  manifestations  may  be 
associated  with  the  local  change,  and  acute  gout  may  have  already 
occnrred,  or  may  follow  at  later  periods. 

Tmnraatism  plays  a  part  in  some  cases  in  bringing  on  this 
troable,  and  trifling  provocation  may  suffice  to  determine  the 
part  affected.  Blows,  continued  friction,  or  undno  muscular 
exertion  may  thus  be  causes.  Kxpnsure  to  cold  after  being 
heated  has  been  alleged  as  an  excitant,  hut  I  have  no  experience 
of  this. 

The  most  serious  cases  are  those  in  which  a  large  vein  is 
involved,  auch  as  the  femoral  or  the  subclavian. 

With  ordinarj-  care  the  involvement  of  small  vessels  is  of  little 
■moment.  Superficial  veins  are  more  apt  to  soffer  than  those 
situated  deeply,  probably  because  more  exposed  to  injuries,  and 
no  appreciable  dropsy  is  observed  in  these  cases.  In  the  event 
of  the  doppor  and  larger  veins  being  involved,  considerable 
oedema  (cedoma  durum)  of  the  parts  below  ensues  on  the  estab- 
lishment of  thrombosiH,  the  Umb  being  pale,  with  dilatation  of 
the  superficial  veins. 

Renewed  attacks  in  other  veins  may  follow,  and  relapses  are 
unfortunately  frwpient  on  trifling  provocation.  One  of  the  com- 
monest caoses  of  relapse  is  a  too  early  return  to  use  of  the  affected 
limb. 

The  gravest  risk  in  any  case,  but  especially  in  those  impli- 
cating the  deep  aniS  larger  veins,  is  that  of  detachment  of  the 
thrombus  or  part  of  it,  and  its  carriage  into  the  pulmonary  artery' 
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or  one  of  tLo  lungs.  S&voral  fatal  coses  from  tills  accldeut  aro 
on  record ;  Lut  they,  happily,  do  not  oftou  occur  if  ati'ict  pre- 
caatious  are  iiiaintaioed  tbrotighout  the  progress  of  the  disorder. 
The  clot  itself  Is  apt  to  bo  very  firm,  aud  also  intimately  attached 
to  the  VQiioua  wall. 

Oo  inspection,  there  may  he  se>en,  at.  fintt,  slight  redueis  or  blush 
over  Iho  affected  vein.  Deeper  veins,  if  blocked,  may  not  be 
palpable,  bnt  pain  or  csdema,  or  both,  declare  the  nature  of  the 
disturbaucB.  The  ordinary  termination  is  by  resolution,  with, 
preanmably,  tunnelling  of  the  clot,  n  pnxjesa  occnpying  from  two 
to  three  months,  or  much  longer,  or  by  occIiiHion  of  the  venous 
branch.  In  some  other  forma  of  phlebitis,  sach  as  are  dne  to 
traumatism,  for  instance,  an  earlier  restoration  to  a  healthy  state 
may  be  expected.  Suppuration  does  not  occur,  this  result  being 
infinitely  rare  as  the  outcome  of  gouty  intlammatory  process  in 
any  part.  If  occlnsion  of  an  important  branch  occurs,  the  limb 
thereafter  remains  slightly  puffy  and  heavy,  with  compensatory 
enlargement  of  superficial  veins. 

Recurrent  Phlebitis. ■=- When  aoperficial  veins  are  involved,  they 
are  very  apt  to  be  attacked  again,  and  often  remain  tender  and 
sensitive.  1  have  known  the  samo  branch,  a  tributary  of  the 
Baphena,  to  be  aflecfced  five  or  six  times  at  varying  intervals, 
friction  from  stirrup-leatbers  while  riding,  and  hard  walking, 
being  the  direct  excitautft  of  the  attacks.  Hecurreuca  of  phle- 
bitis is  very  common. 

Women  are  rarely  the  subjects  of  gouty  phlebitis,  though  in 
cases  of  atonic  aud  incomplete  goat  thtfy  may  suffer  from  a  re- 
current form,  of  it.  Paget  quotes  the  ex^wrience  of  Sir  Charles 
Locock  in  respect  of  four  sisters  who  had  phlegmasia  doleus,  and 
whose  father  had  crural  phlebitis. 

This  manifestation  of  gout  is  believed  by  Paget  to  be  of  com- 
paratively recent  occurrence.  Sir  Henry  Halford  described  cases 
of  wbat  he  called  phlegmasia  dolens  in  the  male,  due  to  influm- 
matiou  of  veins  of  the  pelvis.'  Paget  believes  that  a  disorder 
BO  obvious  as  phlebitis  could  hardly  have  escaped  recognition 
and  description,  had  it  been  as  commonly  met  with  as  now.  "  So 
we  may  believe,"  he  states,  *'  that  the  disease  has  become  more 
frequent  in  the  last  Bfly  years,  and  may  suspect  that  not  lung 
before  Sir  Henry  Halford's  time  it  may  have  been  a  really  new 
disease."  lie  conceives  that  this  disease  is  "  amongst  the  instaacea 
of  the  results  of  morbid  conditions  changing  and  combining  In 

'  Paper  mad  ^fura  Roy.  Coll.  of  Pti^cian*,  April  1S3].     Kn»y*  anil  Ontiuni. 
5rd  fldit.,  Lund.,  iRfS.     Euajr  viii.,  jt.  iii. 
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transmission  from  parenta  to  offspring."  ^     He  regards  it,  tbere- 
fore,  as  a  new  modiScatlon,  outcome,  or  transformation  of  gout 

Dr.  Edward  Liveing  has  kindly  given  me  the  following  notes 
of  two  important  cases,  which  well-illusti'ate  this  form  of  phle- 
bitis, and  afford  convincing  evidence,  if  such  were  needed,  of  the 
truly  gouty  oataro  of  it. 

CabsI.~A.  C.  wiu  tbu  rector  of  v  canntry  pniub,  a  miOdle-aged  bacholor. 
living  ■>  Tory  t«tbed,  routine  1lf«.  Hu  vnxa  uT  rstuut  builf],  tvadin^  to  cur|>ulL'Dcj ; 
waa  aocnstooied  1o  mncb  stiLndiog  about  oui  ot  doors,  but  liltle  ttcllve  exercise ; 
wxM  ntodemte,  but  not  nbil.timioiiR  In  bia  hiibtts.  This  goDtlemaD  bclongied  to  ■ 
goiity  stock,  bis  inntker  aiwl  ma.temal  uncLnn  rb-velopinf;  some  of  tbv  ninnj  fonnit 
of  the  malkd}',  Ihongh  of  a  mild  kind.  One  of  his  brolherM  RufTered  fitim  granxilu 
kidney  with  great  caiyIIac  hypt^rtrnphy,  and  uLtinintelv-  fnlnl  ccrobral  hicmoirhMge  ; 
sereral  ot  his  a«pbewa  and  grcat-nepboWB  from  mild  arthritic;  attaaka,  fronty 
ii>oduIcs,  severe  mi^nUavH,  luid  M\kx  torar*  of  kn:!^uliir  ^out.  Odc  of  tfaem  in  the 
subject  ot  the  aecoud  ooso, 

A.  C,  onjo>-e<l  fnirly  gi>a<l  hwdth  until  pn«t  fifty  years  of  age.  having  rarely 
mSwiod  hiii  cluty,  H(t  bad  bi^eii  ]»  the  bnbit  of  Uthing  pretty  fr^-qucnt  dt«t^  of 
blue  pill  and  colocyulb  "  Tor  hi*  liver,"  as  liti  said.  He  ne»«r  bad  a  typical 
attack  of  acatc  gout  in  foot  or  h^nd.  but  when  abont  Tifty-Gvc  began  to  soffcr 
from  subacute  attAclu  in  his  heel^  and  imkleii  and  the  tendons  about  them,  leatd- 
ing  in  the  end  to  much,  thickening  and  onlargcment.  and  rednclng  bia  eierci«e 
■till  farther.  He  yras  aUo  grciiitly  troubled  by  a  ^nvral  gouty  pruritux,  wlthoui 
visible  eruptten,  aad  only  relieved  by  brushing. 

Wbnn  about  sixty-fiBe  he  wjw  Buddenly  attacked  with  phlebitis  or  phlegnuwh* 
dolcns  In  the  ilgbt  Ivk.  thv  d^cpvr  veins  were  involved,  and  tbcra  was  ^r^^t 
enlargejnent  of  the  whole  limb,  ot  India- rubber- like  coDsiftetice,  and  in  every  way 
cbu&cteristic  of  the  gonty  form.  While  he  was  still  confined  to  bed,  thti  left  limb 
was  simibirly  attacked.  The  wbol*  (ibimicLw  and  course  of  tht-  malady  were 
quite  typical,  and  rocaUi>d  the  then  rccout.  but  nriw  classical,  deecriptioD  in  Mir 
Jame.4  Paget'd  EsBayn.  Keoovrry  mw  »iow,  antl  The  lirabs  nevcT  rpgnloed  their 
proper  slie,  and  walking  was  mora  difflcuh  than  eviir.  It  wa»  nearly  six  monlhs 
befure  be  could  rosntnu  hb  duty, 

Aluruboitt  tbe  tiuiu  of  tbln  attack  attention  was  drawn  to  the  Htal«  of  tb« 
pulse,  which  bad  l>ecome  pitromcly  irrpgnlnr.  Before  that  it  had  b^en  slow,  soft, 
full ;  ii  tnay  hav*!  been  i>ci3a!>ionallY  intf-TtailLetd,  but  nothing  more.  Tension 
was  low,  and  no  rigidity  of  vcaaclM.  But  fiom  thU  time  ttie  deranj^emcnt  of 
tbytbm  WAS  moM,  extraordiiiary,  and  nuiy  perti&ps  be  rudely  loprcsontcd  thus: — 


ncirf'-r-r-^^^^^^rr— 


MOO. 


i 


This  conlinncd  with  some  variation  to  the  isnd  of  his  lite,  some  ton  yMn  later. 
Ifeaowhlle  be  hud  ao  particular  Ulnesscs,  and,  except  for  oooaslonal  aitacks  of 
faintnrss  and  onr  or  two  seven*  nose- bleed  togs  which  alarmed  him,  aod  foeblvness, 
ho  was  fairly  well.  There  waa  ni-vcr  a  trace  of  atbuinen  in  the  urinn  nnr  any  renaJ 
trouble.  The  cardiac  inipulite  waa  feebl'i?,  dilTused,  and  uflen  dilEcult  to  fix,  and 
the  sounds  were  feeble  and  very  much  alikt.  There  was  ncvct  any  bruit  audible. 
We  suspected  a  Bubby  thin  left  ventricle 

^  "  On  Some  Sue  aad  New  Diseases.*'  Bradsbaw  Lt:cturc,  Roy.  Coll.  of  Surg., 
1SS2,  p.  13. 
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He  did  his  duty  to  the  etui,  thougli  with  coosiilcra'ble  difficulty,  owing  to  the 
unwtfrl'ly  stAte  of  Ms  logs  and  the  tendency  of  Iho  skin  to  iIl11nInc^. 

Wi^hn^^  wnrntn^.  the  rircutnilon  vma  eoddenly  arn-Ktcd  in  the  left  leg.  to  inch 
ao  extent  that  U  beccuuc  quickly  ganpraaons  qp  to  tho  koco.  Ahant  a  wcuk  later 
ho  had  a  idighC  cur<jbniil  tvSzuiv — some  tvituhiug  o(  the  fuce,  (oUowetl  by  n  coatM- 
like  slv^-p,  trgru  wLioli  lie  avoke  wiih  embftmuoed  speech  and  vre&kiiesa  of  the 
right  eide.    The  following  week  he  died  without  fresh  nymptoms. 

Cabb  1 1,  is  thnt  of  B.  D.,  n  ncplipw  of  the  former,  nnd  nJso  a  oounlr)'  clergj-- 
man.  Ho  waa  of  a  very  dllTcrcnt  build  and  tccnpcmmenC  from  his  aocle, 
being  tall  and  spaio,  and  eourud  by  tll-bealth.  Fram  bU  coUcgo-days  be  had 
KufftiTUd  from  pvni»teiiC  dyxpcjisiii,  with  exacurbittiuiu  from  ttmu  to  time  so 
nevere  as  to  luoke  fuediQg  diflloult.  He  was  consequently  coiupelle<:l  to,  and  did, 
livQ  fpr  tliirtr-Sve  yonrs  a  very  nbetemions  life.  Alcohol  in  any  form  and  fruit 
and  Tc^L-labtea  wore  litcrully  jKiinonous  to  him,  and  no  v.rn  nil  tnndi-  dixties  and 
twectn,  uiiii  indeed  ev^rytbiog  but  the  pbtineflt  food.  His  did  wmi  one  of  bread 
and  »oiuc  form  of  nnimol  food,  cbicEly  mutton,  with  milk  and  rice  and  similar 
{Midding^.  Uls  malady  woa  very  much  what  has  bcrn  dritcribcd,  with  doubtful 
propriety,  as  "ocuema  of  the  stomach."  He  became  &  niaTtyr  to  phyalc,  ortho- 
dox aii(i  olhvrwi»u,  in  tliu  liopu  of  ruliof,  wtiiuh  hi;  never  obtuinod. 

WliL'u  about  th'Q  aff«  of  tiiirty-LUK-bt,  Im  inve  up  htn  living  on  Inherliius  a 
country  eirfato,  and,  hoping  tho  chaugc  miiiht  do  him  good,  bo  lived  for  nearly 
thirty  yviuw  an  outdoor  a|(ncidtural  life,  but,  unfortiinalvly,  with  littln  benefit. 

I  leuembifr  his  consulting  me  some  years  later,  during  one  of  the  longeet  and 
bcverext  of  his  bouts  of  illness.  He  then  prcHcuted  very  mHl^h  Iho  aspect  of  a 
patient  with  n  malif^nant  di«eaitc  of  the  xtoniach — greatiy  (Tmaciated,  featnrca 
nipped,  and  complexion  sallow,  with  mueh  g^aetrlo  pain  and  dlstrca?.  I  had  my 
suspicions,  but  kept  ihont  to  mywiU.  In  time  bs  got  bettor,  and  rocovorcd  hta 
utnal  amount  of  health. 

When  about  the  a|;e  of  (Ifty-aiz,  he  deroloped  ectema  of  both  palm-i,  and  to  a 
letis  extent  of  tlie  groins,  which  continoed  to  tronhle  bim  for  many  years.  But 
from  this  time  ibu  gastric  troubles  greatly  abated,  and  for  Iho  last  len  years  of 
liis  life  he  wn.'*  ab|u  to  take  wine  and  other  stiuulaots.  and  a  much  t^rvater 
variety  of  food,  inctndlng  fruit  and  vegetables. 

Among  the  occnnencoa  of  this  peritxl,  1  reraembar  a  t#rapormry  goiti«,  which 
lavted  a  year  or  more,  and  tran-ilent  proatatic  Lroubtea.  Th«re  was  never  any 
albumen  or  renal  aflecbion. 

When  about  the  age  of  tii«y-slx,  aerere  Intlnmmntlon  wag  stit  np  in  the  second 
toe  of  one  foot,  apimrcntly  from  so  trivial  a  cause  as  cutting  a  com.  For  a  tinw 
the  toe  threatened  to  slougli,  bnt  uUlmuUtly  healed,  though  not  very  toundly. 

Ho  was  now  sudduoly  Bltackcd  with  k<"'^v  phlebitis,  and  the  charaot«riitEo 
eolnriECuivnt  »f  the  leff^,  vtry  much  as  his  unole  had  been,  though  less  severely. 
H4  was  In  bed  many  weeks  and  recovered  ;  hut  though  the  Kwrlling  of  the  legs 
went  down,  tlier  remained  nJmort  iispleax  to  him,  and  he  lawl  to  be  carrieil  np  and 
down  sl.iir>,  and  lifted  in  and  out  of  his  chaiito. 

rnring  tfab  UbtMl  my  attention  was  drawn  to  the  state  of  the  pulse,  which  bad 
become  very  ocariy  as  ine^ular  and  intl^^mittcDt  as  bis  nnrle'fl,  and  without  any 
indications  of  heart-'llMwe  except  fc^-blenca.  A  troublesome  ulcer  now  formed 
over  one  ankle,  wbloh  hla  medical  attendant  called  gouty,  and  which  would  not  had. 

The  following  winter,  while  driving  out  as  niu^  bs  waa  snppvued  to  have  bad 
one  font  chilled,  for  the  great-toe  became  gangrenous ;  and  In  the  oourw  of  the 
next  two  months  the  gangrene  extended  to  the  leg.  and  brongbt  him  to  his  end. 

Gangrene. — Tn  cases  of  chronic  goat,  with  much  debility  and 
feeble  circulation,  gangrene  of  the  extremities  may  occnr.     It  is 
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a  rare  coodltion,  and  the  direct  association  with  gonfc  is  Lardlr 
deraoastruble.  The  foot  is  commonly  the  part  affected,  bat  both 
feot  may  suffer  simultaneously.  The  Torm  of  gangreue  is  dr}'. 
Cariuicliool,  of  Dublin,  recorded  on  example  in  a  gentleman  be- 
tween sixty  and  seventy  years  of  age.  subject  to  gout.'  The 
ganj^reiiQ  spread  up  from  the  left  second  toe  to  below  the  luice. 
Gasping  respiration  set  in  and  delirium.  The  pulse  was  irre- 
gular, and  nouo  was  fult  in  the  iliac  artety  of  tlio  affected  side. 
Later,  none  was  detected  in  that  of  the  opposite  side.  At  the 
autopsy  the  heart  was  found  Roftoned  and  fatty,  aortic  valves 
slightly  ossified.  The  left,  iliac  artery  was  pluggini  with  a  fibri- 
nous clot,  which  was  breaking  down.  Both  feninral  arteries  were 
also  scaled  by  fibrin.  The  saphena,  iliac,  and  renal  veins  woro 
blocked  by  coagula.  Thy  order  of  events  in  cases  of  this  nature 
ia  as  follows  : — A  chronic  gouty  state  leading  to  cachexia,  with 
degenerative  changes  in  the  heart  and  arteries,  induces  at  last 
such  a  feeble  state  of  circulation  that  arterial  and  venous  throm- 
IjoBis  sets  in  ;  or,  from  valvular  degenerations,  fibrinous  emboli 
mny  be  shed  into  distant  arteries.  In  such  cases  the  kidneys  are 
presumably  unsound  from  chronic  interstitial  nephritis.  In  other 
cases  there  may  have  long  been  glycosuria  connected  with  the 
gouty  habit,  under  which  cirenmafcances  gangrene  is  somewhat 
prone  to  occur.  Arterial  atheroma  is  not  always  present  in 
marked  degree  in  these  cases. 


Orbital  Cellulitis  and  Suppuration  of  the  Eyeball  In 
Persons  of  Gouty  Habit. 

Two  cases  of  relapsing  double  orbital  cellulitis  of  probable 
gouty  origin  have  been  recorded  by  Mr.  NettlosUip.*  In  one  the 
patient  was  a  man  aged  forty~four  years.  Ho  was  very  gouty, 
and  had  suffDrod  from  two  attacks  annually  for  twelve  years. 
Seven  years  previously  he  had  had  cheinosis  and  acute  orbital 
poriostitis.  In  the  other  ca^e,  also  in  a  tuau  aged  thirty-five 
years,  there  was  double  orbital  cellulitis,  teni)>orary  iridoplegia, 
and  amblyopia.  His  father  was  a  {lainter,  and  never  free  from 
gout.     There  was  no  pnyof  of  syphilis. 

Ths  syniptomfi  were  symmetrical,  including  proptoala,  redness 
and  swelling  of  ocular  conjonctivBe  and  eyelids.  Tlio  right  aide 
was  the  more  involved.    The  affection  had  lasted  for  three  weeks. 

'  Dnblis  Med.  .Toumal,  vol.  ii.,  1S46,  p.  233. 

'  Sl  Tbomiu'i  HoipiLnL  RvporU.  vul.  xi.  p.  9.  1883. 
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The  rcK>f  of  eacli  orbit  was  thickened.  Visba  was  impaired, 
■whether  from  failure  of  accommodation  or  from  diseaso  of  the 
optic  nerves  was  uot  detenuitied.  Mr.  Nettleship  buliuvod  iLat 
the  ciliary  nerves  were  involved.  Tliero  was  perfect  recovery. 
Mr.  Critchett  described  an  instance  of  suppuration  of  the  eyeball, 
which  occarred  in  a  case  of  chronic  gout  ia  a  iiiuu.' 


Gouty  Amyotrophy. 

Amongst  the  local  disorders  dae  to  gouty  arthritis  when  of 
long  durattoQ  is  Bome  degreo  of  muscular  atrophy.  This  impti- 
cation  of  the  muaclea  is  not  peculiar  to  gout,  but  ia  weLl- 
recognized  as  a  result  of  clironic  arthritis  from  any  cause. 

Minor  degrees  of  wasting  occur  in  connection  with  paroxysnial 
gout  of  short  duration,  but  ore  hardly  recognized  till  beveral 
attacks  have  involved  a  Joint.  They  are  naturally  most  marked 
in  tho  cose  of  the  knee,  wrist,  and  elbow.  The  causation  is  the 
same  in  all  cases,  a  rellex  atrophy  duo  to  changca  in  tho  uerve- 
centrea,  which  are  irritated  by  tho  painful  stato  of  tha  nerves 
supplying  the  affnctod  joint.  The  painful  sensory,  centripetal, 
impress iouit  modify  tho  trophic  conditions  of  tlio  centre,  and 
lead,  roflexly,  to  impaired  tiatrition  of  the  asftociated  muscles  of 
tho  part. 

Mere  difiea.ie  of  the  jointa  ia  insufficient  of  itself  to  induce  the 
degreo  of  mnscnlar  wasting  which  occurs.  The  gravity  and  per- 
manence of  the  atrophy  ia  accurately  detennined  by  that  of  the 
articular  trouble,  and  if  the  latter  is  amenable  to  treatment,  the 
wasting  may  be  recovered  from,  sometimes  completely. 

Tiiis  condition  of  arthritic  amyotrophy  may  follow  nn  earlier 
muscular  involvement^  manifesting  itself  in  disturbance  of  motor 
influences,  which,  by  inducing  reflex  spastic  states,  may  lead  to 
deflections  of  digits  and  other  parts,  as  already  explained  in  an 
earlier  chapter. 

A  well-marked  example  of  moscnlar  wasting  consecutive  to 
ocate  articular  gout  is  recorded  by  M.  Ccmillou,  of  Vichy.'  The 
patient  was  a  male,  fet,  fifty-five,  who  suffered  from  several 
attacks  of  biliary  colic,  lie  had  had  acute  gout  In  the  right 
shoulder  and  wrUt  two  winters  iu  succession,  suffering  extreme 
pain,  and  consequent  immobility  of  the  limb.  The  feet  w^re  not 
affected.  There  was  a  tophus  iu  tho  right  oar,  atrophy  of  the  del- 
toid, extensors  of  the  fore-arm,  thouar  aud  hypotheuar  emiueuces, 

>  Uedlod  Timm,  vol.  L  p.  62,  1858. 
"  PfvgHi  Midictil,  M^  16, 1SS3.  p.  105. 
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and  intoroBsei  muscles.  The  hand  was  griffon-like.  There  was 
dimimahed  contractility  to  galvanism  in  many  of  the  affected  mus- 
cles. Pain  was  felt  at  the  level  of  the  seventh  cervical  vertebra. 
The  late  Dr.  Theophilua  Thompson  regarded  as  a  distinctly 
gouty  manifestation  a  case  of  progressive  muscular  atrophy  in  one 
son  of  a  family  in  which  the  mother  was  severely  aftected  with 
chronic  rheumatic  arthritis,  and  seven  brothers  were  typically 
goaty.  I  have  no  knowledge  of  any  similar  case,  and  no  syste- 
matic anthor  baa  noted  this  connexion. 


CHAPTER  SIV. 

ON  TEE  PROPRIETY  OF  SUROICAL  OPERATIONS 
ON  THE  GOUTY. 


The  fitness  of  a  gouty  subject  for  operative  interference  is  to  be 
determined  by  consideration  of  the  degree  In  which  bis  textures 
tuffer  from  the  degenerative  changes  induced  by  the  dyscrasia. 
Where  the  heart  and  kidneys  are  unsound,  it  would  be  unwise  to 
urge  any  operation  that  was  not  imperatively  callpd  for.  Fits  of  jroat 
may  be  brought  on  by  operations  as  by  otber  forms  of  iraunantisin, 
and  tbey  exercise  a  temporary  malign  influence  on  the  healing 
process,  but  hardly  more  than  thiB,  I'Vactntes  of  bone  may  Ixj 
delayed  in  uniting,  the  intcgatneiita  may  ulcerate  and  the  bones 
be  laid  bare,  but  all  these  troubles  Bubsida  with  the  subsidence  of 
the  local  gout,  and  the  after-progresa  is  commonly  patiafactory, 
The  operation  for  cataract  is  apt  to  fail  or  do  badly  in  the  gouty. 
Glycoaurifl  is  an  unfavourable  condition  for  sargical  interference, 
especially  if  pronounced  or  of  long  duration.  Incoercible  hipmer- 
rhago  may  result  in  such  cases.  On  the  whole,  it  may  bo  laid 
down  that,  as  a  rule,  none  but  operations  of  necessity  should  bo 
performed  on  the  aubjocta  of  marked  gouty  habit.  Tliis  caution 
applies  to  minor  operations,  such  as  removal  of  wens  and  fatty 
tumours,  to  tigatnre  of  veins  and  piles,  and  even  to  puncturation  ; 
and  it  is  necessary,  too,  in  spite  of  the  practice  of  all  antiseptic 
precautions,  which  may  avail  little  or  nothing  in  such  casea. 

There  is  increased  vulnerability  in  the  Hubjecta  of  chronic 
front,  and  niy  own  experience  leads  me  to  state  that  even  trifling 
injuries  may,  sometimes,  indoce  erysipelas,  destructive  cellulitis, 
and  gangrene.  A  cantion  against  rUmui  diHfjentia  may  be  Rome- 
times  an  necessary  for  chirur^us  as  for  mrdictis.  and  truly,  in 
many  phanen  of  disease,  abstention  from  interference  is  more 
important  than  any  line  of  action. 


CHAPTER  XV. 


ON   SOME  DISORDERS  SIMULATING  ACUTE   GOUT. 


Or  these,  I  will  refer  to  three. 

Pysemlc  APthriCis. — Pywniic  arthritis  has  before  now  l>een 
mistaken  for  uratic  arthritis.  The  err&r  is  quite  pardonable  in 
the  firat  instance,  especially  if  the  patient  has  already  siifi'ered 
from  gout.  The  diagnosis  is  not  long  nndisturbecl  in  such  a 
case.  Suppuration,  which  is  the  rarest  event  in  gout,  rapidly 
follows  turuefactioa.  and,  if  care  be  taken,  the  original  sit*  of 
infectivity  may  not  be  far  to  seek.  Auy  recent  operation,  as  for 
piles,  or  the  existence  of  otitis,  moy  lead  to  detection  of  the 
source  of  tho  arthriiia.. 

Acute  Necrosis  of  Bone. — Acute  necrosis  of  bone  may  set  in 
Boddenly  sometiniea  in  elderly  people,  and  there  may  bo  a  history 
of  gout  in  the  case.  The  tibia,  fibula,  or  humerus  may  bo  the 
site  of  redness,  sivelling,  and  pain,  and,  so,  clo&ely  sluiulats  au 
acute  attack  of  gout.  CEdeiuu  may  ertsue,  hut  fluctuation  becomes 
dcteutiblo,  and  sub-pi-riusU^td  absi-ess  1:5  to  be  diagnosticated.  In 
the  more  frecjuently  cucurriiig  cases  uf  acute  necrosis  and  sup- 
puratiTQ  epiphysitis  iu  growing  boys,  the  diagnosis  of  acuto  gout 
is  hardly  likely  to  bo  made. 

Gonorrhceal  Rheumatism. — Crunorrhccal  rheumatism,  involTing 
ono  joint,  not  unfrequeutly  Bimulatea  gonty  arthritis.  The  bistor)' 
and  course  of  the  disorder  guide  to  a  correct  diagnosis.  The 
likeness  hero  is  the  more  interesting  becanse  there  is  commonly 
a  hietory  of  gouty  tendency,  and  patients  with  this  proclivity 
are  specially  vulnerable  to  gonorrhueal  poison.  There  may,  there- 
fore, bo  a  gouty  element  in  the  case  demanding  recognition. 
The  inadequacy  of  sodium  salicylate  to  oiford  relief,  and  the 
benefit  derivable  from  potassium  iudide,  quinine,  and  colchicum  in 
some  cases,  afler  treating  the  urethritis,  are  also  significant  and 
noteworthv. 


CHAPTER  5VI. 

SKIN-DTSEASBS  IN  CONNECTION  WITH  GOUT. 

Several  varieties  of  skia-diseaso  are  now  well-recognized  as 
dependent  on  a  goaty  habit.    Galen  observed  this  coanectioii. 

Pmrltus-P.HyemalJs— P.  Anl— P.  Vulv». — Pruritus  is  ooted  with 
som«  treciuency.  There  may  b©  no  visible  lesion  associated  with 
it.  TliB  form  known  as  pruritus  hyemalis  is,  I  believe,  sometimes 
connected  with  goutv  predisposition,  and  anal  itching  is  often  thuei 
asBOciated.  The  latter  may,  or  may  not,  be  connected  with  a 
hramorrboidal  stute.  Alternation  of  pruritus  with  articular  gout 
has  been  noted.  Vulvar  pruritus  is  common  iu  women  suffering 
From  gouty  glycosuria,  and  may  be  oDo  of  the  leading  symptoms 
calling  attention  to  this  state. 

I  have  known  chronic  general  pruritus  yield  completely  on 
tlie  supervention  of  gouty  cystitis.  Tliis  occurred  in  an  elderly 
gentlemaD,  who  was  fond  of  strong  KoupH,  and  drauk  a  good  deal 
of  sherry. 

Prurlgro. — Prurigo  Is  sometimes  the  outcome  of  pruritus.  In 
this  case  papular  lesions  are  induced  by  long-continued  scratching. 
In  the  old,  care  inuKt  be  taken  to  oxcludo  phthiriasia.  The  pruritus 
is  primarily  neurotic,  and  due,  probably,  to  ttrichtumia.  It  gives 
rii>e  Ht  times  to  intolerable  suffering,  and  local  means  are  com- 
monly powerless  to  afford  relief. 

The  pnpuleB  of  pnirigo  are  soniotimea,  and  not  unfairly,  regarded 
as  truly  lichenous.  Uncovered  parts  of  the  body  are  not,  as  a 
nile,  affected. 

Acne. — Acne  has  been  alleged  by  some  authors  to  be  sometimes 
associated  with  a  gonty  state,  but  I  have  no  experience  of  such 
cases.  Garrod  records  a  case  where  alternation  with  articular  goat 
occurred. 

FuruncuII— Anthrax. — Fnmncles  and  carbnnclea  sometimes  occur 
in  gouty  persons,  the  former  in  association  with  glycosnriaj  bat 
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not,  in  my  experience,  very  often.  The  nape  and  lower  lip  may 
be  senti  of  carbuncle. 

Pemphigus. — -Pemphigus  is  probably  never,  or  mf»t  rarely,  a 
manifestation  of  gont.  Uric  acid  has,  however,  been  found  in  the 
aeriim  dmwa  from  the  bailoj  in  several  instances. 

Psoriasis.— Psoriasis  is  sonxetimea  met  with  in  gouty  persons, 
and  may  alternate  with  articnlar  attacks,  Garrod,  as  the  reanit 
of  special  study  of  the  subject,  declares  that  psoriasis  is  not  con- 
nected with  gout,  as  is  eczema.  Cases,  however,  do  occur  in  which 
ftUemations  of  articular  gout,  psoriasis,  and  bronchitis  are  mani- 
fest.' Garrod  found  that  psoriasis  was  more  frequently  associated 
with  chronic  rheumatic  arthritis,  and  that  successful  treatment  of 
the  joints  relieved  the  skin-Jisorder.  I  am  prepared  to  affirm  that 
the  majority  of  cases  of  psoriasis  seea  in  practice  luauifest  no  dii-ect 
coanectba  with  a  gouty  habit,  but  some  are  distinctly  so  related.' 

I  believe  that,  somotinie-s,  patches  of  dry  ecaenia  have  been  mis- 
taken for  those  of  psoriasis,  and,  heuce,  the  latter  may  have  been 
unwarrantably  credited  with  a  depeudeuce  ou  gout. 

Dermatitis  ExfoUativa. — This  disorder,  also  known  as  pityriasis 
rubra,  is  apt  to  occur  hi  members  of  arthritically  disposed  families. 
It  may  be  developed  from  psoriasis,  uud  cases  of  the  latter  may 
become  examples  of  general  pityrisisis  rubra.  True  gout  Ggures 
in  the  aitaology  of  this  disorder,  perhaps  in  uue-fiffch  of  the  caaea, 
and  it  may  alternate  with  attacks  of  it. 

Eczema. — Ecaema  is,  without  doubt,  the  type  of  skin-diaeaee 
most  directly  conDected  with,  the  gouty  habit.  This  is  true  of 
all  forms  of  the  disorder,  and  to  iiud  the  true  ri-lationship  hero, 
it  is  necessary  to  be  familiar  with  the  many  phaues  of  ecz.ema. 
Garrod's  researches  affirm  moi;t  poiutodly  the  intimate  counectiou 
between  gout  and  eczema.^  Ho  found  that  the  latter  was  prone 
to  atToct  the  following  parts,  in  the  order  of  frequency  mentioned : 
the  cars  oxtorually,  within  the  meatus  and  behind  tlio  auricle, 
the  nape  of  the  neck,  eyelidti  and  face,  groins,  and  flexures  of 
other  joints,  scrotum,  glauK  penis,  and  prepuce,  backs  of  hands 
and  feet,  iutcrdigitul  surfaces,  uruis  and  legs,  and  various  portions 
of  the  trunk.  It  is  commonly  Hymmebrical  on  both  sides  of  the 
hotly. 

Garrod  found  that  ecxema  may  precede  overt  gonty  attacks  by 

^  Oreenhow  haa  K^rtod  •evoTAl  «xftiiipl«a.     Op.  eit.,  p.  14S. 

*  I  bkYe  miitw  of  twu  mms  in  which  gout  with  t^phi  in  tho  tmrt  oocurrtMl  In  mea 
long  Bubjcet  to  typical  pBoriuia,  &nd  uf  one  En  a  woman  witb  topbAM'iai  gout,  who 
dUd  of  corcinonia  uf  tLe  Uvfir,  foltovriug  tfad  umu  diMa»  in  tba  isuiLnik  &h«  tud 
ptprUui  guiuuL 

*  Tmm,  iDUrnac  M«d.  C<wgrei»,  LoodoEi,  18S1.  p.  102. 


ECZEMA. 

tnflnj  years,  anrl  attack  patients  whoso  wTiole  history  was  gontv, 
but  who  had  neyer  suffered  from  arthritis ;  also,  that  it  may 
occHT  late  in  a  gonty  life,  even  in  extreme  old  age,  when  fits  of 
ordinary  gout  have  become  much  leas  frequent  and  less  severe. 

Acute  eczema  may  replace  an  articular  attack.  In  gonty 
fataUies,  a  parent  may  have  arthritis,  one  son  ordinary  gout,  and 
another  eczema  witbont  arthritis.  It  may  attack  the  females 
in  auch  families  abont  the  menopause,  true  gout  supervening 
after  that  period. 

Gairod  believes  that  eczema  occurs  in  about  thirty  per  cent,  of 
cases  of  gout  of  long  duration. 

The  disorder  in  its  acut«  stage  Is  apt  to  cause  much  distress 
aud  sulTeriug  from  extreme  itching  aud  burning  sensations.  lu 
the  chruEiic,  dry  form,  the  itching  is  sonietimeB  very  severe, 
indiscretions  in  diet  quickly  arousing  great  irritability  in  the 
patches.  Urticiiria  may  be  oixasionally  assuclatod  with  it,  adding 
much  to  the  tonuuiit. 

Dry  patches  of  eczema  in  goutily  disposed  personH  may  remain 
present  for  weeks  in  a  quiusceut  state.  I  have  notes  of  a  cane  of 
incomplete  gout  where  this  cunditiun  occurred,  and  irregular  action 
of  the  heart  supervened.  )Mieu  the  eczema  became  active  and 
recommenced  to  itch,  the  heart  became  regular  in  its  action. 
Beyond  the  irregular  cardiac  rhythm  tliere  were  no  other  troubles 
of  the  circulation,  and  while  it  lasted  active  exercise  was  posaiblo 
without  any  inconvenience.  This  alternation  was  obsen-ed  on 
Beveral  occasions.  Severe  attacks  are  apt  to  occur  in  spring- 
time, and  exposure  to  cold  north-east  winds  may  provoke  them. 

Metnatasis  of  gonty  eczema  has  been  suspected  with  good  reason 
in  cases  where  asthma  or  acute  cystitis  have  supervened  on  lis 
disappearance,  constituting,  in  the  language  of  the  French  school, 
a  veritable  enimUiem.^ 

There  is  a  great  tendency  for  gouty  eczema  to  recur.  I  have 
known  it  como  out  annually  in  symmetrical  fashion  on  both  fbro- 
arma.  In  another  case  it  returned  five  times  at  intervals  of  two 
yoara,  lasting  about  two  months  on  each  occasion,  gcuty  attacks 
occurring  in.  the  intervals. 

1  "  I  Mir  onoe  >  Kuiitleinkii  d(  ao  active,  ■tiiut  habit  i>f  bodj,  wbo,  buriag  applied  a 
pleoe  ol  iG«  cut  to  thunliape  'if  hiacouty  r(iot,ridliimiH;lf  lnd«tMl  wry  xmjii  uf  cbo  pain, 
but  in  a  littlo  after,  ik  Hlthy  hrqiu  broko  ont  nlL  over  hi*  fac*,  and  taking  potaoMiuo 
ol  lib  very  cyelida,  acc»>iuue(l  the  greatest  uneaajunaa,  from  ifliicfa  I  tiiul  acarcvljr  got 
him  free,  whieri  a  *harp  fit  uf  tlic  gnut  qiiiclJy  auoceeiltd." — mu  SirietfTi't  Ci/tnmeul. 
»n  B'/frhiunt' t  Apharittrut  vol.  xiii,  ]>,  Ibn. 

I  thiok  tbii  wu  probably  an  attaoli  at  HietDa  Induoed  bj  goutj  t«tfooed«&oe  from 
Ule  (vut. 
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In  sfttiimino  gout  cutaneous  manifeatatums  arn  rarely  met  with, 
possibly  becBuse  of  the  associated  spanBemia  and  diminished  ner- 
vous energy  in  sach  cases. 

Urticaria. — Urticaria  ia  som^imes  maTkcdly  dependent  on 
the  gouty  habit  It  may  precede,  by  shorter  or  longer  periods, 
a  paroxysmal  attack  of  ^ut.  Tn  the  same  patient  either  gont  or 
urticaria  mny  snpervcne  after  errors  of  diet  Uric  acid  is  pro- 
bably the  direct  excitant,  acting  as  bile  and  other  irritants  ore 
apt  to  do  in  inducing  this  disorder.  Urticaria  and  eczema  may 
co-exist  at  the  same  time  ia  gouty  persons. 

There  is  nothiug  specific  in  the  form  of  urticaria  associated 
with  gout.  The  fugitive  aud  persistent  varieties  of  it  may  occur, 
aud  so  may  the  metastases  recoguized  as  peculiar  to  it. 

The  relation  of  erysipt-'las  to  the  goaty  habit  has  been  already 
discussed  in  Chapter  ix,,  p.  2og. 

Herpes— H.  Zoster.— Hwrpu tic  attacks,  in  al!  varitfties,  are 
common.  Shingles  has  been  noted  in  cases  of  gouty  glycosuria. 
Labial  het'pes  is  especially  frequent  in  the  simple  catarrhal  states 
of  those  goutily  disposed.  Parts  the  site  of  former  Injuries  may 
become  subject  to  recurring  herpetic  attacks,  and  these  may  occur 
as  a  form  of  retrocedent  gout  on  exposore  to  cold  and  damp  before 
an  articulur  attack  has  completely  subsided.  Shingles  may  co- 
exist with  paroxysmal  gout.  The  severest  form  of  herpes — H. 
ophthalmicus  or  H.  frontalis — I  have  not  met  with  in  association 
with  gout.  Cases  are  recorded  where  it  occurred  in  "  rheumatic  " 
subjects. 

Fugitive  Gouty  Inflammation. — Craves  records  a  remarkable 
case  of  fugitive  inOaiumatiun  which  occurred  in  a  man  who  had 
had  various  phases  of  gout,  including  gastric  attacks.  On  the 
cessation  of  the  latter  the  face  began  to  swell  at  various  points, 
beginniug  at  the  forehead,  spreading  to  the  cheek  and  eyelid,  so 
as  to  close  np  the  latter,  and  to  the  lips,  the  nose  never  being 
afibctod.  These  tumours  appeared  on  other  parts  of  the  body. 
The  left  side  was  chiefly  involved,  and  dryness  occurred  in  tho 
nostril  of  that  aide.  In  a  few  hours  theso  tumours  subsided,  no 
trace  of  them  being  found  the  following  day.  The  patient  believed 
that  they  sometimes  occurred  in  tho  stomach;  and  the  month, 
palate,  and  uvula  were  occasionally  attacked.  The  symptoms 
described  would  lead  to  the  belief  that  the  nature  of  the  disorder 
waa  very  closely  allied  to  urticaria.  There  were  sensory  symp- 
tOHQfl,  expressed  by  a  feeling  as  if  a  current  of  air  wa,i  directed 
on  the  face,  then  a  sense  as  of  a  fillip  of  the  finger,  or  the  bit«  of 
a  gnat,  on  the  part,  which  soon  assumed  the  character  of  a  bump. 


Subcutaneous  Nodules. — Tbese  arc  certainly  met  witli  most 
comniouly  iu  association  n-itli  rheumatic  maniiestatiooB.  I  have 
recordwil  several  insUncoH  of  these.* 

In  a  case  of  saturnine  gout  in  a  womaii,  T  witnessed  the  fyr- 
matiou  of  many  smali  nodules  over  ibe  tibise,^  and  id  a  case  of 
chronic  gout,  also  in  a  woman,'  small  nodules  appeared  over  the 
left  tibia,  movable,  unattHcbed  to  the  periosteum,  and  grating 
when  rubbed  against  the  bone. 

It  is  noteworthy  that  vrhile  in  the  rheumatic  cases  the  occur- 
rence of  these  nodules  uniformly  betokens  a  slowly  progressive 
cardiac  valvulitis,  iu  neither  of  these  (gouty)  cases  was  there  any 
such  disease. 

^tus  volatlous.  — Flashing  of  the  face  in  paroxysms  is  recorded 
by  Graves  in  tho  case  of  an  elderly  gouty  lady.  The  attacks 
came  on  daily  at  three  o'clock,  the  nose  becoming  hot,  bright 
red,  and,  later,  purple,  the  redness  spreading  to  the  cheeks, 
accompanied  with  uneasiness  but  not  with  pain.  This  always 
passed  ofT  about  the  same  hour  in  the  evening.  Minor  attacks 
of  this  disorder,  which  represent  a  vaso-motor  neurons  of  the 
skin,  are  termed  testtis  volaiicua. 

Xanthoma. — Mr.  Hutchinson  has  recorded  a  case  of  xanthoma 
which  occurred  in  a  Hebrew,  irt.  forty-four,  a  man  of  dark  com- 
plexion, who  lived  freely.  Ho  inherited  gout,  and  had  been  anli- 
ject  to  attacks  of  it  for  twenty  years.  His  father  and  maternal 
grandfather  had  suffered,  tike  himself,  from  xanthoma  of  the 
eyelids. 

In  this  case,  the  patches  followed  an  attack  of  jaundice  pro- 
(luced  eighteen  years  previouBly  by  severe  fright.  TTiere  were 
numerous  painless  and  symmetrical  enlargements  of  many  tpndons, 
also  bursal  cnlnrgemcntt.  Over  a  swelling  nn  the  right  olecranon 
were  streaks  of  .vanthoma.  Rsaistmes  (h'pping)  wore  also  present 
on  the  ulniR  and  Hbito.     No  urntic  tophi  were  detected.* 

Xerodermia. — I  have  notes  of  a  ca-w  of  xerodermia  which 
occurrt-d  in  a  boy  agwl  ten  years,  whose  maternal  grandfather 
had  **  chalky  "  gout.  The  mother  presented  several  plain  indica- 
tions of  the  arthritic  diathesis.  I  am  not  aware  that  any  con- 
nexion has  ever  been  made  out  between  gouty  inheritance  and 
this  form  of  skin-diflorder,  and  simply  record  the  case  as  one  of 
interest  to  future  observers.     I  have  related  another  example  on 

>  Clin.  Sac.  Tram.,  rat.  xvi.,  1883. 

■  Ctin.  fioo.  Tnna.,  vnL  xx.,  1887,  and  p.  170  <vf  this  triMitJM. 

■  ViiieTig.  13,  p.  81,  dapictinglliB  fiageraof  thu  womu. 
*  Lancet,  April  so,  1889. 
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p.  400,  whero  xerodermia  occnrred  in  a  case  of  diabetes  in  the 
son  of  a  gouty  man.  A  brother  of  the  patient  also  suffered  from 
the  same  cutaneous  disease. 

The  implication  of  the  skin  in  cases  of  gouty  habit  is,  I  con- 
ceive, determined  by  some  inherent  weakness  or  special  predis- 
position in  the  part.  Were  this  not  so,  skin-affections  would 
probably  be  even  more  common  than  they  are  in  the  gouty. 

Some  persona  appear  to  enjoy  immunity  from  any  form  of  der- 
matitis, whatever  be  the  constitutional  provocation,  while  others 
are  only  too  prone  to  be  thus  affected. 


CHAPTER  XVII. 

GOUT  IN  WOMEN,  IN  EARLY  AND  IN  ADVANCED 

LIFE. 

"  The  arthritic  diathesis  and  cacbesin,  as  manifested  iu  woman, 
have  never  rcceivicd  the  attention  they  deserve."  This  was 
declared  five-and-twenty  years  ago  by  Layoook,  and  he  believed 
the  omission  arose  from  a  fundamental  mistake  in  pathology,  viz., 
that  they  occurred  but  seldom  in  the  sex.  It  is  questionable 
whether  gonty  manifestations  are  now  mora  common  in  women 
than  was  formerly  the  caao.  The  late  Sir  Robert  Christison  told 
mo  ho  thought  womon  nianifcsted  more  gout  in  Iiis  time  than  in 
that  of  Gregory,  and  he  believed  the  cause  to  bo  that  women 
lived  more  higbly  than  formerly.  In  the  height  of  luxury  in 
Rome  under  the  Empircj  women  suffered  from  goat. 

lb  ia  corUiin  that  women  occoaionatly  present  all  the  symptoms 
of  classical  and  paroxysmal  gout,  but  such  cases  are  mre.  Young 
women  may  suffer  in  thifl  way.  I  have  known  of  coaeE  occurring 
under  twenty  yearn  of  age,  but  they  are  infinitely  rare  before 
that  period.  W.  Gairdner  declared  that  ho  had  met  repeated 
instances  of  paroxyamal  gout  in  very  yonng  girls.  Hippocratea 
noted  the  immunity  from  gout  in  respeot  of  this  sox : — Vvvif  ou 
iToSajpia^  ^v  lit}  ra  Karafiijuia  avretf  'VXt'irij;'  but  facts  do  not 
BUpport  the  doctrine  thus  laid  down. 

The  following  case  was  well-marked : — 

A.  H.  W.,  wl.  Iwenty-fonr,  •lo^le.  never  very  robaat.  Dark-bainKt,  somcwliAt 
■allow  and  Ins.  Father  bwlthy  and  nottvo.  Uotbor,  a  Swi»i,  under  tajc&rv 
■om«  j«an  provtouHlr  with  Uiavm'  cUmmmb,  of  wlilch  iibu  <H»d.  Uoth  parenU 
and  patient  utrictly  leiii{K:nite.  Paturual  auut  crippled  witl:  alJegMl  " rtioDnuttio 
goat."  Came  on  Febnuirjr  23.  1S87,  wilh  pain  in  left  mctacarx>o-pha]auit«al  and 
phalaitgeal  Joints  of  left  fonflogflr.  Had  suflered  much  during  the  wint«r  from 
ehUUaioB  oa  haadaaad  em,  aim,  oocaaiooaUy.  from  otbur  erytboiuatoiu  ernptlonii. 


'  A^9fuji»i,  r^^a  lien*.  29.    OaUm  rvfcRvd  to  thla,  tad  dwi]«d  xhn  truth  of  It. 
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Ctmn.  ngnlar.  The  frp(  have  been  temlor  and  wenlt,  and  the  right  girtnt  tM^joi&t 
HCbfiiK.  On  the  36th,  after  taldnc  somo  iocUdo  of  potoEuum  aod  iron,  pain  ititt  In 
in  Ti;;bt  ^eat  toc-joinl  of  li^hl,  burning  cbiirtLClcr.  The  hand  was  retiercd. 
Rapid  impruvcmi'Dt  under  culchicum  and  inagncaiDm  c-arboDiile.  Soli^tcK^aviillv, 
qiiliifiie  jiJic]  ludido  of  putashhim  were  givon.  and  occasional  doeea  of  blue  antl 
compoitnd  colocynth  and  ht^nbHuv  pill. 

This  wa&  a  case  of  acute  bat  atonic  goat.  Tbo  palse  was  sofl 
and  tbs  tongoo  clean  aud  flabby.  It  is  not  unlikely  that  the  iron 
giveu  at  first  holped  to  determine  tbe  attack. 

TupliEiceouH  gi'ut  in  women  is  escoodingly  rare.  I  do  not 
remember  to  have  seen  more  than  foar  or  five  well-mnrke(l  cases. 
Tophi  in  the  ears  of  women  are  also  very  Beldom  met  with.  The 
following  case  was  one  of  the  worst  I  have  seen  : — 

A.  H.,  kL  thirty-cight,  admitted  tinder  my  care  in  Elizabeth  Ward,  May  to 
AnK)i"t,  iSSS,  Fnir-linirod,  sl^f-ndrr  woman.  Mnrrlpd,  and  has  a  family.  No 
fierious  illneaflca.  Not  exposed  to  lead  inllnvnctt  No  bistory  of  gout  in  ber  family 
ii  obtainable.  At  tbo  n^-  of  twenty  yean  bad  &ni  attack  of  (coot  in  ri^ht  ^reat 
toe-juiiil,  and  ha:i  h«d  many  aubeeqawnt  attacks,  gcnoraliy  three  In  each  year. 
Wat  subject  to  "bilious  eick  headache"  for  tbrett  yenn  before  onset  of  gout,  the 
ftttsokd  having  oc-cnrifd  uionthly.  There  in  much  nnktic  d^pcuit  In  tb©  hand*, 
one  majiJi  beiii);  as  large  as  a  wnlnnt,  and  Komr  in  tho  hcltces  of  tbe  ear*.  There 
baa  been  aome  in  tbe  toc<,  which  ha.<«,  she  ataUs,  been  dischn.rgc<i.  Tbcre  i«  a 
biatoi;  ot  whisky-  and  rum-drinking. 

Br.  Ilaig  has  reported  this  case  in  respect  of  uric  acid  excretion 
under  the  influence  of  certain  drogs.' 

Tbe  inflaence  of  the  c^tamenia  aa  a  measure  of  Bystemic  depu- 
ration has,  no  doubt,  much  to  do  with  the  differences  met  with 
in  goat  in  the  two  sexes.  It  is  certainly  the  case  that  the  dis- 
order appears  in  women  soon  after  the  menopause,  and  menor- 
rhagia  has  been  noted  as  not  an  infrequent  occurrence  before  the 
cessation  of  the  menses  in  goutity  disposed  habits.  A  hicmor- 
riiagic  tendency  pertains  to  the  daughters  of  goaty  men  (not 
reaching  the  grade  of  hfemopbiUa),  whence  epistaxis,  occasional 
monori'hngia,  and  hteraorrhoidal  flux.  Such  orerHow,  when  not  so 
o-tcessivo  as  to  induce  debility  and  severe  aniemia,  may  prove 
dcpnrative,  and  thus  avert  goaty  paroxysms. 

The  mnnifestationB  of  gout  in  women  are  commonly  of  the 
incomplete,  asthenic,  or  irregular  varieties,  AVomen  auflcr  ratlier 
from  gontiness  than  from  gout.  Many  of  these  coses  are  ronghly 
included  in  the  category  of  "  rheumatic  gont,"  so  called,  and  are 
sometimes  mistaken  for  clironic  rheumatic  arthritis.  Many 
joints  may  bo  involved.  The  hands  display  the  changes  most 
markedly, 

*  8t  Bartb.  Hoip.  Rqiurta,  t«L  uiv.,  i8S8,  p.  217. 
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Aa  I  have  already  r(>iuarkod,  sonie  of  the  varieties  of  Heber- 
den's  nodes  am  the  result  of  cbroiiic  gout  in  woiucu.  The  digits 
are  distorted  varioutily,  knotty  ut  tho  joints,  with  axial  dis- 
placements, ea[>ecialty  afTeeting  ttie  termimil  phalanges,  which 
icay  bo  everttid  or  inverted  in  resport  of  an  imaginary  mesial 
lino.  The  nails  are  iisually  fluted  or  eoareely  striated.  The 
whole  baud  thus  becomea  enlarged,  and  larger  gloves  are  re- 
quired. Burning  pains  occur  i;i  the  phalanges,  and  the  email 
crab's-eye  cysts  already  described  may  form  o?Br  the  terminal 
nodes.     (Vide  Fig.  rj^p.  8r.) 

Pains  in  the  feet  are  often  felt,  achings  and  burning.^,  espe- 
cially  of  the  soles,  and  this  is  apt  to  be  troublesome  at  night. 
Dietetic  indiscretions  readily  aggravate  these. 

These  signs  may  occnr  in  the  third  decade,  especially  if  there 
be  strongly  marked  heredity ;  but  they  are  more  frequent  ia  the 
fifth  and  sixth  decades. 

Snch  women  are  sometimes  of  robust  constitution,  bnt  the  gene- 
ral health  may  be  feeble  in  other  cases,  and  many  anomalona  and 
wearying  pains  in  the  limbs  and  trunk  may  be  associated  with 
this  phase  of  goutiness.  Snch  troubles  are  often  called  by  the 
lower  orders  "  rheumatics."  The  amount  of  real  crippling  is  small 
as  compared  with  that  induced  by  chronic  rheumatic  arthritis. 
Glycosuria  may  be  also  associated  with  this  state ;  so  may  varie- 
ties of  eczema,  vertigo,  cramps  in  the  !fgs,  varioas  dya-sthesi*, 
deafness,  tinnitus,  mental  irritability,  beats,  flushings,  acid  dys- 
pepsia and  bepatalgia.  All  these  troubles  are  reL'ognized  as 
raanifestations  of  goutiness  generally.'  Anti-gotity  medication 
and  regimen  mostly  relieve  them,  and  removal  to  a  dr>'  mild 
climate  in  winter  ia  very  beneficial. 

FwUog  to  find  evidence  of  unitic  deposit  or  history  of  overt 
arthritis,  the  clinical  purist  may  hesitate  to  make  a  diagnosis  of 
gout  in  such  cases.  Family  history  and  the  clinical  phenomena 
must,  however,  sufiice  to  decide  the  line  of  treatment.  Pregnancy 
is  Sometimes  determinant  of  more  or  less  widely  spread  subacute 
arthritis  in  women  of  gouty  heritage.  Aflier  deliver}',  the  articular 
symptoms  may  completely  subside,  but  other  incomplete  gouty 
ailments  are  apt  to  arise  from  time  to  time,  such  as  bronchitis 
with  noisy  laryngeal  cough,  tensing  eczematous  eruptions,  glyco- 
suria, joint-pains,  and  plantar  causalgia.  Any  of  these  ailments 
plainly  proclaim  the  dominant  diathetic  state,  and  as  plainly  indi- 
cate the  treatment  proper  for  it. 

'  "The  niurbid  locBlizAtidiii  are  iiiiUiiiig  more  thsn  n.ftoifiwUttiuiia  nf  mm  pMMTBl 
iluniiuaAt  tfUilriic}." — Tnmutttti. 
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Gout  In  Infancy  and  Early  Life. 

"W.  Gairdner  reported  the  occurrence  of  fits  of  painful  goat  in 
infanta  at  tlie  breojst,  and  believed  tliat  the  pain  alone  in  one  case 
was  tlio  catise  of  death.  He  quotes  observationB  of  Morgagni  to 
the  same  effect,  ancestral  gout  ibnning  the  essential  factor  in  the 
history.  I  have  never  met  with  such  cases,  but  have  witnessed 
8omo  about  the  first  climacteric  period. 

Gout  occurring  in  young  persons  may  be  fairly  set  dowB  to 
hereditarine^,  and,  according  to  Layoock,  is  signiticaDt  of  a  feeble 
constitution. 

Tlie  prognosia  of  gout  is  much  more  grave  when  it  comes  out 
early  in  life  with  history  of  heredity.  For  purposes  of  life-assur- 
ance, such  cases,  if  accepted,  should  bo  heavily  weighted.  The 
onset  of  gout  after  the  fourth  or  tifch  decade  of  life  in  of  much 
le^s  importance  in  this  respect.  Layrock  not^d  that  gouty  mala 
cliildren  were  ol>,eu  fond  of  meat,  whilo  girls  thus  iniprcas^ed 
were  apt  to  loathe  it,  and  suffered  from  what  he  termed  kreatie 
riant^ea. 

Sir  Henry  Pitman  has  given  me  the  following  particulars  of  a 
well-marked  case  of  acuta  gout  in  the  great  toe-joint,  which 
occurred  in  a  boy  at  the  age  of  eleven  years.  Heredity  was  traced 
to  a  grandfather.  There  was  present  at  the  time  of  tho  attack  on 
enlarged  scrofulous  gland  in  the  neck.  The  patient  is  still  living, 
about  fifVy  years  of  age,  and  has  been  subject  to  attacks  of  gont 
from  time  to  time.  At  Cambridge  he  drank,  not  immoderately, 
of  college  alCj  which  is  a  snfficiently  gout-provoking  beverage. 

Tonsillitis  (quinsy),  enlarged  tonsils,  granular  states  of  the 
pharynx,  and  catarrhal  cciiiditions  of  the  thront  and  respiratory 
mucous  membranes  are  not  infi"e(|uent  expressions  of  gouty  in- 
heritance in  children.  Tendency  to  hepatic  congestion  with 
"  bilionsnoss  "  and  palo  stools  are  also  thus  recognized,  and  such 
attacks  recnr  from  time  to  time,  reminding  one  of  the  like 
"growing  np"  of  regular  gout  in  adults.  Ga^tro-enteric  catarrh 
may  occur,  and  loaded  states  of  the  orine.  There  is  also  tendent^ 
to  varioDs  skin-disorders  and  to  herpetic  outbreaks,  an  has  been 
already  mentioned. 

In  one  case,  within  my  knowledge,  a  very  temperato  gentle- 
man had  minor  gouty  troubles  all  his  life,  but  never  bad  au 
acute  attack  till  the  age  of  eighty-sL\,  when  he  was  on  his 
death-bed. 

In  persons  of  vigorous  constitution,  attacks  may  continne  to 
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pome  on  at  intervals  in  advanced  Ufe  with  bnt  little  general 
disturbance  to  the  system,  and  uot  calling  for  any  very  activo 
treatment. 

Gout  tn  Advanced  Life. 

Instoncea  nra  not  uncomraoti  whore  the  first  overt  attack  of 
paroxyarnal  gout  has  occurred  at  or  after  the  assigned  limit  of 
human  life.  I  have  knowledge  of  several  instances  where  the 
patient  had  reached  eighty  years  of  age  before  a  first  acute  attack 
appeared.  Scndamore  had  no  expenence  of  such  a  case  after 
aiity-aix  years  of  age.  Garrod  records  a  first  attack  in  a  lady 
of  ninety-one,  and  relates  the  case  of  a  Bishop  of  Durham  who 
thns  suffered  at  the  age  of  ninety,  having  been  lithotomized  when 
twelve  years  old.      He  lived  to  ninety-twa 

Although  in  these  cases  the  attack  of  frank  gout  has  been 
remarkably  delayed,  it  is  certainly  true,  for  some  of  them,  that 
many  minor  tokens  of  the  gouty  habit  had  occurred  in  previoua 
years,  so  that  a  paroxysm  m^'kt  sooner  or  later  have  been  pre- 
dicted. 

In  the  aged  it  has  been  observed  that  any  unusual  shock, 
mental  or  traumatic,  sufDcieut  to  disturb  the  balance  of  healthy 
nutritioDj  has  been  dctCTminant  of  a  gouty  paroxysm.  Passage 
of  uratic  gravel  and  calculi  eonietimoB  occurs  in  clilerly  gouty 
men,  with  relief  to  articular  attacks ;  aud  tom])orar)'  glycosuria 
may  occasionally  replace  gouty  fits. 


Ineidence  of  Gout  upon  Particular  Members  of  Families. 

It  has  been  obser\'ed  that  the  yoanger  children  of  gouty 
parents  are  Bometimos  more  prone  to  develop  the  disease  than 
the  elder  ones.  This  is  explained  by  the  fact  that  the  parents 
are  apt  to  be  more  gouty  with  advancing  years,  and,  so,  more 
liable  to  pass  on  the  disorder  to  their  later  offspring.  The  in- 
flueoce  of  atavism  eomrtimiBB  only  comes  out  with  later  pro- 
creation. A  parent  with  gouty  proclivity  may  die  before  overt 
gout  appearR,  who  would,  had  he  lived,  have  perhaps  manifested 
it  later  in  life. 

The  habits  of  irtdindual  members  of  families  must,  of  coarse, 
be  taken  into  account  in  con»idoring  the  incidence  of  the  disease 
on  particular  sons  or  daughters.  The  variety  and  degree  of 
goutiness,  also,  in  any  individual  member  may  depend  much  on 
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the  condition  of  health  of  the  parent,  especially  of  the  father,  at 
the  time  of  procreation. 

W.  Gairdner  believed  that  some  of  the  worst  forms  of  atonic 
gont  are  probably  to  be  met  with  in  the  offspring  of  profligate  and 
debauched  fathers.  Such  men  can  bat  transmit  a  frail  nervous 
sjstem,  possessing  evil  potentiality  and  instability. 

Likeness  in  features  may  naturally  be  supposed  to  pass  on 
together  with  likeness  in  tissue-organization  and  propensity. 
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CHAPTER  xvrri. 

PYBBXIA    IN    OOUT. 

L  Pyrexia  In  Acute  Gout.— I  have  endeavoured  to  illustrate  the 
type  of  pyretic  rnovement  in  acute  goat  by  a  study  of  a  number 
of  cases  which  have  occurred  in  the  Hospital  during  the  last  few 
years,  and  I  am  indebted  to  my  late  rcMarcli  clerk,  Mr.  Suott., 
for  securing  the  facts  for  me  from  the  clinical  temperature  charta 
in  sixty-five  cases.  As  it  would  be  impossible  to  set  these  out 
in  full,  I  give  the  results  in  figures  and  append  a  few  charts. 
(Vide  Plate  2.)  The  temperatures  are  usually  taken  at  8  A.M. 
and  S  P.M.  These  were  all  male  cases,  the  eldest  being  &ixiy- 
eight,  the  youngest  twenty-seven.  The  greater  number  were 
between  forty  and  siity  years  of  age. 

Ill  some  coseit  I  have  had  them  taken  day  and  night  every  four 
hours.  The  pyrexia  is  best  observed  in  cases  which  occur  while 
the  patients  are  in  hospital,  no  early  record  being  attainable  in 
patients  admitted  with  acute  gout.  Such  cosea  are  rarely  admitted. 
I  find  that  the  temperature  seldom  exceeds  102°  in  the  sharpest 
attacks,  if  there  is  no  complication.  A  prelimiuan.'  rise  is  com- 
monly noted  for  one,  two,  three,  or  four  days  before  a  joint  is 
actively  involved,  the  eveniog  temperatures  always  being  highest. 
With  onset  of  overt  symptoms  there  is  a  fairly  sharp  rise  to  100' 
or  100.4"  i"  t^®  evening,  with  a  remission  the  following  morning 
to  uonnal  or  98.8°.  On  the  second  day  there  is  an  evening  rise  to 
1  o  I "  or  1 02.2*,  followed  by  a  morning  remission  to  pg-fi"*  or  even 
subnormal  as  low  as  97^  The  evening  riso  theroafter  is  usually 
irregular,  reaching  100°  or  101°,  and  remitting  on  subsequent 
mornings  to  normal  or  n  little  below  this.  The  pyrexia  lasts  from 
two  to  soveu,  eight,  or  ten  days,  and  subsides,  oflen,  with  n  sub- 
normal range  for  a  few  days.  In  not  a  few  cnaOB  there  is  but 
little  pyrexia,  the  tem[ieruturo  hardly  reaching  100'  even  at  night. 
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WBerei  teraperatureB  are  frequently  taken,  tKe  hig]ji(?8t  pyrexia 
is  obsen'ed  at  six  in  the  eyening,  and  the  lowest  at  eiglit  or  tea 
o'clock  in  tbe  morning.  The  rise  begins  in  the  forenoon,  and  tlie 
fall  begins  towanla  nii<iniglit^  continuing  grailiially  till  8  A.M. 

In  relapses,  the  temperature  may  rise  sntldenly,  with  an  evening 
exacerbation.  In  one  case  there  was  a  rise  from  normal  to  10  r.2°  j 
nest  morning  I  oo';  next  evening  102.2°  ;  next  morning  100.6* ; 
same  in  evening;  next  uioming  98.4"  ;  and  thereafter  sub- 
normal. This  was  in  a  man,  eet.  twenty-nine,  whose  first  attack 
occurred  eight  years  previously.  The  relapse  occurred  three 
weeks  after  he  had  been  in  hospital  for  the  former  attack. 

The  highest  temperatures  occur  in  sthenic  gout  in  young  men, 
when  there  is  plenty  of  vital  power  and  reaction  in  the  system. 
My  cases  show  that  age  hus  not  much  inSaence  in  regulating  the 
degree  of  pyrexia  attained,  for  some  of  the  highest  records  occnrred 
in  men  over  fifty.  In  the  oldest  man,  tet.  sixty-eight,  ico.8" 
was  reached  on  the  fifth  night,  the  highest  point  noted.  In  a 
man  let.  sixty,  101°  was  noted  on  the  fourth  evening,  and  ]  O  t  .4° 
on  the  fifth  evening.  The  attack  commonly  sohsides  in  two  daya 
after  the  acme  is  roacheil,  but  may  linger  on  for  a  week.  In  a 
man  aged  fifty-fonr,  who  had  a  hydatid  tumour,  presumably  of  the 
liver,  on  acute  attack  began  on  May  7,  with  an  evening  rise  to 
102.4°.  bat  the  temperature  had  l>egnn  to  rise  two  days  before, 
reaching  101.2"  tbe  previous  nights  This  attack  lasted  twelve 
days,  pyrexia  ruling  from  100.2°  to  102.2°  for  five  days. 

2.  Pyrerla  in  Chronle  Gout. — In  most  cases  of  chronic  gout  and 
gouty  cachexia,  there  ia  no  noteworthy  type  of  temperatare.  My 
Cfl-tes  show  that  pyrexia  only  occurs  with  snch  exacerbations  as 
pnic*.ically  constitute  instances  of  acute  gont.  In  such  cases  there 
may  be  a  rise  to  1 00°  or  loi"  at  night  for  two  or  three  nights, 
but  the  pain  and  symptoms  of  disturbance  may  last  long  after 
the  temperatnre  has  b«xime  normal.  In  many  instances  there  is 
a  slight  continnoas  pyrexia  while  pain  lasts  in  various  joints,  and 
this  may  persist  for  several  weeks. 

These  cases  are  commonly  iotractable,  little  influenced  for  good 
by  any  drugs  or  treatment,  and  slight  exacerbations  are  frequent. 
They  are  not  seldom  mistaken  in  practice  for  cases  of  chronic 
rheumatism,  and  a.s  there  are  polyarthritic  pains,  the  likone.ss  to 
the  latter  is  more  noteworthy.  They  are  most  common  in  men 
past  middle  life,  already  broken  down  by  repeated  gouty  attacks, 
aud  often  by  intemperance.  Their  pains  abate  slowly,  and  then 
is  prolonged  convalescence. 

In  noting  these  temperatures,  care  has  been  taken  to  excluci* 
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all  complications  sach  as  pnenmonia,  adenitis  (which  occarred  in 
one  case),  and  delirium  tremens. 

The  charts  (Plate  2)  have  been  selected  from  a  large  series, 
and  eiempHfy  the  main  characters  of  the  pyreria  accompanying 
acate  gouty  paroxysm*  in  joints. 

FigB.  I  and  2  illnatrflt©  a  common  type  of  febrile  movement. 
Tn  3,  5,  6,  7,  8,  and  9,  it  ia  shown,  as  already  pointed  oat,  that 
before  the  acute  features  of  an  attack  the  temperature  rises,  Bome- 
tiraes  oue,  two,  or  even  four  days  previously.  lu  9  there  waa  a 
serioas  complication  mth  an  attack  vf  deliriam  tromens,  and  with 
the  Qustable  condition  of  the  thermic  centre,  thus  associated,  there 
is  to  be  observed  a  higher  degree  of  pyrexia  than  is  usual. 

Where  many  joints  are  iavolved,  there  is  conimouly  only 
moderate  pyrexia.  Thia  clinical  feature  aids  iu  the  diagnosis  of 
these  cases  which  ofLen  closely  simulate  acute  rht;uaiutisui,  eveu 
in  respect  of  severe  sweating.  In  one  cose  of  this  kind  lately 
under  my  care,  in  a  man  aged  forty,  of  gouty  heritage,  who 
Lad  had  previous  attacks  of  gout  iu  his  great-toes,  the  sweating 
was  profuse  for  sumo  days,  but  there  was  no  sour  rheumatic 
odour  given  off  with  it.  The  temperature  never  exceeded  lOl*, 
and  was  mostly  below  this.  Tht-re  was  much  effusion  into  the 
right  knee-joint  in  this  case,  and  severe  p&in  in  tlie  toes,  ankles, 
and  some  of  the  digits  joints  of  the  right  hand. 

In  JO,  taken  from  a  woman  with  cancer  of  the  liver,  a  very 
slight  pyretic  reaction  was  present  daring  acute  attacks.  The 
influence  of  cancer  and  the  cachectic  condition  of  the  patient 
appeared  to  modify  the  thermometric  ranges.  If  any  pyrexia 
occara  in  connection  with  cancer,  it  is  nsnally  slight  or  moderato. 

The  local  tempenvtwre  of  joints  involved  in  acute  gouty  attacks 
is  commonly  lower  than  thnt  of  the  axilla  or  mouth,  Bomotiines 
I^  five  or  six  degrees,  ahhough  the  part  i'eels  decidedly  hott«r  to 
the  hand  than  unaffected  areas.  The  latter  (sensation  is  therefore 
due,  on  the  principle  of  vH  sdmvhis,  ibi  Jluxus,  to  the  greater 
quantity  of  blood  in  the  vicinity  of  the  inflammatory  focus. 


CHAPTER  XIX. 

GOUT    IN    RELATION    TO    THE   VAItlOtJS    CLASSES 
AND   AVOCATIONS    OF    SOCIKTY. 

I  EAVB  already  stated  mj  belief  that  goot  spares  no  class  in  any 
population.  Hence,  may  be  met  rich  and  poor  man's  gout.  With- 
out paradox,  too,  it  may  be  added  that  the  rich  man  may  he  tlio 
subject  of  "  poor,"  that  is,  atonic  or  imperfect,  gout,  and  the 
humble  artisan  the  victim  of  severe  and  frank  gout. 

Regarding  the  disorder  as  one  primarily  due  to  dietetic  errors 
and  excess,  it  has  come  to  be  popularly  considered  as  the  appa- 
nage of  those  who  are  exposed  to  luxury. 

Its  inciileuce  in  grejiter  frequency  ou  the  upper  classes  is,  doubt- 
leas,  thus  largely  explicable.  In  familieE  of  ancient  lineage,  which 
are  often  markedly  gouty,  there  has  been  au  intensifying  influence 
at  work  by  reason  of  iutermHrriage  amongst  individuals  similarly 
circumstauced  in  respect  of  the  good  things  of  this  world.  Mar- 
riages of  conyangutuity  betweou  iitembers  of  gouty  families  will 
naturally  tend  to  aggravation  of  the  habit  in  succeeding  genera- 
tions. The  ill  effects  of  these  are  seen  especially  amongst  wealthy 
taembers  of  the  Hebrew  race  where  they  congregate  in  large 
cities,  and  whose  families  are,  strangely  enough,  more  proue  to 
gout  and  phases  of  goutiness  than  to  tuberculosis  and  strumous 
disease. 

In  consideriag  the  incidence  of  gout  upon  classes,  regard  must 
be  had  to  the  inQuences  of  country-  and  town-life  upon  the 
individuals,  and  many  other  factors  come  into  play  in  each  of 
thube.  Thus,  the  nature  of  the  occupation,  habits,  diet,  the  char- 
acters of  the  soil  and  water,  must  all  be  taken  into  accounts 

A  country  S(|uire,  whose  time  is  divided  between  his  duties  and 
varieties  of  sport,  is  commonly  regarded  as  a  likely  subject  of 
classical  gout,  because,  hypothetical ly,  he  comes  of  long  liueage, 
his  ancestors  lived  freely,  and  he  himself  tends  to  follow  in  many 
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of  their  steps.  He  may  nowwlays  do  more  than  thifi,  and  take 
ail  active  part  in  tlie  strain  of  town-life  for  a  considerable  part  of 
the  year.  It  would  be  hard  to  detormine  the  share  taken  hy  each 
of  the  dual  parla  of  such  a  man's  life  in  generating  or  evoking 
goat. 

Political  life  ia  notoriously  conducive  to  gout  The  tenaion 
and  strife  involved  hy  it,  together  with  the  hi^h  living  which 
bard  thinking  is  apt  to  induce,  and  the  iiuuSicietit  bodily  exercise 
and  sleep  thiis  entailed,  are  all  provocative  of  this  disorder. 

Whoa  to  these  are  added  the  responsibility  and  anxiety  attach- 
ing to  high  political  ofEce,  hardly  a  factor  is  wanting  to  evoke 
gout  in  the  holders  of  it. 

It  is  difficult  tt)  affirm  dogmatically  aa  to  the  incidence  of  gout 
in  the  several  learned  professions.  It  is  certaia  that  there  is  no-w 
less  frank  goat  amongst  the  members  of  all  of  these  than  was 
prevalent  half  a  century  ago. 

Respecting  the  Clergy,  ina«inacb  as  there  is  little  or  no  gout 
in  Scotland  and  IrelauU,  the  question  is  practically  limited  to 
that  profession  in  England,  and  amongst  ttieoe  it  may  now  be 
declared  that  the  disease  in  its  frank  form  is  not  often  met  with. 
The  manner  of  life  of  the  modem  parish  priest  is  one  little  likely 
to  rouse  into  activity  even  a  larking  taint  of  gout,  and  perhaps 
sufficient  evidence  of  the  immunity  of  the  English  clergy  from 
gouty  cachexia  is  aflbrded  by  the  highly  satisfactory  life-statistics 
relating  to  that  profeBsion.  These  demonstrate  that  activity  of 
body  and  mind,  with  the  regularity,  for  the  most  part,  of  their 
duties,  is  conducive  to  a  long  lease  of  heolth.  Tho  abstention 
from  olcoholic  beverages  now  so  commonly  pmctised  by  the  clergy 
will  doabtlcBB  avert  much  frank  gout;  but,  where  gouty  heritoga 
exists,  incomplete  phases  of  it  will  not  improbably  ho  manifested 
in  the  descendants  for  several  generations. 

The  incidence  of  gout  on  Lawyers  is  considerable,  and  grcoter 
by  far  than  on  the  Clergy.  The  causes  which  commonly  determine 
the  disorder  come  into  full  operation  in  practising  lawyers.  Brain- 
work,  pressure  of  business,  sedentary  life  in  o  vitiated  atmosphere, 
the  high-li>Tng  that  mental  exercise  necessitates  in  men  of  affairs, 
all  tend  to  induce  a  gouty  state.  Those  who  sneceed  in  any 
profession  which  entails  brain-work,  together  with  the  strain  of 
practice,  arc  naturally  men  of  originally  robust  con.«ttitution,  who 
have  led  in  their  earlier  years  active  ont-door  lives  ;  and  whfn,  by 
reo-Mn  of  their  success,  they  arc  compelled  to  alter  their  hal)it<i, 
and  live  in  con6ned  oir  in  large  cities,  they  become  particularly 
prone  to  develop,  or  to  acquire,  goat. 


These  conJiliona  especially  prevail  in  tte  Metlical  profession, 
in  which,  however,  goat  figures  to  a  less  extemt  tkan  amongst 
LawTors.  Medical  practice  coinnionly  eotails  a  good  deal  of  out- 
door life,  aiiJ  greater  activity  of  boJy  than  that  of  Law. 

I  am  indebted  toiay  friend  Deputy  Inspectur-Gerieral  William 
H.  Lloyd,  of  the  Medical  Department  of  the  Admiralty,  for  the 
Bubjoiaed  statigtics  relatinjr  to  the  occurrcuce  of  gout  for  the  last 
twenty  years  amongst  seamen  and  marines  serving  aQoat  in  the 
Boyat  Navy.  In  respect  of  this  return,  it  must  be  noted  that 
it  inclodes  obsorvatious  made  by  many  naval  surgeons  in  various 
parts  of  the  world.  Dr.  Lloyd  remarks  that  the  force  on  which 
these  ratios  are  calculated  has  been,  on  an  average,  about  45,000 
yearly,  aud  that  the  number  uf  cases  is  not  likely  to  be  over- 
stated. Practically,  the  aget;  were  from  15I  to  45  years,  only 
about  3  per  cent  of  the  force  being  above  45  years  old.  The 
incideoco  of  the  disease  ia  the  various  ages  cannot  be  given. 


Statsmsst  tJioiBitig  Ike  XumlMr  0/ Cata  0/ GmU,  uith  tht  Baila  per  1000  ^ Forte, 
n  [fit  Hoi/al  Navy  fur  (Ae  yoira  1S6S-1887. 
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For  the  following  statistical  Table,  relating  to  the  incidence  of 
gout  on  British  troops  s&rving  in  all  parta  of  the  world.  I  am 
uader  obligation  to  my  friend  Surgeon-Majnr  William  Na-sh,  who 
has  obtained  permission  for  its  publication  from  the  Director- 
General  of  the  Army  Medical  Depaitment.  The  Table  indicates 
the  marked  infrequeucy  of  gout  amongst  soldiers  serving  with  the 
colouns.  The  admissions  were  more  numerous  in  the  last  three 
years  thou  they  were  twenty-five  years  since,  but  were  very  few  in 
either  period. 
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BbtdBK  tiowing  th*  Avfraye  Annual  Strmsth,' attd  the  If»mher  0/  Caset  nf  Govt 
admitted  into  flotpUal,  Pfath»,  atid  Avrrar/t  jVitmicr  eonttantftr  Slst,  anoni/  ffer 
Afa.ji.tttt' t  BrUi*h  Troop*  durinr/  (Ke  ytars  iS(jj~iS64  and  1SS5-1SS7,  with  ihl 
ratio  ftr  1000  (fftitrngth. 
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Sailors  ore  practically  fr«o  from  gout  ao  long  as  tbey  actively 
fullow  tliuir  catLiug,  and  tlio  saiiie  may  be  affirmed  of  soldiers. 
lo  both  these  vocatioofi,  e&|]ecially  in  the  anuy,  the  mon  arc 
young,  aTid,  tlieretbi'e,  not  of  an  ago  to  niuiiifest  the  disorder. 
Their  active  lives  in  Uie  opeu  air  tend,  further,  to  check  its  deve- 
lopment. Retired  naval  and  military  muu  are  not  infrequontly 
the  subjects  of  gtmt. 

The  following  cases  were  reported  for  mo  by  Dr.  Sidney 
Davies : — 


I. — Oovt  in  a  Sailor. — Alfred  B.,  asL  63,  cuno  to  ilw  out.pntietit  dcpnrtmoDt  of 
St.  Bartholomeir's  Uo«piUt  on  tSaj  8th,  aulIeriEi}^  Trum  a  sercre  attack  of  gout  in 
■ereral  of  hb  Jointf;  He  bad  been  for  fortr-Avo  jcrm  at  soa,  and  wm  a  maflter- 
auuiaer  vht-a  he  loft  bin  ship,  harln^  became  liiDa[>acita,UMl  by  the  goiit.  Being, 
in  cuiiM.-<|uuiico,  Toduccil  ia  circimulacutM,  he  wvui  iuio  tha  Uniga  loUraiarj  for  a 
diaa  Ko  biatOTT  whaterer  wu  olitainiible  lu  Ui  koqi  or  rlivamatJmi  in  aiijr  uf  his 
aaceBtots  or  rolatioDR.  Ooe  brother,  oldur,  has  D«Ter  Buffered.  He  uiwd  to  drink 
bottlutl  bveraitd  Hullniiila  ([in  in  Biixlttiution  wb«n  at  acui,  ili«  first  attack  of  goat 
occurred  fuutlcvn  yarn  a^,  trhtlc  h«  wtu  Muliag  ua  the  ooart.  of  Africa,  withlo 
four  dcgiMft  of  the  ciiuator.  Thu  ]mia  seized  iiim  alioat  mwlnigtit  in  tbe  gre«l  toti 
Tiro  dajA  after  it  went  lo  Iho  anklo.  After  the  attack  bad  tastvd  a  fiyi>  da^s,  it 
Mt  him  f  or  a  BpAco  of  two  jearB.  finbeoqueotlj,  tbo  attnck.1  c&mn  on  about  erery 
Tcar,  and,  latter]}-,  thrua  01  four  timoa  a  yitar.  Tbo  bands  wcro  flrst  affeoted  atz 
ytaiH  aco,  tbe  elbows  asd  kueea  (our  or  fi*«  jcan  ago,  and  tku  shuulden  and  hip« 
^DCo  that  timck 

WbeQ  be  pr«ae&ted  bimMlf,  the  pstieat  bad  a  ptkllid  anasmic  ai>puaimao«^    HU 
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liair  wasgMT,  lii»t»ef.h  fllrong,  anil  well-cniinioUod,  There  woro  no  tophi  in  tba 
can,  or  onywhera  else.  The  mucnua  raemtinines  wcrn  jtitle.  avnln  lar^o  i  t»ngu« 
pole,  coated  with  ■  tbia  yellow  fur.  Handa  much  deCormeU  ;  carpua  dallccted 
to  the  uluor  a^  Fitigcn  uf  "pur^nip"  t.vpo.  ExUi'iuitius  of  tho  uIdis  macb 
ealargctl.  Knuckle*  everywliere  onlarBcd.  Right  hatui  a<demjilou8.  He  wa»  not 
Ironblcd  with  cramp  In  the  (ogs.  There  wa»  7ii4lbl&  pulsation  [q  the  braoliiiU 
arteriesL  The  heart-soundg  were  clear.  There  vrtix  thiokeninK  of  tho  bursa  over 
the  right  olBcrannn.  Urine  I015,  iicid,  ooataiiieH  nCntru  of  nlhumen,  but  no  sugar. 
The  patipBt  him  hnd  no  pmviouit  fUnctia  but  "fever."  He  KtJiUsd  tluit  be  slept 
wellt  but.  bad  to  get  up  three  or  four  tiTUM  in  tbo  niijht  to  make  water.  Be  waj) 
ordered  ttc  following  prescription; — Pot.  ioA.,  gr.iij. ;  syr.  ferri  iod.,  I^ss, ;  tr. 
line,  vom.,  nix. ;  bqDB,  fjj.  terdieaum.,  andlin.  ^B.pLaiu,  toapplj  totheaiTeetod 
Joints. 

When  he  proBontod  hims^  tt  the  Hospital,  be  bnd  been  in  oontiDual  sufferinf; 
for  six  montha. 

On  Muv  aSth  he  eaid  ho  fnit  tnnrh  hotter.  Tlie  medinine  was  (lUenntiniip<I, 
and  be  was  orderpd  lin.  wipunin  00.,  (3''->  ^-  *°^'  ^S*"--  '■*  boinised  and  iLppUed 
to  the  joints  instead  oF  tin.  sinapia  OCk 

On  June  4t1i  he  was  better.  AnbyloidB  wdatod  in  many  of  tho  phalangeal  joints 
of  both  hands:  only  the  forcfingcm  ftuil  tbumbs  oould  ba  oppuaod,  bo  that  tbs 
gT&fip  was  very  imperftnit. 

August  jrd.— Continuee  free  from  pain. 

It. — Oout  in  a  Saitor. — Peter  W.,  ret.  bov en ty- three,  came  to  tbo  Hospital  DD 
Apdl  6,  to  seek  relief  frnm  nn  att.-ick  of  gout,  chii?fly  in  (be  left  band.  He  had 
livvi)  nt  l*ndKtJ>w  xnd  at  PIrmotith.  and  was  fonneTly  a  iiattor.  He  wax  married, 
b«"l  *ix  children,  and  Ibe  etdest  son  wraa  living,  aged  fifty-thre^  waa  foTiuetly  a 
sailor,  and  sulfrrcH  from  gout~ 

The  pntitmt  wn«  h  man  of  htnlthy  appeamnce,  bia  head  was  bald  and  sluny,  he 
hatJ  no  arcus  senilis,  am]  was  nca-rly  cdentuioiis.  the  t*cth  which  remained  were 
yellowinh  ;  cjm  glistening;  tht;  nailw  wore  «rlntnd.  There  was  a  well-mnrkcd 
tophus  on  tho  left  onr,  and  a  doubtful  one  on  tho  right.  The  uvula  was  long  and 
glosay,  the  akin  of  his  bonds  Emoolb  and  shining. 

Th»  first  attack  of  gwit  rciEi-d  the  left  great  too-joint  eighteen  yciirs  ago. 
On  the  occasion  of  the  second  attack  bis  left  wrbt,  InKtep,  and  ri^bt  middle 
inget  wore  inrolrprl  in  the  dixwuc  The  Ijuit  joint  nf  the  rigbfi  middle  finger  WW 
much  enlarged.  The  fingers  were  straight.  The  bursa  oTcr  the  right  oleoranoa 
was  full  of.  preauinably,  nratio  drpoalt. 

Tbn  patient  did  not  .tnirer  from  cnuops,  nnr  from  beadoohcs.  H!b  orino  was 
acid.  Rp.  gr.  1024,  and  eontaiucd  a  travo  of  olburnxui. 

Ttireo  years  agohubvgnnloliave  nlttu.'k»  uf  "  dcadaesa  "  at  the  ond  of  tho  ring- 
Snger,  ptuainK  to  the  other  fingers  and  to  the  nrinl,  ncooiapaniud  by  buroing 
palnn,  allegi^l  to  bn  connlnnt.  He  wiw  rendered  miseiable  by  them,  and  the  dia- 
comfort  kept  blm  awalce  at  ntghl.  The  beart-younde  were  oImu-.  The  art«ri«a 
had  the  hardness  of  aeniUty. 

Merchants  oud  mea  of  basmeas  are  certainly  prone  to  gout,  tbe 
more  so  IT  tbey  taku  iusufficieat  exercise,  auj  are  exposed  to  the 
respoDsibilities  and  aiixiutics  iusepurable  from  large  mooetary 
transactions  and  precarious  special atiouts.  It  is,  doabttess,  in  re- 
spect of  the  struiu  and  excitetneut  attendant  on  the  latter  that 
stockbrokers  are  frequently  sufTererB. 

Farmers,  in  spite  of  their  wholesome  calling,  are  as  a  claes 
somewhat  prone  ta  ffiut;  but  in  their  case,  as  in  that  of  othars, 
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a  well-marked  ratio  is  foand  to  exist  between  the  occurrence  and 
frequency  of  the  disease,  and  periods  of  prosperity  or  the  reverse. 

Artisans  suffer  more  than  labourers.  The  particular  occupation 
followed  has  much  to  do  with  the  incidence  of  the  disease  in  these 
classes,  as  has  also  the  important  matter  of  habits  in  respect  of 
strong  liquors. 

Workers  in  lead  and  painters  stand  apart  from  all  others  in 
their  special  proclivity  to  become  gouty. 

la  all  the  instances  just  referred  to,  my  remarks  apply,  of 
course,  to  the  class  as  a  whole.  In  every  case,  regard  mast  be 
had  to  the  inflDence  of  heredity,  and  to  the  individual  tendencies 
and  habits. 


CHAPTER  XX. 

GEOGRAPHICAL  DISTRIBUTION  OP.  AND  INPLUENOB 
OF  CL.IMATB.  SOIL.  WATER.  AND  SEASONS  ON. 
GOUT. 


This  subject  has  received  a  good  deal  of  atteation.  Tbe  field  of 
experience  is  aaturully  much  enlarged  at  the  present  tioie,  when 
locomotion  is  rupid  itud  easily  accouipEislied. 

I  caa  Iiardly  doubt  tkat  errors  have  crept  iuto  some  of  the 
accounts  available  for  a  study  of  the  geographical  distribution 
of  gout,  EO  that  mauy  forms  of  arthritis  have  beoa  improperly 
reckoned  as  gout  which  have  ao  claiui  to  be  so  regarded. 

For  many  years  past  I  havo  sought  mforniatloti  from  practi- 
tionera  coming  from  various  parts  of  the  world  respecting  their 
experleuce  of  gout,  and  in  most  instaQCtis  there  has  been  little  or 
none  forthcomiugj  save  where  Euro[)Gaus  have  formed  part  of  the 
commumty,  aud  some  amongst  these  havo  either  carried  hereditary 
iaiat  with  them,  or  have  led  euch  liven  as  favour  the  onset  of 
goat. 

There  can,  I  believe,  be  no  doubt  that  there  is  more  gout  in 
the  British  Isles  than  in  aiiy  other  part  of  the  world,  and  the 
greater  number  of  examples  are  to  be  met  with  in  England. 
The  diaease  is  chiefly  spread  over  the  temperabe  zone.  During 
extensive  travels  in  many  parts  of  the  world,  I  have  been  on  the 
outlook  for  gout,  and  am  cotnpetled  to  affirm  that  I  have  seen 
very  little  out  of  England,  I  believe  that  the  next  largoat  field 
is  presented  by  France,  whore,  however,  the  upper  cliiAses  present 
the  majority  of  cases.  There  would  appear  to  be  little  gont  in 
Germany,  Austria,  and  Italy.  In  Holland  there  is  practically  no 
gout,  and  but  little  is  met  with  in  Belgium  or  Spain.  In  Scan- 
dinavia the  populations  are  free  from  goat,  and  the  Ramo  is  the 
case  in  Uussia,  Yet,  in  the  capitals  and  largo  cities  of  all  these 
countries  cases  of  gout  may  be  met  with,  chiefly  amongst  the  well- 
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to-do  or  luxuriously  living  of  the  commanity.  Sorao  cities  sliow 
greater  preiiouderance  than  others.  Thus,  Hamburg  and  Bremen 
fiiraisli  moro  cases,  probably,  than  Berliu.  Comm unities  of  ricli 
aierchante,  including  luauy  Jews,  are  likely  to  bo  ceutros  of  goaty 
diseaf^o.* 

The  peculiarity  of  the  greater  frequency  in  (geographical)  Eng- 
land is  thu  occnireuce  of  the  disease  amongst  the  lower  orders, 
especially  the  artisans.  Tliit>  iti  not  the  case  in  any  other  country. 
The  greatest  prevalence,  too,  la  certainly  iu  London.  Some  of  the 
larger  cities  and  ttiwns  in  Etiglund  furuiah  cases  of  gont  amongst 
the  luxarioQs  and  well-fed  of  the  {MpuEatioii,  but  very  little  gout 
is  mot  with  amcirigst  the  laliourtng  clasaea.  There  is  less  gout  in 
the  North  than  in  the  Soalh  of  England. 

In  Scotland  and  Ireland  gout  ia  practically  confined  to  the 
limited  class  of  luxurious  Uvera.  Glasgow,  tliongh  a  bnsy  and 
wealthy  commercial  centre,  AtmisheB  but  rarely  cases  of  gout  in 
its  upper  claases.  The  fact  is  that,  with  the  "  high  thinking  and 
plain  liyjiig"  of  Caledonia,  there  is  prartically  bnt  little  beer, 
and  rnuc-Ii  less  wine,  consumed  than  aTnoDg>it  similar  classes  in 
England,  whisky  taking  the  place  of  bi»th  to  a  large  ertcnt 

Cases  of  gout  are  hardly  ever  seen  in  the  Scottish  and  Irish 
hospitals,  and  are  rare  in  the  northern  parts  of  England.  Snch 
cases  as  occur  there  are  commonly  in  the  persoas  of  over-fed  and 
bibulous  men-8ervant«. 

It  is  alleged  that  fewer  gouty  ailments  are  met  with  in  the 
area  of  the  Hoselle  than  in  tlmt  of  the  Rhine,  and  this  is  Httri> 
buted  to  the  respective  qualities  of  the  wine  producttd  iu  each 
area,  the  Rhenish  wines  being  more  acid. 

It  has,  however,  long  been  shown  that  it  is  a  fallacy  to  connect 
directly  the  occurrence  of  goat  in  any  district  with  the  dietetic 
and  drinking  habiU,  or  with  the  special  liquors  consumed  in  that 
district.  Yet,  such  habits,  and  the  peculiarities  of  the  drinks 
taken,  mnat  be  regarded  as  factors  in  the  onset  and  evolution  of 
gout  anywhere.  These  are  not,  however,  the  soie  factors  in  in- 
dacing  the  diMase. 

In  Hussia,  save  in  tha  capitals,  little  is  known  of  gout.  In 
Greece,  Turkey,  and  the  Levant,  generally  speaking,  there  is  no 
gont.      Strict  Mahometans  aru  no  subjuct«  tor  thu  disease,  but 


'  To  exjilAin  the  oceiirrmae  af  Ktnit  in  Italy  and  nr«o«  In  tb«  d»,j%  nt  tbeit  etu-ly 
^TUtaeM,  o(  whicli  thore  is  truvtw&rthy  rcoard,  w«  mast  boli«va  thkl  the  fakbiti  of 
th«  psopU  in  mpcct  o(  iadokiwe,  luxury,  indilkt  werccvchu  to  indnoa  th«  divaue. 
DDtwithi>Uiiil[ni;  cite  gvi-d  cHuuU  th«j  enjujvd.  With  chju«|fii  uf  hnbiM  th«  dlitut 
hu  duappvarod  (rum  thg  prcsMit  |KipiiUtiaii»  of  titttii  oonntrina. 


<5I 


SSAPHTOAL  Dt 


roN, 


where  the  bnbita  of  the  *'  infidel "  are  Ibllowed  by  some  of  them, 
gout  is  (•.•and  to  saperveue.  The  same  is  the  case  in  India. 
Only  fuch  natives  as  indulge  in  aDimal  food  and  European  li<juora 
are  the  victims  of  gout.  Temperate  Europeans  may  fairly  espect 
to  escape  gout  anywhere  in  the  tropics,  but  there  is  a  good  deal 
of  gout  in  Indiu.  IVeuty-three  years'  experience  omougBt  the 
European  employh  of  several  large  Indian  Railway  Companies  has 
convinced  mo  on  this  point.  Good  living,  brandy  and  beer  in 
inordinate  qnantitios,  with  limited  amount  of  exercise,  together 
with  anxiety  and  licad-work,  would  appear  to  be  the  inducing 
factors.  Similar  experiences  hold  g'ood  for  Europeans  in  Ceylon 
and  China.  Hirsch,  however,  mentions  tho  occurrence  of  gout 
Amungtit  tho  indigenous  population  of  Amoy.  New  Zealand,  in 
common  with  moat  Briti&h  colonies,  Bppcars  to  Im  free  from  gont. 

There  is  no  record  of  tho  disease  anywhere  on  the  African 
continent,  nor  is  it  known  in  any  of  the  udjacent  islands,  in- 
cluding Madeira  and  t!i6  Canaries,  Europoatis  may  develop  gout 
anywhere,  either  from  hereditary  tendency  or  such  habitw  as  lead 
up  to  tho  disease  ;  and  heuco  cases  are  met  with  occasionally  in 
persona  who  have  resided  in  the  tropics  or  in  colonies  whore  the 
disorder  is  unknown  among  tho  native  races  or  the  mass  of  colo- 
nists who  own  no  gouty  heritage. 

In  the  United  States  of  America  gout  is  practically  unknown, 
A  few  cases  are  met  with  in  the  large  cities,  hut,  according  to 
Dr.  Da  Costa,  of  rhiladelphin,,^  the  disease  has  not  yet  developed 
amongst  the  incroa-Ring  population.  Cases  of  lithiasis  are  met 
with,  he  tells  me,  which  are  regarded  as  early  indications  of  the 
disorder.  Hence,  I  cannot  agree  with  Ilirsch's  statement  to  the 
effect  that,  gont  would  appcAr  to  be  as  common  in  the  large  and 
popnlotis  cities  of  the  New  World  as  it  is  nnder  the  same  circom- 
stances  in  those  of  the  Old.* 

The  ancestry,  diet,  and  habits  of  the  citizens  of  the  TJnit«d 
States  for  the  most  part  are  such  as  will  long  prevent  the  onset 
of  gout  in  that  country.  The  immigration  of  Irish,  Scottish, 
Scandinavian,  and  Genoan  people  into  that  country  peoples  tt 
mainly  with  a  stock  void  of  gouty  heritage.  The  good  climate 
and  the  active  ojieu-air  lives  of  the  people  will  tend  to  avert 
goutiness.  But  Uttle  wine  is  nseJ,  tlie  beer  is  light,  and  mnch 
water  and  weak  t«a  ai*e  takeu.  The  alcohol  chielly  u&ed,  or 
■bused,  is  lye-whisky. 

In  Canada  the  same  conditions  prevail. 

)  Th*  Ncrvout  Sjmptoin*  of  LiUiiBmla,  Amer,  Jaam.  M«nL  SdenoN,  October 
l8Sl.  *  Cjp.  cU.,  *oL  ii.  p.  657. 
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With  respect  to  colonists,  it  uitisb  be  boroe  in  mind  that  thej 
begin  their  new  life  at  an  early  age,  'when  goat  is  little  likely  to 
Eupervene,  and  the  frugal  and  active  lives  led  by  the  majority  of 
those  wbo  succeed  and  live  their  full  term  natarally  prevent  tbe 
onset  of  the  disorder ;  and  to  these  the  %vords  of  llousseaa  may 
be  fair]y  oppliod,  "Temperance  and  labour  are  the  best  phyei- 
ciana  of  man." 

In  Aufitralia  gout  is  pi-acticallj  unknoim,  except  amongst 
immigrauts  already  aSbcted.  It  is  noteworthy  that  tho  colo- 
nisti  there  art)  largo  meot-eators,  and  in  the  towns  take  beer 
freely.     Thoy  also  consume  much  t-oa. 

Nothing  58  known  of  gout  iu  Central  America  or  C3Blifornia. 
In  the  West  Indies  it  is  practically  unknown.  Tho  only  case 
I  have  met  with  was  in  a  gentleman  from  St.  Kitts,  who  ted 
a  temperate  life,  bu,t  had  sulfered  soveroly  from  load-improgna- 
tjon,  owing  to  improper  water-storage.  He  had  Revere  gout, 
with  tophi  in  his  cars,  and  chronic  intorstitial  nephritis. 

liittls  is  known  of  gnut  in  South  Airierlca.  Hirach  directs 
attention  to  Dr.  Dundas'a  obnervationa  on  tho  jinmnnity  from 
gont  enjoyed  in  Brazil,  which  the  latter  decmoil  n^markable, 
inasmaeh  as  the  prevalent  habits  of  the  higher  classes  and  woU- 
to-do  foreigners  were  such  as  to  induce  the  disorder.  Indolent 
Uvea  are  led  and  mnch  animal  food  is  taken,  hut  not  much  wine. 
It  is  probable  that  not  many  Englishmen  are  inchided  amongst 
the  foreigners,  and  of  these,  it  may  be  assnmed,  that  they  proceed 
early  in  life  to  that  conntry,  and  stay  no  longer  than  they  are 
compelled  to  do. 

With  respect  to  tropical  residence  and  its  inflaence  generally 
on  the  onset  and  course  of  gout,  it  must  he  borne  in  mind  that 
the  skin  ts  kept  in  very  free  action,  that  much  diluent  liqnid 
is  taken,  and  that  san-inilaence  is  everywhere  a  potent  factor 
in  checking  gouty  processes.  Cases  of  confirmed  gout  are  not 
favourably  inflnenced  by  extreme  heat  or  by  tropical  residence, 
which  is  nnduly  enervating. 

Cold  and  dry  climates  appear  to  confer  immunity  from  gont, 
and  no  less  from  rheumatic  dioeasu  iu  all  its  variotiejs. 

The  warmer  and  more  moist  climates  favour  the  latter,  as  is 
showu  by  the  frequency  of  chrouic  rheumatic  arthritia  iu  Ireland 
aud  the  western  portious  of  Scotland. 

Influence  of  SolL — Inasmuch  as  all  arthritically  disposed  per- 
sons are  very  ''  barometric"  {Trvutfeaii^)  and  sensitive  U>  damp 
and  "  shifty  climate,"  it  is  of  importance  to  have  regard  to  the 
'  A  gautf  pKtivat  onoQ  told  tu«  bl«  JoidU  ir«i«  "  iMuoHMtan." 
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nature  of  the  soil  and  other  telluric  inflnences  to  which  gonty 
persons  maj-  be  Bubmitt^d.  They  certAinly  do  best  on  dry,  gra- 
velly soil,  and  do  less  well  on  water-logged  or  clay  etrat*.  Challnr 
soils  are  favourable,  provided  that  hard  water  be  not  drunk. 
Sandy  soils  are  apt  to  be  somewhat  cold  and  damp,  but  sandy 
hills  with  soft  wat«r  are  on  the  whole  not  unfavourable.  Dry 
sites  on  hilly  slopes  sheltered  from  the  north  and  east,  with  A 
sontheni  aspect,  are  the  best  for  the  gouty.  My  experience  fully 
confirms  the  opinion  of  Laycock  that  arthritically  dii^posed  per- 
sons are  favoiireil  by  an  inland  and  hilly  residence,  and  respond 
less  to  the  iniiuences  of  marine  climate,  even  when  not  injuriously 
affected  by  it.^ 

Such  persons  as  become  "  bittons  "  and  uncomfortable  at  the  sea- 
side are  commonly  goutily  disposed.  Au  inland  residence  that  is 
at  once  high  and  dry  usually  suits  this  class  of  sunbrers  better. 
Jiast  winds  are  generally  noxious  to,  and  ill-borne  by,  gouty  per- 
Bons.  Extreme  heat  is  also  very  trying  for  them,*  and  they  enjoy 
moat  comfort  in  temperate,  dry,  and  equable  climates.  Baro- 
metric extremes  are  equally  unfarourable,  and  the  condition  of 
atmosphere  during  thunderstorms  is  especially  disagreeable,  and 
apt  to  induce  in  the  gouty,  more  than  in  other  persons,  headache 
and  dpprestiion. 

Influence  of  Water — The  gouty  are  very  dependent  on  ths 
nature  of  tlieir  water-supply.  Waters  much  impregnated  with 
lime  or  with  iron  are  distinctly  unsuitable  or  apt  to  provoke  gout. 
Sulphnte  of  lime  in  water  is  especially  noxious  to  the  gouty.* 
Both  calcic  and  ferruginous  salts  tend  to  chock  elimination  of  uric 
acid,  and  so  are  badly  borne  by  the  goaty. 


A  question  arises  as  to  the  influence  of  climatic  and  geogra- 
phical inflnenco  on  the  outcome  and  development  of  gont  It 
appears  to  be  certain  that  the  conditions  of  life  in  tropical  and 
subtropical  climat.es  tend  to  check  the  onset  of  gout  even  when 
gouty  heriti^e  is  a  factor.  The  causes  at  work  here  probably 
relate  to  tho  free  action  of  the  skin,  less  animalized  diet,  more 
simple  and  abundant  diluent  drinks,  and  the  generous  iu0aeuce 
of  the  san. 

'  This  p..irit  ia  wi'[|-.li>ruMed  by  Dr.  Ri.l»rtwm,  of  Buxton,  In  hi*  boolc  oti  "G<m»," 
pabtuhed  in  Jjfindon,  1K44,  p.  35.  H«  U  uf  upiaioD  iimt  cuDtiuu&l  nudenca  «(  ik» 
•oxnilf  og^nivateM  the  ^lUtjr  Iikliit. 

'  ScudaiDora  Dutad  tba  bad  cRwta  on  tbe  goaty  of  tho  latLg-cunUiiiied  but  of  th* 
Muniuier  of  181S1 

'  Ueooe,  the  spvcU  htrmfulnaw  uf  a  cbcitp  Mid  futltiun*  vlnv,  "  pluh-nd  "  witb 
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In  colder  but  bright  climates  void  of  moisture,  the  prevailing 
conditions  necessitate  active  muscular  exercise  and  free  aeration 
with  oxydatiou,  abandanfc  nitrogenous  food,  with  equally  abundant 
ingestion  of  hydroearbons,  being,  thus,  readily  disposed  of. 

Under  the  infliuence  of  these  causes  persons  with  gouty  heri- 
tage may,  even  if  strongly  impresaed  thereby,  entirely  fail  to 
develop  the  disease,  or  do  so  ouly  in  mild  or  incomplete  forma. 
Dr.  Robertson  thinks  there  is  good  reason  to  believe  that  the 
stimnlftting  air  of  the  scA-coost  diminishes  the  development  of  a 
gouty  habit,  though  intensifying  it  when  establisheJ. 

Seasons. — It  is  commonly  bclioved  that  gont  is  apt  to  occur 
with  greatest  frequency  in  the  spring  and  autumn.^  This  app^^ars 
to  bo  the  case  in  respect  of  attacks  of  frank  gout,  yut  tbfiro 
are  so  many  exceptions  that  it  is  not  posaiblt*  to  be  dogma- 
tic on  this  point.  It  is  CE>rtain  that  paroxysms  occur  at  all 
times  of  the  year,  and  any  fre<piency  observable  in  spring  and 
autumn  is  probably  attributable  to  the  cUmatic  peculiarities 
prevalent  at  those  seasons."  Warm,  genial,  and  sunny  weather 
best  suits  all  subjects  of  gout,  provided  the  temperature  is  not 
excessive  and  exhausting.  East  winds  and  "shifty"  weather 
are  ill-borne.  Hence,  the  violent  changes  of  spring,  and  the 
loss  of  SHD-inlluence  together  with  the  damp  mists  of  autumn, 
are  likely  to  check  the  action  of  the  skin,  and  throw  burdens  on 
internal  orgons  which  arc  conducive  to  the  genoration  of  gout. 

The  same  views  prevail  in  regard  to  many  skin-disorders,  and 
probably  own  a  similar  oxplauation.  A  BunLess  or  wet  summer 
may  prove  as  gout- provoking  as  an  ordinary  gpriug  or  autumn. 
A  cold  and  bright  wiutor,  if  tboro  bo  little  rain  or  snow,  may 
prove  exhilarating  and  Hltk  harmful  to  tbe  gouty.  The  fact  is 
that  equability  iu  all  surroundings  is  best  for  such  patients,  that 
all  sudden  changes  are  harmful,  and  that  tha  highest  standard 
of  health  attainable  by  thoui.  is  only  secured  by  care  and  watch- 
fulness, de.  die  in  diem,  as  to  habita  of  exercise,  food,  and  clothing. 

This  is  especially  true  for  subjocta  of  tbe  gouty  cachexia,  and 
is  naturally  of  less  importance  in  younger  and  robust  sulijccta, 

*  iioiit  fiiltnwi  the  Uw«  or  i>tlier  nr-rrmi*  i)tiu>BMti«  in  rt«[irot  at  ib>  fi^nr^nc^  and 
Intenally  ftt  ccrt»in  BBMOBI  of  the  ynar.  8a  dtif*  rbeuTnAtUni.  Thus,  the  tiirre  of 
inbinnty  br-i-ini  in  Fsbnurf,  risM  during  Ktaroh  uid  April,  iwd  fkll*  at  tbe  end 
at  that  mcinlli.  iliaappvArinic  in  luinmor  and  autumn,  r«a|i()«afini;  in  Pwvmljvr, 
DcllriuiD  tTvuiL<tti  M\uvt  iha  law  nf  diftvtlc  ai1ii]«nt«,  uii]  ito  curvo  rbri  in  tho 
Kiiinm'r  KtUtira-.  VVnm  gout  entlri'ly  a  dl«t«lic  ili*o»«?,  it  shiniM  fiilUiw  the  laiw 
of  racb  nilmeiita.  Thu4,  irintEr  tuid  ■prin^  arv  th«  wont  leaMiTL*  fur  the  goutlly 
di*('MMl,  and  a  great  phjraioloijical  Uw  iiifliivDcc*  ^ut  together  with  otbcf  ncrvoua 
diMvdcra. 

■  "Towafda  rain  and  (ro«t  ^ut  ^ppean.'" — Lord  Ftrviam.  S'at.  /Tut.ConL  ii.p.8. 
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who    can    better  withstand    vicisaitudes,    both    of   climate   ftn' 
season.* 

As  the  seasons  in  our  coontry  are  notoriously  uncertaiu  in 
character,  we  must  follow  the  advice  of  Sydenham,  and  note  the 
coDstitutiou  of  each  as  it  comes  rouad.  With  modem  advances 
in  meteorology,  this  becomes  a  more  exact  and  fruitful  sttidy 
than  was  formerly  the  case. 

The  icUuences  of  IBritish  winter  climate  on  the  production  of 
gouty  Btates  have  not  merely  to  do  with  cold  and  negation  of 
sun-intluence.  Dampness  of  atmosphere  and  darkness  are  each 
provocative  by  their  dii-ectly  depressing  qoalities.  In  the  absence 
of  light  and  genial  iatluencea  ostemally,  a  suitable  amount  of  exer> 
cise  Qiid  aeration  is  apt  to  bo  neglectedj  and  pleasures  of  mind 
and  body  are  conseqtiontly  sought  indoors.  Eonce,  over-action  of 
the  former,  and  uuder-actjon  of  tho  latter.  Social  joys  ore  soagbt 
to  replace  what  cannot  be  found  out  of  doors,  and  over-indolgeDce 
in  food  and  srimuhkiita  is  too  comiuonly  the  set-off  to  the  whole* 
some  inJIuonces  which  are  oHou  hard  to  find  out  of  doors.  Small 
wonder,  then,  that  gouty  tendency  ia  aggravated  or  the  habit 
directly  induced.  Hence,  tho  value  of  some  outdoor  pursuits  or 
bodily  recreation,  whiiu  such  can  be  obtained.  These  are,  unfortu- 
nately, often  far  to  seek  in  winter  in  largo  cities. 

Attacks  of  gont  are  believed  to  be  infreqnent  at  aea.  Tho 
disease  is  e^ctrcmcly  rare  amongst  sailors,  but  I  have  known 
Bevero  attacks  to  occur  in  gouty  subjects  even  in  tropical  waters. 
Insufficient  exercise  and  over-eating,  with,  possibly,  ton  free 
indulgence  in  alcoholic  liqnors,  afford  sufficient  explanation  of 
such  cases.  Constipation  of  the  bowels,  comninn  nt  sea,  is  a  pre- 
disposing cause.  Sndden  changes  from  the  tropics  into  colder 
areas  are  also  intelligible  causes  for  attacks. 

'  Larcock  taaght  In  bis  iectuT«e  that  mnter  was  as  diin|[erous  to  the  K^utj  as 
to  tbe  tnbtrculBT. 


CHAPTER  XXI. 

TREATMENT  OP  THB  SEVERAL  VABIETIES  OP  GOUT, 
MBDICINAL,  RBGHMINAL,  AND  PREVENTIVE. 


The  literataro  and  lore  of  tlio  theropcutics  of  gout  and  of  gouty 
Btatea  are,  like  tliat  relating  to  the  nature  and  phases  of  the  disease 
itself,  of  enormous  extent.  In  discussing  them,  I  am  reminded  of  a 
saying  of  my  former  preceptor,  the  late  Professor  Hughes  Bennett, 
of  Kdinhurgh,  who  wa-i  wont  to  affirm  of  any  disorder  or  ailment 
for  which  long  lists  of  remedies  were  rocoramended,  that,  in  such 
coses,  wo  wore  probably  very  ignorant  of  the  trao  nature  of  the 
disease  which  we  sought  to  control  or  comhat. 

lu  respect  of  gout,  as  of  other  maladies,  it  may,  however,  he 
coufidently  stated  that  modern  advances  in  the  study  both  of 
morbid  anatomy  and  of  morbid  processes,  in  the  dead-house  and 
laboratory,  and  also  at  the  bedside,  have  rendered  the  therapeutic 
art  at  once  more  aimple  and  less  uncertain. 

The  curability  of  gout  has  been  of^u  qnestioncd,  and  great 
sames  have  been  quoted  denying  soch  possibility.  In  particular, 
Cullea  and  Trousseau  have  stated  their  belief  that  nothing  could 
b«  safely  done  to  care  acute  attacks ;  and  the  prescription  of 
**  patience  and  llauncl "  of  the  former  physician  has  come  to  be 
proverbial  in  obstinate  cases,  both  of  gout  and  rheumatism. 

It  may  be  fairly  stated  that  for  many  years  no  difficulty  hai 
been  experienced  iu  successfully  treating  paroxysms  of  acute  gout, 
Bud  that  each  are  truly,  as  nf&rmed  by  Garrod,  as  controllable  and 
amenable  to  proper  remedies  as  any  other  inflammatory  affection. 

There  is  no  doubt  that,  either  with  the  inherited  or  acquired 
goaty  habit,  putienU  are  liable  all  their  lives  to  mora  or  less 
manifestation  of  the  dyscrattia  which  will  dominato  and  modify 
many  of  thoir  gwnoral  nutritifitial  processes.  Drugs  alone  cannot 
be  trusted,  OQce  and  for  all,  to  remove  a  gouty  habit  of  body.  It 
is  of  the  essence  of  tliis  malady  to  recur  and  grow  up  iu  the 
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system  from  time  to  time,  often  in  spite  of  all  regiminnl  and 
other  precautions.  As  has  been  bTdowii,  the  degree  of  impresBi- 
bitity  by  this  or  by  any  other  diathesis  varies  infinitely  in  different 
individuals.  Much  may  be  done  by  diet  and  by  remedies  to  check 
the  tendency  to  recur,  but  it  is  too  commonly  the  case  that, — once 
gouty,  always  gouty. 

The  natural  history  of  a  6t  of  the  gout,  which  is  well-known, 
leads  to  the  belief  that  gout  in  this  sonse  cures  itself,  and  is  Nature's 
way  out  of  the  trouble.*  This  is,  at  all  events,  so  far  trne,  that  no 
countenance  can  be  given  to  any  therapeutic  efforts  which  would 
tend  to  abort  a  fit  once  established.  For  all  this,  the  physician 
cannot  consent  to  look  on  and  do  nothing  in  such  n  case,  any 
more  than  he  can  stand  idly  by  a  patient  suffering  from  paen- 
monia  or  one  ill  with  enteric  fever.*  There  is  much  to  be  done 
in  such  cases,  though  no  educated  physician  would  now  allow  that 
he  treated  the  diseases  in  any  one  of  theni.  He,  of  course,  treats 
the  patknt,  and  helps  him  through  hia  diseases.  This  is  the 
rational  practice  of  physic  of  the  last  quarter  of  this  century. 

Again,  in  chronic  forms  of  gout  there  is  much  to  be  done  for 
the  patient  to  i-euder  life  tolerable,  and  to  prevent  the  mischievons 
spread  of  the  morbid  procesaes. 

Much  discredit  has  beeu  brought  un  the  treatment  of  gout  and 
gouty  stales  because  of  the  impatience  and  credulity  of  sufferers. 
They  will  not  submit  to  the  necessary  regimeu  and  rest,  and 
they  are  too  rBody  to  employ  any  nostrum  or  application  foisted 
on  them  by  ignorant  persons,  or  ailvertised  in  the  newspapers. 
Having  damaged  their  heiUth  thereby,  tlioy  come  under  rational 
trcattueot  at  a  great  disadvantage,  both  to  thcm&elvos  and  the 
practitioner. 

In  the  treatment  of  gout  it  is  essential  to  have  in  rieir  tha 
whole  malady,  and  not  the  mere  accidente  of  it.  The  constitu- 
tional 8tate  demands  unceasing  attention  in  every  case.  The 
patient's  attention  is  mainly  directed  to  the  painful  or  disabling 
episodes  of  hie  case,  and  he  is  little  disposed  to  have  regard  to 
the  necessarj-  Hijitiie  called  for  io  hia  daily  life  when  these  gouty 
oatbiirsta  have  passed  away. 

Treatment  relates,  therefore,  to  the  active  phases  of  the  malady, 
and  to  the  patient's  condition  in  the  intervals  between  such 
attacks.  The  manngement  of  the  cachexia  induced  by  gout  in 
its  later  stages  relates  moro  to  the  general  state  of  the  patient 

'  "Th«  pont  U  the  nnly  cure  nf  the  gf>v.X,."—M(ad. 

*  "  Natntv  imIii  &  Rli«f  ^vA  dftarj>oria,  «nd  tha  pHyiieiui  mnit  not  arrivi  oolj 
to  forbid  h  uud  to  lock  up  tbc  miBchief." —  IF.  Otirdncr. 
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than  to  anything  BpecUacaltj  due  to  the  drscrasia  which  has  in- 
duced such  a  condition. 

I  propose  to  describe :  ( I .)  The  treatmeut  proper  for  a  paroxysm 
of  regular  acute  gout;  (j.)  The  medicinal  and  other  treatment 
ia  the  intervals  between  the  paroxysms;  (3.)  The  treatment  of 
chronic  and  irregular  gout ;  (4.)  The  local  treatment  of  the 
joints  in  chronic  gouty  arthritis,  and  the  treatment  of  tophi ; 
(5.)  Treatment  of  retrocedent  and  incomplete  gout;  (6.)  The 
treatment  of  special  disoi'ders  dependent  on  the  gouty  habit ; 
(7.)  Treatment  of  gouty  cachexia  and  of  goat  in  elderly  perBona; 
(8.)  Preventive  treatment  of  gout. 

As  pointed  out  by  Sir  Thomas  Watson,  Ilebm-den  looked  for- 
ward to  the  time  when  a  specific  for  gout,  as  certain  aa  tlioso  dis- 
covered for  ague  and  scabies,  would  be  found,  and  the  former  writer 
conceived  that  the  tiiny  had  come  whencolchicum  was  proved  to  ho 
of  its  known  utility  in  casing  the  pain  and  other  troubles  attaching 
to  gout.  The  "  inert  osirectancy,"  as  ho  terms  it,  of  Sydonhain  and 
of  Cullen,  has  now  given  place  to  more  active,  if  still  empirical, 
measures,  and  with  decided  benefit  to  the  anifierer. 

It  is  remarkable  how  long  the  knowledge  of  the  value  of  this 
drug  lay  dormant.  It  Wfia  well  known  in  the  sixth  century  as  a 
remedy  for  gout  under  the  name  of  Hommdactyla.'  It  appears 
probable  that  these  consisted  of  tho  corms  of  a  variety  of  colchicum, 
though  not  of  the  C.  (wtumiMk.  Only  within  thfv  last  century  haa 
tho  latter  been  employe<l  in  practice,  and  do  other  variety  is  now 
made  use  of,  although  parts  of  othor  plaDt>s  of  the  same  natural 
order  (Ntelanthacew)  have  some  repute  in  the  treatment  of  gout. 

The  bitter  Hermodaotyls  are  regarded  by  Plunchoa,  Dytnock,  and  otbcra  as 
boiug  tbo  eonas  of  a  Colchicum  (CoUhkum  Varitifotum).  Bj  tlic  coiutosT  of  Mr. 
Cart«igfae,  Prcnidvnt  of  ibc  PliurnuiccutlGal  Saci«tr,  und  of  Mr.  Jaoksou,  of  K«w, 
threaaatbeintLciipeclmeiiii  of  thin  fonn 
of  HennotiBi-tyl  w»r»>  pmcurod  from 
tliA  Kew  Mu»i!um  itriO  c-x:iminc<l  bj 
l'mie»»aT  Dun»tan  in  tho  Research 
I^bfirator?'  of  tfao  Pbarmacctitical  &»• 
clcty.  (Vidt  6i!.2Z.)  They  irarefoao'I 
to  contain  a  minute  ({nantlty  of  an  al< 
kaloid,  wbinli,  however,  pmMMofl  noDfl 
of  the  propertit-tt  of  colclik-Ina,  the  al- 
knloid  of  CWrWum  aittumnalt.  A  buRI- 
oient  nuaiber  nf  ihoMt  HnrmuiWtTt* 
ooald  not  bu  obtained  to  inTi-sli(;at« 
fiinhcr  the  naturu  of  the  alkaloid. 

The  Uemndoetyla  of  Pcrolni  and  Gtiibctirt  are  not  hittor.  and  arc  ridded  mMt 
pTobablj  b7  a  spociw  of  Fiit«llaria.   In  fact,  they  are  net  ibc  corms  uf  a  Colchicum. 


Fl'i.  It. 


'  R«cocDRi«nt]ocI  by  Aluxand«r  of  Trollt 
quoted  by  vtui  Swiet«D). 


.  (a  city  of  Lydia),  tin.  580    a-U  (ult«a 
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No  otter  drag  has  effactaally  displaced  colcMcnin  from  its 
pre-eminence  as  a  remedy  tor  gouty  pain.  Within  recent  years 
the  claims  of  sodium  salicylate  hare  been  pressed  in  Tarions 
quarters,  and  this  most  vahiahle  addition  to  oar  therapeutic 
armoury  iu  the  case  of  rheumatic  fever  has  sometimes  displaced 
the  older  practice  of  exhibiting  colcbicam  in  gout.  Of  this  more 
anon. 

1.— Treatment  of  Acute  Gout. 

An  attack  of  frauk,  paroxysmal,  gout  coDstitutes  a  crisis  in  an 
aggravated  gouty  state  of  the  system,  and,  as  such,  is  a  severe 
Bymptomatic  oxpretssiuu  of  that  state. 

Abortive  Treatment. — The  idea  of  treatiog  gout  with  a  view  of 
ahorting  it  could  not  occur  to  those  who  regard  it  frotu  a 
proper  pathological  etaud-point.  Several  methods  have  beeu  pro- 
posed for  this  purpose.  Thus,  firm  pressure,  as  by  struppiug  with 
diachylon  plaster,  applied  at  ouce  to  the  aflected  part,  is  alleged 
to  give  relief  and  prevent  furthijr  troubte.  Various  vaunted 
specifics  ore  iu  popular  una,  such  as  Lavilln's  liquor,  and  reuiediea 
of  like  kind,  snppused  to  ctmtaiii  colchicum,  veratrina,  and  other 
anodynes.  Hypodermic  iujcctLon  of  morphiue  in  the  neighbour- 
hood of  the  affected  part  ia  another  such  remedy.'  In  dosiwra- 
tion,  patients  havo  themselves  applied  miow  and  cold  applications 
to  l^aniiiili  the  paiu  and  lucal  diHturimnces.' 

Its  Undesirabllity. — Practical  acquaintance  with  the  disease 
affords  uu  cuuuttuance  to  any  of  these  methods  of  treatment. 
The  risks  of  suppression  of  local  symptoms  are  bo  great,  and  the 
becefit,  if  there  be  any,  so  dearly  bought  ui  toost  cases,  that  an 
ectrotic  treiatnit-nt  can  seldom  be  advisable.* 

Cases  are  on  record  in  which  threatening  articular  attacks 
have  been  averted  by  the  exercise  of  strong  wUL  Thus,  s  strong 
man,  feeling  an  acute  paroxysm  impending,  determines  to  "  fight 

1  Raoomm^adtMl  by  Dr.  D,  B.  SimuiunB,  of  Tokio,  Japan,  ^fcdleal  Reeonl.  Xew 
York.  October  8,  1S87.  I*.  485. 
"  The  illuRtrloii*  Uirvoy.  Mid  Orei^ory,  ■>(  Edliil>un;li,  rvicrUil  to  thuu 
>  Mr,  TsaIo  hu  kiiiiily  ^van  mo  ths  following  (lartioulara  o(  a  ca«e  of  MUte 
gout,  vriiich  w>«  ntuurkiXiblj'  tt.uc]  sutscKnfullr  aliortsii  by  nnrphitifi  giwsn  iiibcntAnB- 
vlul;: — "A  Iwiy,  a  Gii|i)>Ir'  in  )i«r  handa  fmiii  '  (heuLuaUo  ([out' — unftlilv,  I  belie v«,tu 
writ*  lctti;n  (or  two  or  three  y^ar*^wm»  in  grvnb  itiittcriiii;  {nMii  ■  mora  kcut*  p«r- 
oxyKin,  fttfi^ctinii  handu,  ftrma,  nn-d  thuutdrnt.  Rhc  h*.i  nuianing.  K]mc»t  Mre*aaing, 
with  pniD.  and  utUrly  hclplnea.  To  «&*«  the  pnln,  1  injccteil  a  amall  diue  at  morphU 
— in  Jtb  of  a  gniii,  I  think.  Naxt  mttmmg  ber  gone  seemed  to  be  gona  ;  the  oould 
mcive  her  biuds  »u.d  araiK.  In  throo  dtyi  ah«  packad  up  iiar  elothca  b«r(«lf,  and  took 
k  long  jouraey  ;  aud  tov  »  yeur  ur  two  MDt  luesim^n  lo  uie  to  txy  huw  ibo  bad 
reguiDMi  ber  power  of  writlu;,'  ud  bad  lost  her  piiu." 
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down  "  his  gout,  and  fortkwitli  steps  out  briskly  for  a  few  miles, 
and  "  walks  off"  tlie  attack.  In  such  instances  we  may  take  note 
of  tho  rcmnrknblo  influence  exerted  by  a  vigoroas  nervoiia  system 
on  the  peculiar  phcnoraena  of  a  gouty  fit.  'ITioy  are  not  fre- 
quently to  \)o  mot  with,  and  may  only  bo  looked  for  in  persons 
of  robust  habit,  who  offtr  strong  resistflnce  to  gouty  dyscraaia. 

The  measures  to  be  adopted  relate  to  an  illness  which  will  last 
from  one  to  two  weeks.  The  natural  bistorj'  of  on  acute  gouty 
access  is  well-ascertained. 

Treatment  must  bo  local  and  palliotive,  and  also  constitntional 
aud  general.  As  in  all  diseasftB,  our  effort-s  are  directed  to  the 
conduct  of  the  case.  W^  do  not  treat  a  disonse,  bat  wo  treat  a 
patieat  with  a  diseajie.  The  individual  ia  to  bpi  studied  in  each 
instance,  and  the  questions  to  be  answered  at  the  bedside  are : 
— "What  will  the  disease  do  to  the  patient,  and  how  will  be 
bear  it  ? 

A  paroxysm  of  gout  must  be  treated  i«omewhat  differently, 
according  to  the  age,  state  of  conBtitntion,  and  vital  powers  of 
the  individual  attacked.  Where  the  attack  is  regular  and  sthenic, 
the  degree  of  intensity  of  the  pain  and  inftammatory  symptoms, 
even  if  great,  never  warrants  severe,  or  what  are  termed  auti- 
pUlogiatic,  measures.  Practice  of  this  kiud  is  proved  to  be  bad, 
to  retard  recovery,  and  render  relapso  or  early  recurrence  of  fresh 
attacks,  prubably  loss  regular,  certain.  Henco,  general  blood- 
letting, or  local  depletion  by  leeching,  is  to  bo  avoided.  The 
former  is  rarely  necessary,  and  tlto  latter,  according  to  Gnrrod 
aud  others  who  liave  bad  ex|Hrrienco  of  it,  ia  harmful.  I  have 
several  times  aeca  patients  whoso  gouty  joints  had  been  leeched. 
In  one  case  six  leeches  did  no  good.  In  another,  four  leeches 
were  believed  to  bring  relief  in  twenty-four  or  thirty  hours. 

Tho  patient  must  remain  recumbent,  though  not  necessarily 
iu  bod,  for  several  days.  This  is  of  great  importance.  The 
affected  limb  should  be  raised,  supported  ou  a  firm  jiillow,  kept 
worm,  though  lightl}'  covered,  aud  prot<>ctcd  by  a  cradle.  A  thin 
layer  of  carded  cotton  wool,  invested  with  a  doroeb  bandage,  is  a 
grateful  application  for  mmt  cases.  Experienced  anfferers  tell  of 
relief  afforded  by  warm  spirituous  lotions  on  Hnt  covered  with 
oiled  silk — whisky  and  water  bptng  a  favourite  application,  A 
lotion  consisting  of  a  drachm  of  sulphuric  mther  in  six  oanoes  of 
water  is  sometimes  found  sootldng  (Fyr-Smith).  The  intensity  of 
the  pain  often  snggoets  the  employment  of  some  anodyne  lotion, 
and,  hence,  laodannm  and  water  in  various  proportions,  or  the 
combination  of  belladonna  liniment  with  morphia,  as  employed 
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by  Garrod,'  and  which  I  have  found  useful,  may  be  prescribed. 
Aa  moist  applications  are  sometimes  uncomfortabio  and  incon- 
venient, I  have  occaBionally  used  anodyues  dissolved  in  oleic  acid 
with  dectiied  relief." 

Iodoform  has  been  recommended  for  external  aso  in  acute  gout, 
employed  as  ointment,  or  with  flexile  collodion.  Nitrate  of  silrer, 
rubbed  over  the  affected  part,  is  well-siJoken  of  by  some  practi- 
tionera.  I  have  no  ejcperienca  of  either  of  these  local  methods  of 
treatment. 

The  nuguentdm  atropinre  (i^.i.  ad  oi.)  of  the  Pharmacopoeift 
is  available,  but  somewhat  less  manageable  than  the  cleate. 

The  application  of  oil  of  peppermint  has  been  recommended. 
I  have  no  experience  of  this  practice,  but  I  have  Icnowii  menthol 
in  a  spirituous  golutiun  tq  b©  employed  as  a  lotion,  and  to  suc- 
ceed when  other  anodynes  have  failed.''  Cocaine,  in  the  form  of 
liuimeut,  ointment,  or  lotion,  may  be  used.*  Flexile  collodium 
and  French  chalk  in  fine  powder  are  amongst  many  extolled 
local  anodynea,  I  believe  that  any  appjicatiou  which  chukes  the 
eweat-ducta  is  undesirable  iu  local  gouty  inflammation,  but  the 
truth  is,  that  relief  in  one  case  is  sometimes  gained  by  a  remedy 
which  will  quite  fail  to  afford  ease  in  another.  Occasionally,  I 
have  known  the  pain  of  gout  to  be  so  prolonged  and  atrocious, 
and  so  reboUiuus  to  all  local  measures,  including'  fitroug  liella- 
donua  and  laudanum  lotions,  that  little  relief  was  reached  till  the 
disease  had  well-nigh  run  its  course.  It  is  advisable  to  have  a 
variety  of  local  applications  at  our  disposal,  e,o  as  to  find  Bomu 
one  that  may  prove  effectual. 

Poultices  are  sometimes  soothing,  and  warm  fomentations  like- 
wise. I  prefer  the  latter,  but  only  at  tho  outset  of  an  attack,  as 
a  preliminai'y  measure  to  thoae  just  mentioned.  Blist'erB  are  not 
advi&able  in  early  and  regular  articular  paroxysmB,  but  find  a 
place,  if  Bkilfully  uHud,  iu  some  phaseii  of  subacute  or  chronic 

'  a  Lin.  DulIatlKiiiitc  l.^tij.,  MnrphinK  Hydmchlnmtiii,  gr.x.  M.  tit  (t.  Llnimratuin. 
Si;g.  A  tiuuporinrful  ti^  be  raiXRd  nilli  n  totilcupnonfiil  of  hot  wfttrr,  ftod  mppliMl  on 
lint  nrader  oiled  nilk  tvery  lonr  himn, 

■  li  Atri>pin»  gr.hj.,  MorpUinK  HydnjchlnnLtin  gr.xv.,  Acidi  Oldei  f5i>  Bdve  iiC 
ft.  Licimvuiuii).  SI);.  To  be  (iiutitifd  uver  the  {uiluful  Joint  with  n  largo  cunel'*  hnir 
ibru»h.  nod  cunlL-ci  wtt-m  to  b*  lupcrimtxiptd  willi  *  elmncl  hftiidage, 

*  Thrn*  pjui*  nf  munthul  And  titii  ot  cAMj|]|iur  iiuy  be  mlibpiJ  :ii|i  toguthvr  to  farm 
MI  anfHlyDB  upplicutiun,  ur  ^t.  vt  luentbul  uu^j  bo  dinulved  in  f5*i-  "'  ipirit  at 
ehliirofunii  fur  a  lution. 

*  U.  Ciicwnn  gr.v.,  PunlKni  MuIlU  oij-    ^tvi*,  eklore  leai,  ut  ft.  UagumtLim. 

K   Cocuna  gr.i*.,  Ul.  AtnygdalB  l>alcu  fSu-     Sotvo,  calun  l«m,  ui  (t.  Lini- 
ment iim. 
R  CockJiud  gT.lr.,  dcddi  OltM  tSat.    Solra,  etlott  leal,  ui  ft.  Liuimctitusi. 
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gOQty  arthritis.  They  should  be  applied  for  three  or  four  hours 
nightly  &3  "  flytug"  blisters. 

For  iuteraal  remedies,  it  is  well  to  begin  m  raost  cases  with  an 
aporieut  dose  of  calomel  and  colocyoth  and  heubane  pill.  Strong 
pur^atiou  is  improper,  aud  may  aggrarate  the  attack.  If  the 
bolly  he  hard,  this  may  be  talien  as  au  iudicatiou  that  the  patient 
will  bear  purging.  A  rererso  condition  should  determine  against 
it.  This  is  an  old  and  very  true  obserration.  One  or  two 
grains  of  calomel,  with  six  or  eight  cf  the  above-mentiouod  pill, 
should  sufiico  ovor-night,  to  bo  followed  by  a  Seidlitsj  powder,  or 
four  ounces  of  Piiltua  or  of  other  saliue  aperient  water,  taken 
warm,  early  the  following  raoruing. 

It  is  well  to  wait  till  the  attack  is  fully  mauife»teil  in  the  part 
before  beginning  treatment  by  colchicum.  This  waa  Sir  Henry 
Halford's  rule,  and  it  may  be  followod  implicitly.  The  wine  of 
the  corm  is  safliciently  trustworthy,  though  the  tinctures  of  the 
eeeds  and  of  the  llowt^ra  have  their  advocates,  and  the  first  dose 
should  be  larger  than  subsequent  ones.  Thirty  to  forty-five 
minima  may  Im>  given  at  night,  and  half  the  du«e  in  the  morning. 
Some  practiti«:inor8  ufUrm  that  colchicum  itself  15  sufficiently  ape- 
rient and  retjuiroa  no  combiimtion  with  other  purgatives,  but 
general  experience  is  not  in  favour  of  this  practice.  Hence,  it  ia 
well  to  add  twenty  grains  of  carbonate  of  magnesium  or  a  drachm 
of  the  sulphate  of  that  base  to  each  dose,  and  syrup  of  white  poppy, 
one  drachm,  and  camphor  mixture,  or  some  aromatic  water,  one 
ounce  aud  a  half,  may  be  the  vehicle  of  it.' 

Great  benefit  may  be  sometimes  secured  from  &  dose  of  the 
mi«tura  sennw  composite,  to  which  half  a  drachm  of  the  wine  of 
colchicum  is  added.  This  draught  shonld  be  given  early  in  the 
morning  during  an  acute  attack.  This  may  replace  colchicum 
durbg  the  day. 

After  three  or  fonr  days  of  this  treatment^  two  pills  containing 
two  or  three  grains  of  the  acetous  extract  of  colchicum,  with  as 
much  compound  ipecacuanha  powder  and  compound  colocynth 
pill,  may  be  given  for  two  or  three  nights,  followed  up,  if  necessary, 
by  a  mild  purgative.  The  condition  o[  the  tongue  is  commonly 
a  safe  guido  to  the  progress  of  the  case.  Marked  relief  to  the 
gouty  fit  will  rarely  accrue  till  the  tongue  begins  to  lose  its  coating. 

Treatment  of  acnt«  gout  by  colchicum  is  that  must  commonly 
practised.    The  works  of  most  authors  on  guut  tell  of  numerous 

'  Th«  ilautlut  OJohiei  ut  the  9L  BirlholumDK'a  Ilnnpitsl  Ph*niuMX>p<iJK  it  m  wvIU 
proved  torniiiU:— K  MagiMUi  CuboaftCb  gr.x.,  Tiiict  Hvm.  Colobini  niSl-,  Ai^. 
BlMtb.  Virld.  ad  t$L 
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uutowanl  effects  produced  by  this  remedy,  and  contaia  grave  warn- 
ings flgfiinst  over,  or  too  prolonged,  dosing  witli  it.  It  is  probubltj 
that  the  dra^  has  been  little  abused,  certaloly  of  lata  years,  by 
profewiorifil  bands,  and  mniiy  of  the  evils  referred  to  have  doubt- 
lesB  enatied  when  it  lias  been  taken  on  the  patient's  own  respon- 
sibility, eitber  overtly  or,  rudely,  in  the  form  of  some  noetrum.  1 
have  never  myself  had  any  experieuee  of  undesirable  elfects  from 
the  use  of  colcliicum.  Sir  Geor^  Borrows  was  wont  to  employ 
it  soraetimes  freely,  bat  X  nover  saw  more  severe  results  than 
purging  with  the  charactpriatic  green  stools.'  Both  practitioners 
and  pntienti  appear  sometimes  to  expect  too  much  from  this  drag, 
end  there  is  temptation  to  press  it  in  certtun  cases,  especially 
•when  it  is  desirable  to  render  n  patient  fit  for  some  duty  or 
appointment  by  a  definite  day. 

Gouty  persons  ahoald  be  warned  of  the  imprudence  of  con- 
ducting tbeir  own  cases  with  this  or  with  any  othor  drug,  and 
be  especially  pnt  on  their  gaard  against  resorting  to  reputed 
specifics,  most  of  which  contain  colchicam  or  its  congener  reratrina. 

The  wine  of  the  conn  of  colchicam  is  that  moat  frequently 
employed.  It  is  tho  least  satisfactory  in  appearance  of  all  tlio 
liquid  preparations  of  the  drag,  precipitating,  as  does  ipecacuanha 
wine,  a  sediment,  and  seldom  being  bright.  The  sediment  has 
been  found  inert  as  a  remedy  in  gout. 

Pteparaliona  of  the  seeds  are  more  purgative  than  those  of  th« 
corm.  Hence,  according  to  Dr.  Robertson,  the  dose  of  the  for- 
mer should  bo  smaller — twenty  as  against  thirty  miainis.  A 
grain  of  dried  corm  is  contained  in  five  and  a  half  minims  of 
the  wine,  and  nine  minims  of  the  tincture  contain  one  grain  of 
the  seeds. 

Battley's  liquor  colchici  recentis  contains  one  grain  of  aolid 
extract  of  the  corm  in  eight  minims,  or  the  "^juivalent  of  fourteen 
minims  of  the  wine.  The  extract  and  acetous  extract  may  be 
given  in  doses  of  half  a  grain  to  two  grains. 

There  is  a  compound  tincture  of  colcbicum  which  is  preferred 
by  some  practitioners.  It  should  rather  be  called  an  ammooiated 
tincture,  since  it  ia  made  by  macerating  tho  seeds  of  colchicam 
in  aromatic  spirit  of  ammonia.  I  hare  no  experience  of  its 
Tolae. 

Veratrina  and  colcfaicina  have  both  been  employed  internally 

and  locally  in  acute  gout.     The   former  was  employed  by   Dr. 

TumbuU  as  an  external  application.     Twenty  to  forty  grains  of 

cither  may  be  mixed  with  an  ounce  of  sperniDceti  ointment,  or 

^^  la  iq>p«arftDee  tb«M  have  brvn  likcncO  to  grvm  pcA-wap. 
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the  same  quantity  may  he  dissolved  in  an  ounce  of  rectified  spirit 
aad  applied  witli  a  catnel's  hatr  bnuth.  Oleic  acid  may  also  be 
used  instead  of  ointment  or  spirit. 

These  two  alkaloids  are  generically  allied.  Veratrina  causes 
violent  sneezing,  nbile  colchicina  does  not.  I  have  employed  the 
former  witK  beneSt  as  a  local  application  in  gout,  bat  bave  never 
administered  tt  internally. 

In  a  case  of  painful  gout  of  tbe  knee-joint,  I  applied  a  lotioa 
of  equal  part*  of  tincture  of  colcbicum  seeds  and  water  on  lint 
under  gutta-percba  ti&sue.  Ko  relief  was  obtained,  and  a  red 
papular  raith  camo  out  ou  the  akin  iu  cousequeuw.  In  this  coats, 
au  arnica  lotion,  one  part  of  tbe  tinctura  to  eigbt  of  water,  applied 
for  several  days,  induced  no  rasb  on  otbor  parts  of  tlie  skiu,  as 
commonly  met  with  iu  gouty  persona. 

In  a  ca«e  of  painful  gouty  iiuger-joints  with  a  "  crab's-eye " 
(in^uied)  bun»a,  a  colcbicum  lotion  was  found  very  soothing. 

The  explanation  of  the  speciHc  ulfecta  of  colcbicum  cu  gout 
and  gouty  pain  is  not  yet  forthcotniug.  There  are  several  theo- 
ries as  to  it(f  action.  Mack  discrepancy  exists  in  the  accoants 
given  by  different  observers  as  to  iti  inliuence  on  excretion  both 
of  urea  and  uric  acid,  due,  as  suggested  by  Lauder  lirunton,  to 
ux]>erimcntation  being  carried  out  while  different  diets  were 
employed.  A  small  dose  increases  gastro- intestinal  secretion, 
while  a  larger  one  causes  nausea  and  diarrhcea,  lessens  muscular 
irritability,  and  parnlyacs  the  contra!  nervous  system.  The  blood- 
pressure  sinks  gradually  in  consequence  of  lowering  of  the  irri- 
tability of  the  vaso-motor  centres.^ 

Professor  Rutherford,  of  Edinburgh,  has  conclusively  proved 
that  colcbicum  in  large  doses  is  one  of  the  moat  powerful  true 
cbolagogues  known,  the  bilo  being  also  rendered  more  watery  by 
it.'  Its  aperient  properties  are  very  marked,  and,  heDce,  it  is 
often  a  valnablo  addition  to  other  aperients  for  ordinary  pur- 
poses. 

Ita  active  principle,  colchicina,  has  been  employed  in  goat  with 
alleged  benefit.  It  is  very  powerful,  and  can  only  be  prescribed 
in  doses  varying  from  a  sixtieth  to  a  fifteenth  of  a  groin,  dis- 
solved in  water,  hypodermically,  or  by  the  moutb.  A  solution  of 
one-tweniietb  of  a  grain  in  twelve  minims  of  distilled  water  may 
be  used  far  subcutaneous  injection,  four  to  oight  minims  being 


'  SobaiI«deb«r|{. 

'  Potl-nofirm  tbs  mocouJi  roviobrAM  of  doj»'  ioiMtinn  wm  toami  intoitMiljr  vm- 
cnlftT  kftnr  injcctinni  of  droobtD  Atmm  of  ffttr«ot  nf  thii  onnn.  Tbw  intaaUuai  gUnda 
Went  ■tiniuUUMi  m>  well  oi  tlM>  livec  (fftilArr/on/}. 
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thtia  employed.  I  have  never  had  occasion  to  try  this  method, 
and  being  strongly  averse  from  all  forms  of  hyiwdermic  medica- 
tion, save  when  indispensaWe,  I  am  not  likely  to  employ  it. 

In  many  goaty  pntients  it  is  (at  from  adnsable  to  injure  the 
integuments,  even  by  a  needle,  ami  as  the  best  results  of  the 
wkijte  drug  can  be  obtained  in  the  usual  fashion,  I  see  no  advan- 
tage in.  resorting  to  this  inconvenient  and  painful  plan  of  giving  it. 

It  18  certain  that  all  the  benefits  sought  from  colchicnm  can 
be  obtained  without  pi-oduciug  in  the  patient  any  very  note- 
worthy physiological  eflects.  In  other  words,  the  Bpecilic  power 
of  the  drug  over  gouty  arthritis  may  be  secured  without  the 
induction  of  depression,  nausea,  or  untoward  purging.  Sweating 
is  sometimes  cau>;ed^  but  this  is  not  undesirable.  Colchicutn  is 
a  vascular  depressant,  the  frequency  and  force  of  the  pulse  being 
reduced  by  it,  and  with  the  lowering  of  arterial  tonaion  couies 
relief  to  the  circulation  in  the  inflamed  joint.  As  a  lemeJy,  the 
drug  is  depressing,  Lu  proportion  to  the  dose  and  length  of  time  it 
is  given.  The  indicution,  therefore,  is  to  employ  us  much  as,  and 
no  more  than,  will  control  the  urgent  symptoms,  and  not  to  con- 
tinue its  use,  unless  in  small  dusv^,  longer  than  is  necessary. 

The  anodyne  oflects  uro  those  especially  to  bo  sought,  and  with 
these  are  associated  the  other  speciiic  and  beneficial  actions  of 
tKe  remedy.  Relief  is  ugually  forthcoming  Ixjibre  the  occurrence 
of  "  colchicum  atools."  As  already  stated,  some  practitioners 
trust  to  colchicura  for  such  aperiont  effects  as  may  be  desirable 
in  any  case  of  acut*  gout.  The  objection  to  this  is  that,  to  ensure 
sufficient  purgation  in  many  ciisi's,  it  is  tiecessaiy  to  employ  far 
larger  doses  of  the  drug  than  are  needed  only  to  control  the  pain, 
and  colchicum  purging  is  oupecially  lowering  and  depressant. 
As  a  result  of  such  deprei^sioD,  the  system  is  Uttte  able  to  resist 
fresh  onsets  of  gout,  which  are  therefore  more  apt  to  recur  after 
a  short  interval.* 

The  ex[>erience  of  most  practitioners  la  that,  given  with  pm- 
dence,  no  evil  effects  are  apt  to  follow,  and  no  special  pronenesa  to 
renewed  attacks  is  thereby  established.  Occasional,  but  moderate, 
purgation,  with  mercurials  given  at  bedtime,  is  of  great  value  in 
acate  gout,  e^specially  in  sthenic  cases,  and  before  the  oge  of 
sixty.  The  good  effects  of  colchicum  are  not  CTclnsively  due  to 
its  action  as  a  vascular  depressant,  since  other  agents  which  lower 
blood-press  are  will  temporarily  relieve  the  pain  of  gont. 

Garrod  made  some  very  careful  observations  in  gouty  patientA 

'  "Dtmchm  dowi  of  the  wfne  mny  be  givtn  with  no  cflcct  upoD  thc(ii«ciwe,  bot. 
with  Hd  diaturbancE!  to  the  pktiont'q  HjEt«in." — IT.  Qatrttner. 
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OQ  tlio  action  of  colchicum  in  respect  of  Its  pownr  over  excretion 
of  uric  acid  and  orea.  As  a  result,  lio  affirms  that:  (t.)  It  docs 
not  apj>eiir  tliat  the  drug  produces  any  of  its  efl'eets  ou  the 
system  hy  causing  the  kidneys  to  eliiainate  an  incroased  f|uaiitity 
of  nric  acid.  When  it  is  continued  for  any  length  of  time,  it 
appears  to  exert  a  contrary  eflect.  (2.)  It  cannot  lie  shown  that 
the  drug  hna  any  influence  on  the  excretion  of  nrea  or  other  solid 
ingredients  of  the  urine.  (3.)  It  does  not  act  as  a  diuretic  ia 
alt  caseB,  but,  on  the  contrary,  diminishes  tlie  amount  of  nrine 
when  it  induces  pnrging. 

I  am  of  opinion  that  a  large  part  of  the  beneficial  effect  of 
colchicum  in  gout  ia  due  to  its  decided  action  on  the  liver. 
Powerful  chologogue  action  necessitates  active  hepatic  metabolism, 
and  with  this  is  secured  a  more  complete  disposal  of  uric  acid 
and  other  products,  which  are  believed  with  good  reason  to  be 
retained  in  the  lirer  in  cases  of  gout.  Dr.  Lauder  Brnnton  sng- 
gosts  that  colchicum  affects  the  ferments  by  whose  action  nric 
acid  ia  formed,  and  so  Icbscus  the  production  of  that  acid.  Ha 
believes  that  it  also  paralyses  the  sensory  nerves,  but  has  no 
action  on  motor  nerves  or  mosclos.  Dr.  Latham  thereupon  sug- 
gests that  if,  in  gouty  fits,  uric  acid  ia  irritoting  the  sensory 
nerves,  and  throngb  them  the  moro  active  portion  of  the  vaso- 
motor centre,  we  may  paralyse  the  sensory  nerves  with  colchicum, 
so  that  thd  uric  acid  do  longer  produces  its  effect,  and  the 
paroxysm  ceases.  The  drug,  therefore,  probably  acts  in  more 
ways  than  one,  possessing  not  only  specific  anodyne  properties, 
due,  perhaps,  largely  to  its  actiori  aa  a  vascular  depressant,  but 
alao  the  power  of  hastening  and  modifying  hepatic  and  other 
tiastie-metaboUsia,  together  with  an  eliminant  property. 

Accoi-ding  to  Dr.  Robertaon.'  of  Buxton,  whose  experience  of 
gouty  patients  and  their  treatment  has  been  very  large,  the  action 
of  colchicum  is  greater  and  moro  decided  on  the  local  manifes- 
tation of  gout  aud  the  inltammatory  nature  of  the  paroxysm,  than 
on  the  constitational  condition  on  which  gout  depends,  and  of 
wliich  the  local  ailment  ia  only  a  form  and  development.  He 
regards  the  drug  as  a  specific  for  gouty  iutlamniatiou  or  goaty 
localization,  and  not  as  influencing  the  condition  of  body  which  ia 
the  proximate  cause  of  gouL  He,  like  Ualford  and  Holland,  is 
strongly  in  favour  of  waiting  till  an  early  attack  is  well-esitablished 
before  exhibiting  the  drug.  When  the  fits  have  been  frequent 
and  severe,  and  the  parts  ore  already  the  seat  of  chronic  gout, 

'  Tlw  Nature  aod  Trefctweut  of  Goot,    Land.,  1S45. 
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the  earlier  ia  the  poroicysm  colcbicum  is  prescribed,  tbe  mora 
usefully  it  acU. 

Its  iuBueuce  ua  the  sequelee'  of  tlie  fit  and  in  dimioisliing  thd 
liability  to  its  return  mny  be  best  secured  by  small  dosss  of  tlie 
drujf.  These  may  be  continued  for  a  loug  period,  if  necessary, 
without  any  harmful  etfects.  Sir  Henry  Holland  was  in  tbe  habit 
of  empbying  sraall  doses  for  months  at  a  time — in  one  case  it 
was  giveu  for  two  years — with  entire  exemption  from  gout  and 
benefit  to  the  general  health  of  the  patient,  who  was  formerly 
seEdam  froo  for  more  than  two  months  at  a  time  from  an  attack. 
He  generally  combined  sraall  doaee  of  quinine  with  colchicum, 
when  given  over  a  long  period.  Sir  Thomas  Watson  was  con- 
vinced of  the  value  of  continued  small  doses  of  the  drug  in  chronto 
gouL 

For  fifteen  years  I  treated  numerous  cases  of  acute  gout  amongst 
the  ont-patLents  of  the  Hospital  fvith  little  else  than  the  colchioum 
draught  of  our  Pharmacopccia,  and  I  had  good  reason  to  he  well- 
satistied  with  the  practice.  In  tho  majority  of  cases  no  other  plan 
oftrontment  answered  so  well.'  I  have  found  benefit  from  long- 
continued  dosage  in  chronic  gout,  e.g.,  five  or  nix  minima  of  the 
wine  or  tincture  twice  a  day,  or  a  grain  of  the  acetous  extract  in 
pill  at  night. 

Mftny  cnsea  of  acute  goufc  may,  however,  bo  efficiently  treated 
without  colchicum.  Bicarbonate  and  nitrate  of  potassium  wme- 
times  prove  serviceable,  and,  on  subsidence  of  the  Ht,  iodida  of 
ammonium  may  lie  given.  Mercury  in  alterative  doses  may  be 
advantageoasly  prescribed,  both  daring  and  after  tho  attack  in 
many  cases. 

The  Salts  of  Salicylic  Acid  as  Antl-Qouty  Remedies. — Within  the 
last  twelve  years  tho  Balicyintes  have  been  much  employed  in 
the  treatuient  of  acute  and  chronic  gout.  M.  Germain  S^  was 
One  of  tho  first  to  publish  his  experience,  and  he  is  a  strong 
advocate  of  their  value,  believing  that  they  favour  the  elimination 
of  uric  acid.'  He  became  convinced  of  their  superiority  to  col- 
chicum, which  he  thoujflit  disposed  to  chronic  gout,  and  regarded 
salicylate  of  aodium  as  of  e({iial  value  iu  acute  gout  as  in  acute 
rheumatism.  Jaccond  is  also  convinced  of  the  good  etlects  pro- 
curable by  this  drug.' 

About  the  same  time,  tho  lat«  Dr.  Barclay  made  trial  of  eali- 

1  Of  this,  u,  indeod.  fit  muiy  nthcr  thompeiitic  mcthntU,  I  an  nften  <Ilir|MMd  U> 
ujT  with  RiftACft ! — "  Old  (uhions  pk-aao  me  beat ;  I  un  not  aa  niea,  to  cJiang*  tra« 
rulM  for  new  invcntionB," — Tamiiiy  of  the  Mirw,  Act  iii.  ■etDu  I. 

'  Pro^rU  Midiealy  1877,  p.  745. 

■  Ibid.,  p.  528. 
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ejlie  aciti  nn<l  salicylates  in  cases  of  gout  iq  St.  George's  Hospital,* 
ftnd  expreseed  the  opinion  that  they  had  nothing  like  the  same 
prompt  and  decided  action  as  seen  in  acute  rheumatism  when 
thus  treated.  The  effects  were  not  so  satisfactory  rs  to  perioit 
colchicum  to  be  dispensed  with.  Dr.  Barclay  found  that  when 
a  patient  was  susceptible  to  the  influence  of  colchicum,  the  latter 
had  certainly  a  more  definite  action  iu  eradicating  the  disease, 
but  he  thought  that  ealicylato  of  sodium  might  be  of  value  when 
the  attacks  grow  more  repeated,  and  colchicum  lost  its  good  effect, 
lie  pointed  out  that  gout  was  Eometimes  grafted  later  in  life  on 
true  rheumatism,  and  that  thus  ealicylates  might  prove  of  especial 
value  in  such  inatauces. 

The  experience  of  Dr.  Ralfe  is  in  favour  of  salicylates  in  reliev- 
ing minor  gouty  manifestatioua  aft^^r  tho  subsidence  of  violent 
paroxysms,  and  he  prefers  them  to  colchicum. 

I  have  tried  Hodium  salicylate  in  a  considerable  nnmber  of 
coses  of  acute  gout,  and  tny  experience  is  that  it  in  in  most 
instances  very  inferior  to  colchicum  ns  b  drug  to  relieve  the 
urgent  Bymptoms.  I  have  mode  inquiry  from  other  physicianB, 
and  find  their  general  experience  agrees  with  my  own.  In  a 
few  caseB  I  have  certainly  met  with  markerl  beoefit  from  sotiium 
ealicylnfe  when  colchicum  had  completely  failed  ;  hut  I  could  not 
predicate  the  particular  case  in  which  one  should  fail  and  the  other 
SQCceed.  Dr.  Haig  is  of  opinion  that  if  salicylates  be  used  as 
freely  for  pent  ag  for  acnto  rheumatism,  very  satisfactory  results 
will  be  secured,  and  he  believes  that  in  most  cases  where  it  has 
failed,  the  drug  has  not  been  suflicteDtly  pushed. 

The  sodium  salt  is  the  beat  to  employ.  Salicylate  of  lithium 
and  salicylate  of  quinine  have  been  employed  with  alleged  bene6t. 
In  each  of  the  latter  the  amount  of  salicylic  acid  is  probably  too 
small  to  be  the  really  beneficial  agent,  and  any  good  effects  are 
preBumably  due  to  the  lithium  or  the  quinine. 

The  careful  researches  of  Dr.  Haig  on  the  action  of  salicylate 
of  sodium  in  promptly  removing  headache  due  to  urichajmia,  and 
in  reducing  the  tension  of  the  pulse  which  is  common  iu  gouty 
conditions  of  thft  system,  are  very  signiGcant  of  the  general  thera- 
peutical value  of  the  drug  in  gout. 

Many  practitioners  prescribe  alkalies,  together  with  salicylate 
of  sodium,  and  often  combine  ammonia  to  counteract  ita  depress- 
ing effect  on  the  heart.  In  such  cases  it  is  not  possiblo  to  judge 
of  the  tnie  value  of  the  drug. 

It  should  not  be  given  if  the  kidneys  are  unsound,  and  this  is 
*  St.  Oweiya'*  Boajriul  tUporU,  vol  \x.,  1S77-7S. 
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a  contrfl-iudi cation  wLicIi  iiiuBt  ofteo  be  preeout  in  cSealiug  with 
acute  paroxysmB  in  elderly  aad  other  patients.  Albnriiinuria  is 
Bometimes  induced  by  galicylate  of  aodium  in  healthy  persons, 
aud  is  aggravated  if  it  already  exists  in  otliere. 

According  to  M.  Buulouini^;/  isalicylate  treatment  is  wetl-adapteil 
for  goat  in  the  young,  where  there  is  no  debility  nor  tendency  to 
aervoDs  depression.  31.  See  employed  three  drachms  daily  lor 
the  first  thi-ee  days,  two  drachms  daily  for  the  next  three  days, 
and  alternated  these  doses  in  courses  each  of  three  days  for  three 
weeks.  This  treatment  must  be  considered  somewhat  heroic  if 
it  is  to  be  followed  an  a  matter  of  routine.  As  with  colchicum, 
it  is  well  to  observe  the  tolerance  in  each  case  for  tiie  drug, 
and,  in  piirticular,  to  ascertain  the  measure  tif  renal  adequacy. 
1  have  already  mentione^l  the  case  of  a  man  nnder  my  care 
sulfering  from  acut-e  gout  in  several  joints,  with  much  sweating, 
who  derived  no  relief  from  colohicum,  but  was  at  once  relieved 
by  sodium  salicylate  given  as  for  acute  rheumatism.  Another 
case  of  chronic  tophaceous  gout  in  a  woman  under  my  care, 
in  whom  acute  attacks  supervened  from  time  to  time,  was  also 
markedly  benefited  by  this  treatment.  Dr.  Uaig  has  recorded 
this  case  in  the  St.  Bartholomew's  Hospital  Ueports  for  l  88S,  vol. 
xxiv,  p,  217.  His  view  ib,  that  salicylate  seizes  upon  the  uric 
acid,  and  carries  it  oil*  fi"om  the  system  as  a  soluble  salicylurate  by 
the  urine,  and  ho  has  shown  that,  wliile  the  blood  is  impregnated 
with  the  drug,  neither  food  nor  acids  takeo  are  potential  to  indace 
orio  acid  disturbances  as  evinced  by  headache  or  overt  goutiness. 
He  admits  that  it  sometimes  lias  no  prompt  action  in  acute  gout. 
Ordinary  acids  lessen  the  solubility  of  uric  acid.  Salicylic  acid 
increases  nrinary  acidity,  but  does  not  diminish  the  excretion  of 
nric  acid,*  Solicylnric  acid  ia  much  rooro  soluble  in  water  than 
nric  acid,  and,  probably,  in  dilute  acids. 

Dr.  Haig  has  shown  that  uric  acid  is  present  with  Balicyluric 
acid  in  the  urine  passed  after  salicylates  have  been  taken,  and 
believes  that  this  is  due  to  their  action  on  the  uric  acid  in  the 
blood,  and  not  on  that  excreted  directly  by  the  kidneys. 

The  action  of  anlicylates  is  probably  effective,  both  by  reason  of 
their  chemical  properties  and  by  their  ability  to  dispose  of  the  nric- 
hnmic  state.  Like  cotchicum,  salicylic  acid  is  a  powerful  hepatic 
stimulant,  increasing  the  quantity  of  bile,  and  also  rendering  it 
more  watery.  It  is  also  a  vascular  deprc^tnant',  and  so  for  assists 
in  allaying  the  pain  of  an  acute  inflammatory  fluxion. 

I  Vnim  MtdiMJt,  May  15.  \Pj^ 

*  Timni.  Euy.  Mud.  «.[id  Cbiruri^  Soc,  iSSS. 


It  does  not  always  aftbrJ  relief  so  rapidly,  eveu  when  succesa- 
ftil,  as  does  colcbicuiu,  aud  not  till  after  a  day  or  two  is  its 
efficacy  appreciated,  at  all  eveuts  by  the  patient.  In  eome  cases, 
however,  it  acts  proinpUy  and  decidedly.  I  do  uot  Ibiuk  it  is 
likely  to  supersede  the  well-establujbed  value  of  colchicutn  as  a 
prompt  deHverer  from  tlie  agony  of  a  gouty  paroxysm  ;  but  it  is  a 
remedy  of  considerable  pfjwer  and  usefulness,  by  favouring  excrw- 
tioQ  of  uric  acid,  and  preveatiug  other  acids  ia  the  system  from 
causing  retentioa  of  the  latter. 

Ebstcin's  experience  of  this  agent  is  not  satisfactory.  He 
foaud  tliat  gouty  iDdamination  tended  to  shift  quickly  fi'om  one 
joiut  to  another  when  the  patient  viaa  kept  under  the  inllueace  of 
the  drug. 

Lecorchu  finds  It  iuferior  to  colohiouni,  and  without  power  to 
shorten  the  attack.  It  lessened  the  pain  and  violence  of  the 
paroxysms,  and  within  a  day  or  two  promoted  a  large  excretion  of 
urea,  phosphoric  and  uric  acJda.  This  escrotiou  he  found  to  last 
for  three  or  four  days,  whoa  gradual  dimiDutiou  set  in.  He  pre- 
scribes four  to  six  gi-ammes  in  the  day ;  and  in  chronic  gout  with 
visceral  troubles,  save  whou  thoro  is  interstitial  nephritis,  he 
maintains  this  medication  for  moutlis  with  iatorvala  of  a  few  days 
after  each  fortnight.  Bouchard  is  in  favour  of  this  treatment  for 
acute  gout,  but  declines  to  employ  It  if  there  be  signs  of  cordioo 
or  renal  degeneration. 

Professor  Latham  is  a  strong  advocate  nf  tho  use  of  the  salicylates 
in  goat  with  the  precautions  already  mentioned.  Ills  theory  of 
their  beneficial  act:ion  is  that  they  seize  on  glycoclne,  or  its  ante- 
cedent, and  so  prevent  formation  of  uric  acid.  Dr.  Noi-l  I*otori 
has  also  found  that  salicylates  diminish  the  excretion  of  uric  acid.' 
This  view  is  not  in  agreement  with  the  obserii'ationH  of  LecorchtJ 
and  Dr.  Iloig,  who  found  increased  excretion  of  uric  acid. 

Of  tho  value  of  medication  by  salicylates  in  doses  sufficient  to 
secure  relief  in  this  fashion,  I  feel  grave  doubt.  Bearing  in  mind 
tho  marked  intolerance  of  some  patients  for  the  drug,  and  tho 
severe  syiiiptom.'t  sometimes  produced,  1  am  inclined  to  think  that 
the  remedy  may  be  worve  tlian  the  diseu^so,  and  that  in  respect  of 
the  patient — cp-frescit  mulnuJo.  The  treatment  is  certainly  dis- 
agr&etible,  and  many  experieuce-d  gonty  patients  would  refuse  to 
submit  to  it. 

For  some  phases  of  chronic  goat  smaller  doses  certainly  prove 
beneficial,  and  may  be  combined  with  alkalies. 

Of  the  use  of  aalicin  in  any  form  of  gouty  disorder  I  have  no 

*  Jqunul  «f  Anktoniy  and  Physiolugy,  Jkniurj  1SS6,  p.  26* Jt. 


■360     TREATMENT  OF  THE  SEVERAL  VARIETIES  OF  GC 

experieTiee.  Antifohrin  (ncdtanilide)  is  a  modem  remedy  alleged 
to  have  considerable  power  in  relieving  ocut-e  paroxysms  of  goat. 
The  dose  recommendod  is  eight  grains  three  or  four  times  in  the 
day.     I  have  no  experience  of  its  value. 

Cnaes  ar&  met  with  in  which  no  relief  to  the  pain  of  acnte 
gont  is  afforded  hy  colchicum.  Patienfa  are  apt,  when  their 
advisers  fail  to  socure  decided  Tnitigatinn  of  their  saffcring,  to 
resort  to  some  nnstram,  and  it  must  be  conceded  that  some  of 
these  sncceed  when  reg-nlar  means  prore  unavailing.  The  fanlt 
probably  lies  fit  our  Own  door.  Insufficient  dosajje  with  saitable 
remedies  may  be  a  cause  of  failure.  Neglect  of  purging  and  of 
mercurial  remedies  will  certainly  account  for  some  inadequacy 
of  bedside  art.  Patients  tell  of  relief  secured  by  some  vannted 
nostrum ;  but  the  benefit  is  probably  not  far  to  seek  in  such  in- 
BtBQces,  and  consists,  generally,  in  the  employment  of  drugs  which 
both  purge  and  allay  pain,  the  remedies  being  taken  in  sufficient 
amount  to  secare  the  needed  effect.  A  fuller  dose  of  colchicom, 
witi  a  purge  of  calomel  and  colocynth^  was  all  perhaps  that  was 
needed.  We  mast  not  follow  the  patient  in  his  belief  that  he 
found  in  his  specific  any  drug  unknown  to  the  regular  profes* 
sioB,  for  no  such  agent  exists,  and  it  is  perfectly  well-known 
that  the  various  nostrums  for  gout  are  compounded  of  certain 
aperients  t.ogetlier  with  colchicum  or  some  preparation  of  white 
hellebore. 

The  measure  of  relief  found  by  any  gouty  patient  from  a 
vaunted  specific  is,  therefore,  the  measure  of  our  own  inefficiency 
as  clinical  physicians.  It  is  probable  that  none  of  thoFO  B|)eci6cB 
of  the  ahopa  are  harmful  in  theuiHelves;  but  inasmuch  as  they 
are  not  prescribed  by  regular  practitioners,  and  are  taken  by 
patients  themselves  on  their  own  reeponBibility,  they  are  used 
in  excess,  and  otherwise  improperly.  I  have  Been  many  goaty 
patients  who  had  thus  dosed  themselves  with  several  varietiea 
of  these  nostrams,  and  some  of  them  appeared  the  worse  in  conBe- 
qnence.  In  these  cases,  very  simple  and  ordinary  treatment  for 
gout  quickly  sufficed  to  procure  relief. 

A  fallacy  attAched  to  the  nae  of  these  agents  is  that  no  re- 
striction in  diet  is  necessarr  white  snffering  from  gout,  and,  hence, 
the  attempt  is  fruitlessly  made  to  cure  the  disorder  while  ordinary 
or  excessive  indulgences  are  continued. 


Alkalies  In  Acute  Gout — The  condition  of  the  blood  in  gontr 
states  has  for  a  long  period  led  to  the  employment  of  alkaline 
remedies  to  rectify  it,  and  they  may  fairly  bo  credited  with  thera- 
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pwtlc  power  of  liigTi  order.  They  are  wheTi  freely  diluted  mpidly 
absorbed,  and  paas  through  the  system  mainly  by  way  of  tbe 
kidneys.  Preference  is  given  to  the  salts  of  potassinm,  am- 
moniuii),  Uthitim,  and  sodium,  the  Brat  two  being  most  nsed. 
The  employment  of  nlkalies  in  gout  relates  to  the  carbonate*, 
bicarbonfttes,  and  citrates,  and  also  to  the  phosphates  of  sodiom 
and  ammonium.  The  carboiiates  and  bicarbonates  neutralize  any 
free  acidity  in  the  alimentary  canal  before  excretion  by  the  kid- 
neys. The  neutral  cttrates  and  tartrate's  are  discharged  as  car- 
bonates. Phosphates  pass  out  in  tiiu  same  form.  The  potassium 
saltfi  possess  diuretic  properties,  and  form  more  soluble  couibiua- 
tioQ  with  uric  acid.  Some  gonty  persuns  cannot  take  sodium 
salts  without  aggravation  of  their  state,  i'utassium  citrate,  acetate, 
and  bicarbonate  are  the  most  valuable  salts  to  employ  in  acate 
gout.^  The  dose  Taries  from  fifteen  to  thirty  grains  of  each,  and 
should  always  be  given  well-dilated.  Distilled  water,  plain  or 
carbonated,  is  of  use  when  alkaline  remedies  are  prescribed  as  a 
diluent,  and  may  be  given  in  coDJunction  with  culchicum,  sali- 
cylates, or  any  other  treatment  in  acute  gout.  Water-drinking 
nnquestionably  aids  in  washing  out  urates  from  the  blood,  and 
aids  all  methods  used  for  this  purpose. 

The  key-note  of  oil  treatmont  in  any  gonty  state  is  to  seize 
upon  the  uratic  excess  or  stasis  in  the  system,  to  keep  it  moving, 
and  to  promote  its  elimination  by  every  channel.  Parkes  fonnd 
that  potassium  citrate  paused  in  gouty  cases  large  elimination  of 
nrea  and  of  phosphoric  acid,  while  sntphuric  acid  was  also  excreted 
in  excess.* 

Lithium  salts,  first  introduced  by  Garrod  in  1S5S,  are  of  great 
Vftiuo  in  gout,  but  do  not  enable  other  approved  methods  of  treat- 
ment to  bo  dispensed  with  Jn  the  first  instance.  They  form  the 
most  soluble  of  all  salts  of  nrie  acid,  and  possess  more  neutraliBing 
power  than  those  of  any  other  alkali.  Five  to  ten  grains  of  the 
citrate  or  carbonate  may  be  given,  alone  or  combined  with  potas- 
sium salts,  Lithia  water  may  be  used,  containing  five  grains  in  ten 
ounces,  to  the  extent  of  three  or  four  bottles  each  day  in  any  ca-te 
of  gout  as  KD  ordinary  drink.  Ko  harmful  effects  have  been 
observed  from  its  use.  On  the  whole,  it  is  a  remedy  better 
adapted  to  chronic  than  to  acntA  phases  of  gout  Hard  potablo 
waters  are  best  avoided,  as  a  rule,  by  the  gouty.  The  lime  con- 
tained in  most  of  them  is  commonly  noxions,  and  tends  to  form 

^  A  faraak  nach  in  um  it  the  Io]\<iv\ae  r-  A  TotjMwii  BWrb.  sr.\v. ;  Via.  Colcb. 
nix*.  ;  Aq.  MtnCh.  I'i|k  fSi.     M.  Sat  IlAnitua  tar  dio  ■anMndiu. 
»  On  tho  Uriiw.  p.  397. 
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veiy  insoluble  sitlts  with  uric  acid.'  I  have  ccrtatLly  obssrred 
gouty  patieuts  who  drink  them  giow  worse  aiid  more  liable  to 
varieties  of  uric  acid  diututbuuca 

Magnesium  Halts  aru  certainly  useful  ia  acute  gout;  but  afler 
the  paroxysm  has  subsided,  it  is  pruper  to  euspeud  their  use  and 
resort  to  potnssium  salts.  Tlje  latter  should  be  given  on  an 
empty  stomach.  It  is  often  useful  to  vary  tbe  alkali  employed 
during  the  course  of  tlie  disorder.  Culchicum  is  a  valuable 
adjunct  to  them  in  many  cases. 

l*ho3phate  of  sodium  is  of  particular  value  in  gouty  stAtes,  pro- 
viding (in.  excellent  aud  natural  solvent  for  uratic  excess  in  the 
system.     It  is  tasteless,  and  acta  as  a  mild  aperient. 

Dr.  Httig  finds  it  almost  impossible  to  procure  specimens  free 
from  sodium  sulphate,  and  has  noted  that  this  impurity  retards 
the  desirable  effects  of  the  salt  to  a  conaiderable  degree.  With 
the  cheroicttlly  pure  drug  he  has  obtained  very  good  results  in 
respect  of  elimination  of  uric  acid.  The  dose  is  from  two  drachms 
to  half  an  ounco  three  or  four  times  a  day. 

Ammonium  phosphate  acts  much  as  does  the  sodium  salt, 
but  is  beneficial  where  o  slight  stimulant  action  is  desirable. 
It  may  bo  given  in  doses  of  ten  to  forty  grains  three  times 
daily,  freely  diluted.  In  gouty  glycosuria  it  is  sometimes  very 
usefu]. 

An  objection  to  alkaliud  treatment  is  the  general  depreasioD 
which  is  apt  to  superveue  in  the  system  ia  consequence.  Alkaline 
salts,  especially  those  of  potaaaium,  act  as  cardiac  depressants.* 
Hence,  it  is  well  to  reduce  tbe  larger  doses  necessary  at  the  outset 
of  acut«  &tuge»,  aud  lo  employ  smaller  ones  in  combinatioa  with 
ammouiuui  salts.  To  prevent  the  depressant  effects  tt  is  desir- 
able, in  some  cases,  to  combine  quinine  or  cluchona  bark  with 
them.  This  quiuo-olkaline  treatment  is  of  particular  value  in 
chronic  gout,  and  will  be  again  referred  to.  The  profession  is 
indebted  to  Garrod  for  this  excellent  combination. 

Sodium  salts  are  better  borue  for  a  long  continuance,  and  as 
existing  in  the  waters  of  Vichy  are  of  high  value  as  aati-gouty 
remedies. 

It  is  often  desirable  to  combine  several  alkalies  in  one  pre- 

'  Tbii  itwxl  kSocU  it  Batti  uiJ  Comr«x<{vilIv  WACKn  irould  ftpp&rently  cMitrnUict 
tbt4  opinion,  flaci  th«]r  cuntain  cArbnnato  nnd  sulphate  of  otdolum.  Titty  incKAM 
the  ajkalinity  of  th«  bluml,  Init  not  q1  tlut  uriaa. 

*  Putwiaium  kAlU  tuntl  tu  srreit  tbe  lieiui'*  action  ia  dtaatolay  ta  biUUt  ttie  rhjth- 
tnical  actiun.  aud  to  Hiiilcr  it  Ivm  aud  Iraa  iUKeptibIa  to  tli«  «fl«ot  of  euntiuooua 
farad iiAtiun.     The  aalti  of  aniuiunium  are  le*a  powrrfullj  dopTOaaing,  and  thuao  uf 

tuJillm  Icodt  ti>.      {iltH;/er  ) 
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scription,  na  potassium  and  sodium,  or  either  with  litfaium  salta 
and  ammonium. 

Dituont  drink-i  should  always  be  taken  during  a  coarse  of 
treatment  by  alkalies. 

I  have  troated  many  cases  of  acute  gout  with  alkoliea  alone, 
and  have  often  been  wolUsatisfiod  with  the  result.  Where  co)- 
chicum  has  been  abused,  or  is  nndesirnbto,  the  alkalies  moy  be 
given  in  doses  of  from  fifteen  to  twenty-five  grains  every  four  or 
six  hours  for  two  or  three  days. 

Iodide  of  potassium  is  hardly  available  in  primary  or  early 
paroxysms,  but  is  of  omcb  service  in  various  phases  of  subacuto 
and  chronic  gout,  and  in  gouty  cachexia. 

Alter  acute  attacks  of  arthritis,  it  is  a  good  practice  to  strap  or 
bandage  the  joints  for  some  time.  Subsequently,  gentle  friction, 
after  soapy  ablution  daily,  with  any  simple  linimeut,  is  ailvisable ; 
and  if  deep-seated  pains  remain,  warm  pediluvia  at  night,  con- 
taining half  aa  ounce  of  compound  tincture  of  iodine,  are  to  be 
reconiuieuded,  or  the  compound  mustard  liuiraent  may  be  used. 


Dietetic  Treatment  of  Acute  Gout. 

In  respect  of  the  diet  suitable  in  any  particular  case,  regard 
must  be  had  to  the  special  circumstances,  age^  and  habits  of  the 
patient.  The  dietary  for  a  sthenic  case  in  a  young  and  plethoric 
man  may  not  be  the  same  as  for  an  asthenic  case  in  an  elderly 
aiuJ  broken-down  man.  Honce,  there  must  be  rariatiou  according 
to  circumslances. 

In  a  primary  paroxysm  in  an  over-fed  man,  it  is  important  to 
prescribe  a  sparing  diet,  consisting  chiefly  of  light  and  diluted 
nutriment.  Farinaceous  food,  bread  and  milk,  simple  rice,  tapioca, 
semolina,  or  sago  pudding,  weAk  tea,  cocoa-nib  infuuon,  thin 
mutton  or  chicken  broth,  milk,  and  arrowroot  or  grnel  may  b© 
given.  Jelly  and  all  gelatinous  foods  are  objectionable,  as  they 
tend  to  furnish  glycocine.  Alcoholics  in  all  forms  should  be  with- 
held, unless  specially  indicated.  Boiled  whiting  or  sole  may  be 
allowed  after  a  day  or  two  if  there  is  positive  hunger,  and  a  morsel 
of  mealy  j>otato.  Meat  and  uitrogeuous  foods  generally  are  cootm- 
indicated.  Without  doubt,  caws  of  the  kind  under  consideratiou 
do  best  on  the  diet  just  uieutiuuud.  In  elderly  persons,  accus- 
tomed to  free  stimulation,  it  is  important  not  to  allow  the  patient 
to  lose  power,  oad  the  dietary  may  be  improved  by  a  Uttlo  white 
meat,  diickeu,  or  lish,  and  a  small  allowance  of  mature  brandy 
or  whisky,  well-diluted.     This  ehuuld  not  exceed  two  ounces  iu 
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tho  day,  unloss  distinctly  called  for.  The  stato  of  tlio  piilao  and 
of  the  heart's  action,  to^'ether  with  that  of  the  kidueys,  will  aid  in 
tho  dctorminat'Lon  ns  to  tho  quautiby  of  Ktitnukct  needed.  If  there 
is  moTO  than  a  cloud  of  albuaifii  in  tho  urine,  it  will  be  well  to 
limit  alcohol  as  much  as  pussiblej  aud  the  game  applies  to  any 
undue  pulse-tension. 

It  has  lately  become  a  faehion  to  give  port  wine  in  cases  of  acute 
gout.  I  am  aare  that  this  is  wron^,  and  a  prtvctice  to  be  deprecated. 
It  may  pleaae  the  patient,  bub  it  is  a  mischieiroua  prescription. 
Withont  qneation,  such  a  practice  may  be  sometimes  neces.sary 
and  very  useful,  but  it  must  be  reserved,  with  other  varieties  of 
treatment,  for  part.ictjlar  cases.  In  any  case,  it  ia  the  patient,  and 
not  the  disease,  that  is  to  be  treated,  and  no  routine  habits  are  safe 
at  the  bedside.  AVithin  tlie  domain  of  rational  therapentics,  thera 
can  be  no  fashion  in  this  or  in  any  other  plan  of  treatment. 


r 

r 


2.— Medicinal  and  other  Treatment  of  the  Gouty  in  the 
Intervals  between  the  Paroxysms. 

When  an  acnte  attack  of  gont  has  passed  off,  there  commonly 
remaina  some  general  debility,  although  the  patient  may  feel  in 
better  health  than  }i0  has  done  for  some  time  previoualy.  Hach. 
will  depend  on  the  treatment  during  tho  fit.  and  still  more  on 
the  individual  habits  and  proclivities  of  the  patient,  in  respect  of 
tho  future  condnct  of  the  case.  If  the  previous  habits  have  been 
bad  and  gout-inducing,  and  the  patient  be  possessed  of  sufficiently 
strong  will,  much  mn.y  be  secored  if  a  hotter  manner  of  life  be 
followed.  Unfortunately,  in  moat  eases,  by  the  time  gout  is 
overtly  manifested,  a  patient  has  fallen  into  routine  habits,  which 
he  is  commonly  averse  from  altering  to  any  material  extent. 
His  tastiCs  and  appetites  are  formed,  and  ho  is  little  desirous  of 
bfing  dieted,  or  converted  into  a  valetudinarian.  So  mnch  the 
worse  for  him,  since  his  future  welfare  depends  on  a  life  guided 
by  rule.  The  balance  of  health  is  dependent  on  no  one  circum- 
stance, but  is  entirely  maintained  by  the  observance  of  many, 
often  small,  matters.  Hence,  to  treat  the  gouty  proclivity,  or 
state,  with  success,  demands  minnto  attention  to  most  of  the 
points  which  concern  the  course  of  daily  and  nightly  life.  Tnat^ 
tentiou  to  some  of  these  seemingly  trifling  matters  may  prevent 
the  full  measure  of  beneOt  that  may  be  hoped  for,  and  often. 
secured. 

The  main  lines  of  treatment  for  those  goutily  disposed  are 
directed  to  the  diminution  of  uric  acid  generally  in  the  system, 
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and  to  tbe  rapid  circulatioa  aTid  removal  of  any  excess,  stasis,  or 
dcpositioD  of  that  which  is  tinned.  In  addition  to  this,  attentioa 
must  be  pnld  to  tbo  general  nutritive  processes,  and  in  particular 
to  the  evolution  of  nervous  energj-.  Under  the  head  of  I'reven- 
tive  Treatment,  1  propose  to  discuss  these  points  more  at  length. 
The  management  of  the  patient  after  an  acute  paroxysm  nonr 
demands  attention. '^  In  many  cases  it  will  be  found  necesBBry 
to  alter  existing  habits  of  life,  more  especially  in  regard  to  brain- 
work,  diet,  aad  exercise.  Afler  earlier  attacks,  it  is  imperative 
to  insist  ou  bodily  activity,  regular  hours  for  mental  work,  and 
strict  dietetic  regimen.  In  cases  occurring  early  in  life,  with 
strong  hereditary  proclivity,  it  may  be  important  to  forbid  tbo 
iiae  of  all  alcoholic  liquors.  No  routine  practice  can,  however, 
be  pursued  even  in  cases  of  this  class,  for  not  a  few  of  such 
patients  are  far  from  being  robust,  and  may  have  weak  hearts,  a 
feeble  circulation,  and  Bluggish  nutritional  power.  If  there  be 
vigorous  circulation,  und  anything  approaching  ha>mic  plethora, 
and  if  the  appetite  is  good,  abstention  from  alcoholic  drinks  may 
be  tried  for  a  year  or  two,  the  patient  being  kept  under  obser- 
vation. 

Lnter  in  life,  it  may  be  well  to  resume  tlio  use  of  a  little  wine. 
Early  hours  at  each  end  nf  the  day  should  bo  the  rule,  and  walk- 
ing exercise  or  equitation  regularly  practised.  The  patient  should 
walk  not  less  tlian  throe  or  fonr  miles,  or  ride  not  less  than  an 
hour  daily.  The  ordinary  cold  hip-bath  shonld  be  taken,  in 
winter  with  the  chill  off,  followed  by  vigorous  towelling,  prompt 
dressing,  and  breakfast,  Somo  exorcise  should  be  taken  in  the 
forenoon,  and  any  occupntion  foUowod  till  Innchcon.  The  char- 
acter of  this  meal  must  rarj-  accordbg  to  the  exercise,  brain-work, 
and  the  amount  of  food  oaten  at  breakfast.  If  the  latter  meal  is 
slender,  a  hotter  luncheon  is  necessary.  Women,  as  a  niloj  eat 
most  heartily  at  midday,  and  men  mako  a  better  breakfast  than 
the  former.  Butcher's  meat  should  be  taken  but  once  in  the 
day,  presumably  at  the  evening  meal  No  wine  or  stimulant  is 
desirable  at  luncheon.  Occupation  and  exercise  should  be  carried 
on  in  the  after  part  of  the  day,  and  dinner  taken  not  too  lute. 
No  food  is  requisite  after  the  latter  meal ;  only  weak  tea, 
plain  water,  or  some  mineral  water  should  be  taken  two  hours 
aiterwards.  No  coffee  should  be  taken  at  night  Not  lees  than 
seven,  and  no  more  than  eight  hours  should  be  spent  iu  bed. 
Curtailmeut  of  sleep  is  very  injurious  to  the  gouty,  and  excessive 

'  "Tbo  sbMQc«  of  typioftl  kUsck*  of  (out  b  ni>  jftwd  IbM  Um  gsnity  fnoeat,  tt 
neb,  !■  flitcd." — J^ttrin,  op.  tit. 
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ii»3uIg©iico  in  bed  is  equally  harmful.  Regular  habits  and  equa- 
bility of  lire,  as  far  as  possible,  are  to  be  maiutained.  With  tlie 
wealtliy  and  well-to-do  there  will,  probably,  always  be  a  tempta- 
tion to  break  in  on  the  eveu  teuour  of  such  habits.  "  Eiposuro 
to  liixurj' "  is  the  most  serious  and  muIigD  influence  to  be  com- 
bated. All  excess  is  surely  hannful  for  the  gouty,  whether  m 
harmless  or  pernicious  things.  Too  much  Btudy  and  mental 
strain  are  about  as  bad  as  sheer  idleness  or  mental  vacuity ;  the 
morality  of  npithor  can  bo  justified.'  Ne  quid  nimis  must  be  the 
motto  of  a  gouty  man's  habits  of  life.  Moderation  in  all  things, 
ID  wort  and  jilay,  in  eating,  drinking,  and  in  exercise,  is  the 
key-note  of  the  physician's  inatrm:!.ion8  to  a  gontily-disposed 
patient  Any  break  in  the  equability  of  life  Kuitable  for  such  a 
patient  is  certain  to  carry  penalty  with  it,  and  to  induce  aome 
degree  of  di.'^tiirbance  of  ht^alth  which  it  may  take  long  to 
remo7e.  Great  care  is  necessary  in  exercising  restraint  at 
public  or  private  dinner-parties.  The  habitual  diner-ont  is  very 
apt  to  develop  or  a&iuire  gout.  The  ordinary  fashlr^nable 
dinner,  thongh  now,  happily,  more  refined  and  less  ponderous 
than  formerly,  is  a  terrible  ordeal  for  a  gouty  man.  If  well- 
advised  and  prudent,  he  can  bnt  pick  his  way  warily  throngh 
the  m/nu.  and  must  avoid  especially  excess  of  meats  and  wines^ 
and  any  indulgence  in  tlie  swe^t  courses.  If  any  indiscretion 
be  comiuitfed,  it  mnst  be  rigidly  atoned  for  afterwards,  evea 
if  the  hestenia  vitta  of  the  dinner-table  do  not  compel  more 
strict  abstinence  for  some  days  subsequently.  Not  more  than 
one  such  dinner  in  a  week  can  be  safely  indnlged  in  j  and  if  the 
claims  of  public  or  official  life  compel  greater  frequency  than  this 
at  certain  periods,  a  rigid  habit  of  extreme  abstinence  on  each 
occasion  should  be  forthwith  Hefjfun,  and  never  deviated  from. 

The  best  dietary  ia,  in  truth,  that  which  is  most  auiLable  for 
the  dyspeptic.  The  food  should  bo  well  but  plainly  cooked.  It 
is  wise  to  avoid  all  things  boiled,  baked,  or  stewed.    Paatiy  is 

*  The  effect!  of  bniin-work  bi«,  huwevcir,  nut  t>lvray  hanuful,  ovoa  duriog  ut  scuta 
ftttMk.  Tki!  CMC  vt  Lord  Pft1m<T*tr>n  wbm  oue  in  jKiiiit.  One  of  the  tnJt*  o1  this 
remftrkaljlL'  nmo  vran  "  \m  n-tmtlprful  ]Hrwrr  of  mattfrini^—l  nilglit  vuU  it  itfiariHg — 
bodily  iwin.  I  hnra  hpcii  tiiui  uiKlrr  ft  fit  uf  fitiut  which  'nniilcC  liftvo  a^nt  other  in«o 
grtiftniiii{  to  tliolr  crnicliM,  ctmtiimi^  hi»  Hnrk  of  willing  or  rvniiiuff  on  public  UihImm 
nlriiont  witliolit  kbubMnEiit,  Aniidnt  thu  ohMw  r>f  pftprnt  wlijch  covtrred  tlic  fluar  ax  wait 
M  Ihr  tftblin  of  hi<^  rttom.  To  X»nl  P&Em«ntiin  work  wiu  itwlf  a  rcoiedy.  Tb« 
Ubtiiir  li«  loTi^d  'plij-jiicked  pain.'  Xo  anodyne  I  conid  h&Te  |w«4crlbMl  would  hav* 
t>«en  eqaulljr  offccltwl  In  kUiiyiiih'  it,  or,  aa  1  iiiiit  Iwltsr  Kity.  jn  leMonJng  tb&t  atiue 
of  suffering'  wbiuh  U  alnaj'a  augfiivntml  l>y  tbu  iitt«nUuti  uf  \\\a  mind  dircctad  to  )t^" 
— fl«o//<«iow»  of  Past  iife  by  Sir  Henr)-  HolUnd,  Dart,,  M.D..  p.  197.  London. 
1873- 
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had.  AH  fats  aud  fatty  tissues  should  bo  aparingly  used  wliea 
roasted  or  browuod ;  otherwise,  fats  are  not  uuwholesouio  for  the 
gont^.  Suet  aud  bacon  fat  are  the  least  harmful.  Oily  fishes 
and  gniiii}  are  unsuitable.  Roastiug  and  grilliug  aro  the  best 
inet.hod»  of  cooking.  White  fish  is  harml»BS  iu  auy  quantity 
likely  to  bt*  takua,  but  it  caciiot  bo  loug-coutiiiued  instead  of 
batcher's  taoat,  as  most  pntif-iils  tire  of  it.  Luan  meats,  in  tiiotlera- 
tion,  ore  not  hurtful,  but  Hhuuld  bo  taken  with  but  littlo  wine,  aud 
plenty  of  dilueuts  Mibst>i|U<,*utly.  Sweet^-brcud  and  thymus  glatid 
of  the  calf,  liver,  ox-toii;5ue,  chickBn,  turkey,  and  t.ender  game 
birds  are  all  admissible,  the  skin  and  fat  of  the  latter  being  cnre- 
fnlly  avoided,  that  of  the  duck  and  goose  being  especially  bad. 
Lightly  boiled  or  jKiached,  but  not  fried,  freah  eggs  may  be 
taken.  Sauces  of  any  kind  arc  not  admissible,  or  only  sparingly. 
Puddings  and  sweet  courses  should  be  eschewed,  and  a  small 
portion  of  savoury  omelette  may  replace  them  occasionally,  or  a 
morsel  of  not  over-ripe  cheese  with  toast  or  "  pulled  "  bread  may 
conclndo  the  dinner. 

My  friend  Mr.  H.  W.  Jackson,  formerly  in  practice  at  Lewis- 
ham,  long  a  martyr  to  gout,  has  fonnd  immunity  from  all  symp- 
toms by  adherence  to  the  foUowJog  dietary.  He  had  prorionsly 
tried  every  method  of  treatment  and  every  variety  of  diet  nn- 
availingly : — 


8.15 


F.K, 
1.0 


9.0 


Dietofff. 

10  ot.  hot  irat«r. 

16  „   ootlec  with  hot  mnic. 

6  „    bread  on  ^  bntt«r(8Lx  dmchms);  foorlnmpsoF 
ioatmgar;  salt. 

Keat  (about  half  a  ration]  with  litUc  fat— no 
bcowni^d  fat ;  poioiow,  with  or  without  gncn 
*vf\:la\AK*;  alittloiniutartI.Uni>>-;  oo]wppcr. 

11  ■».  cold  water,  tnvA  from  lioie  by  boiling. 


II 

16 
6 
6 


tl 


hot  water. 

U»,  nrllh  pinrh  of  Kniht  bfcaibonntc. 

cold  milk  in  tbr?  t«a. 

cold  milk  alonr ;  lircm  I  and  baU«T  (six  dmcbiu) ; 

Unst  and  batter;  loaf  angar  (two Iniup*] ;  a 

largo  piooo  of  ohflosu ;  aalt. 
but  wat«r. 


93  01.  total  of  llulda. 


A  larger  allowance  than  is  cuatomary  of  pure  water  or  simple 
mineral  water  shoald  be  taken.  Borne  persons  rarely  drink 
any  water  in  the  course  of  the  day.     Not  less  than  a  pint  of 
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pure  water  should  be  added  to  the  ordinary  altowauce  taken,  aud 
it  may  be  drunk  hut  after  meals.  I  think  it  is  a  good  plan 
to  take  half  a  pint  of  water  in  slow  sippiuga  in  the  hour  before 
retiring  to  bed.  The  common  habit  of  addiag  some  spirit  to  this 
is  bad,  and,  even  if  desirable,  must  bo  a  matter  ror  the  physician 
to  decide.  For  younger  persons  thero  can  be  no  qtiostiou  that 
this  is  a  harmful  practic'O. 

Tobacco-smoking  iu  strict  moderation,  at  a  short  interval  after 
moals,  I  do  not  believe  to  be  uuwbolesotue  for  the  goutily  dis- 
posed, provided  it  causes  no  dyspepsia  and  disagrees  in  no 
obvioiia  manner.  The  least  esceaa  ia  harmful.  Cigarette -amok- 
ing  is  the  worab  and  most  tusidious  form  of  the  practice. 

To  regularity  of  daily  habita  and  general  equability  of  life, 
must  bo  added  the  practice  of  chastity.  Sir  Henry  Halford 
quotes,  and  lays  stress  upon,  Pliny'a  word  for  this  special  virtue 
— "  sanetitas." '  It  is  c^'rtain  that  sexual  excess  is  provocative  of 
gouty  paroxysms  and  manifestationa,  and  I  feel  sure  that  such 
indulgence  early  in  life,  by  its  general  enervating  intlaence,  is 
potent  nob  only  in  determining  early  and  severe  attacks,  bat  also  in 
the  premature  induction  of  gouty  cacliexia.  As  may  bo  well-uuder- 
stood,  nothing  is  more  harmful  for  those  predisposed  to  this  malady 
than  combined  and  inordinate  indulgence  in  vonery  and  wine. 

Arthritic  Obesity. — Ebstein  is  of  opinion  that  a  tendency  to 
obesity  i»  an  untoward  symptom  in  those  of  gouty  habit,  and 
believes  that  fatty  deposit  affords  a  favourable  soil  for  the  dis- 
ease ;  farther,  that  by  checking  this  tend^ency  we  may  remove  the 
most  active  exciting  cniiso  of  gouty  symptoms.  The  dietary 
recommended  by  lum  to  prevent  such  obesity  include*  meat 
and  fat,  and  reduces  to  a  minimum  carbo-hydrates.  Thus,  he 
forbids  sugar,  piistry,  potatoes,  and  beer.  His  view  is  that  carbo- 
hydrates protect  albumen  from  destruction,  and  that  the  portion 
of  the  latter  which  is  not  taken  Ln,  or  metabolically  dispoised  of, 
is  added  as  fat  to  the  system.  Fats  also  protect  albumen  from 
destruction,  but  in  far  less  degree  than,  other  cnrbo-Uytlrates,  and 
that  part  which  is  decomposed  with  a  corresponding  ase  of  fat 
is  triansformed  completely,  and  is  not  Etored  up  iu  the  body  in  an 
intermediate  state  as  fat. 

I  am  not  prepared  to  agree  with  the  opinion  that  there  is  any 
special  danger  for  the  gouty,  more,  that  is,  than  for  other  persons, 
ill  an  obese  tendency,  unless  it  bo  decidedly  manifested.  It  is, 
perhaps,  a  less  common  deviation  in  Euglaud  than  iu  Germaay. 

I  ■•  Pmlutti  diilureot  frvgit  nbstinentil  et  sanctiuttf." 


AnrHRITIC   OBESITY, 

Tlio  tendenc,v  to  gouty  (glycosuria  is  rccoj^i/.ei.l  in  this  connection. 
As  to  tlie  utility  uf  the  dietary  reconimemled  by  Ebetein,  I  am  in 
full  agreement.  Fat  in  any  form  readily  digested  is  good  for  most 
gouty  patients,  but  there  are  many  wliu  cannot,  aii«]  will  not,  take 
it  Bave  in  the  form  of  I'reBh  butter  or  bacon.  With  respect  to 
Iwer,  the  iioxloos  principle  is  probably  rather  to  be  found  in  its 
free  acid  than  in  its  carbo-hydrates.  Both  together,  however,  are 
as  bad  as  can  well  be  conceived. 

The  treatment  of  arthritic  obesity  is  hanlly  amenable  to  other 
measures  than  those  which  are  commonly  recognized  as  nsefnl  in 
Other  forms  of  polysarcia.  "Where  this  peculiarity  of  nntrition  is 
early  manifested,  it  is  importunt  to  secure  active  habits  of  life,  and 
amidst  rnral  surroundings,  if  possible.  Exercise,  riding-  on  horse- 
back, and  opon-air  life  ore  all  advisable.  The  dietary  shonld 
consist  of  fish  and  butcher's  meat  in  fair  proportion,  with  fat  in 
moderation.  Hydro-carbonaceous  matters  should  bo  limited,  espe- 
cially too  great  indulgence  in  bread  and  amylnceoas  food.  Sngor 
most  be  largely  abstained  from.  Ijqnids  should  bo  restricted  to 
absolute  requircnicnts.  Some  form  of  alcohol  is  commonly  advis- 
able (red  Bordcflux  wine  with  a  Uttlo  water  is  the  beat  form 
to  employ),  and  should  bo  taken  once  a  day  with  tho  principal 
meal.  Holiday  periods  should  be  passed  in  alpine  or  snivalpine 
regious,  with  regular  and  active  exercise,  and  any  games  that  can 
be  played  be  assiduously  cultivated.  In  the  case  of  adults,  resort  to 
the  Spas  of  Marieubad  and  Carlsbad  for  seTenU  aacceisive  seasons 
is  advisable. 


8.— Treatment  of  Chronic  and  Irreg-ular  Gout. 

Evidence  is  not  wanting  to  prove  that^  if  the  victims  of  gout 
«ad  gouty  states  are  not  adequately  treated,  the  disease  is  apt  tu 
make  mischievous  progress,  to  lead  to  crippling  and  the  onset  of 
gouty  cachexia  with  wide-sproad  textural  degenerations.  HencQ, 
not  only  are  acute  fits  to  be  carefully  treated,  and  the  general 
health  restored,  as  far  as  possible,  in  the  intervals,  hut  all  indi- 
cations of  goutiness  are  to  be  met  as  they  ariKC.  Sucressfal 
management  of  the  mnltiform  phases  assumed  by  the  malady 
demands  accurate  recognition  of  the  gouty  element  always  and 
everywhere,  and  a  large  experience  in  clinical  medicine. 

The  genera!  principles  of  treatment  in  chronic  gout  relate  more 
particularly  to  the  condition  of  the  blood,  of  the  nervous  system, 
and  of  the  general  t'CXtuml  nntrition.  All  measures,  therefore, 
which  tend  to  maintain  the  best  bodily  health  wilt  he  favourable 
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to  tbe  patient,  and  renJer  Iiini  as  little  vulnerable  as  may  be  to 
the  various  assaults  of  the  disease.  The  better  the  coDstitution, 
the  less  mischievLms  the  gout.  The  maLigu  combLaations  of  dia- 
thetic states  in  any  individual  must  be  especially  taken  note  ol*. 
Activity  of  habits  must  be  fostered.  Indulgences  aud  ease-taking' 
must  be  resisted.  Exercise  ia  all  forms  is  to  be  practised.  A 
good  action  of  the  skin  aud  a  vigorous  circulation  must  be  maiu- 
tfiiaed.  Too  much  sedentary  and  town-life  should  be  avoided. 
Equable  brain  aud  muscular  energy  are  desirable.  3Jental  and 
bodily  depression  from  any  causes  are  Imrmfnl.  Cheerful  sur- 
roundiugs  should  be  sought,  aud  itiental  imtability  and  outbunsta 
of  temper  should  be  restrained.  No  violent  change  in  any  whole- 
Boine  habit  of  life  should  be  permitted. 

Hence  there  ia  much  to  be  accomplished  before  any  special 
medication  is  resorted  to,  and  the  patient  must  be  impressed  with 
this,  and  not  bo  encouraged  to  rely  on  phyaic  alone  for  relief  from 
his  varied  ailments.  The  belief  that  the  physician  can  conjure 
away  their  troubles  with  "  Boeiiething  in  a  bottle  "  ia,  unfortunately, 
not  confined  to  patiouta  of  the  Luinblor  classes,  and  a  better  phi- 
losophy than  this  has  to  bo  expounded  daily  to  those  who  should 
know  bettor.  Any  who  fail  in  this  Juty  to  their  patients  will  aa 
certainly  often  fail  to  aflbrd  all  the  relief  that  ia  rightly  pi-ocur- 
able.  Under  suitable  treatmfnt,  applied  to  meet  all  the  require- 
ments of  individual  cases,  long  immuuity  from  attacks  of  gout 
may  be  secured,  and  the  paw^vxysms  may  be  reducei]  in  intensity. 

The  tendency  to  uricha;mia  and  localized  deposits  of  urates  is 
best  medicinally  treated  by  conrses  of  alkaline  remedies  given  ac 
intcrval.%  together  with  occasional  aperients  containing  mercury 
and  colchicum,  or  with  a  hepatic  stimulant  such  as  euonymin. 
Lithium  salts  are  useftit,  and  may  be  taken  in  the  form  of  lithia 
water.  Where  a  saline  aperient  is  advisable,  crj-stallizcd  CorU- 
bad,  or  Homburg,  salts  may  be  taken  in  doses  of  two  drachms  in 
eight  ounces  of  hot  water  before  breakfast.  Any  of  the  "bitter" 
waters  act  well,  such  ns  Hunyadi  Janos,  Fried riehshall,  Piillna, 
or  Rnbinat  in  appropriate  doses.  The  disorder  of  the  liver 
a.isociated  with  too  free  protluction  of  uric  acid,  or  induced  by 
storage  therein  of  that  acid,  in  well-treated  by  these  salines 
taken  for  some  mornings  in  snccessiou,  aud  their  efficacy  ia 
largely  due  to  the  sodium  and  magnesium  sulphates  contained 
in  them.  .\.  larger  amount  of  water-driukiug  than  is  customary 
is  useful  in  most  cases  of  chronic  gout  For  subacute  attacks  of 
articular  inflammatiou,  colchicum  may  be  advantageously  used  ia 
small  doses.      For  many  phases  of  chrouic  gout  iu  aud  arouud 
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jointP,  anil  to  Iceop  in  check  degenerative  processes  in  many 
tissues,  I  believe  fche  iorlirles  to  be  of  much  value.  The  sodium, 
lithium,  potnssiam,  and  ammoninm  snlta  may  all  be  used.  They 
tend  to  alleviate  pain  in  many  sitnations.  Their  action  is  some- 
times depres3ing,  and  thia  may  be  prevented  by  combining-  them 
with  cincliooa  bark  or  with  qninine  and  nax  vomica ;  or  tincture 
of  iodine  may  be  given  with  ammoniuin  chlonde  and  spirit  of 
chloroform.'  I  have  found  citrate  of  potassium,  iodide  of  lithium, 
and  nox  vomica  a  useful  prescription.  Three  or  five  graias  is  a 
(ioae  of  the  lithium  iodide.  Diluent*  should  be  freely  used  when 
these  Baits  are  prescribed,  aud  I  know  no  better  one  than  a  pint 
(taken  daily)  of  the  compound  decoction  of  EArsaptU'illa  or  vi'  hemi- 
desmua,  especially  if  the  patieut  be  frail  aud  poorly  nourished. 
Smaller  doses  of  the  latter  drugs  are,  1  believe,  of  uo  avail  what- 
ever. Their  value  is  only  aeeu  when  used  as  "  diet  drinks." 
From  threti  to  five  grains  of  potassium,  lithium,  or  sodium  iodide 
is  a  suflit'lent  dose. 

Cinchona  bark  aud  quinine  are  very  useful  in  cbrouio  gout, 
promoting  better  di^'estlvu  aud  nervous  power,  and  dux  vomica 
and  strychnia  are  also  of  high  value.  Quiuine  may  ofben  be 
advantageously  piveti  with  bicarbonate  or  with  iodide  of  potassium 
in  from  two  to  live  grain  doseif.  Gualacum  is  in  repute  in  cases 
where  the  circulation  is  languid,  aud  in  atouic  forms  of  gout.  It 
may  he  combined  with  cinchona,  culckicnm,  and  with  iodides. 
Tho  great  obJL'ction  to  it  is  its  impleaaant  taste.  I  boliove  it  to 
be  of  sufScient  value  to  warrant  the  etidumnce  of  this  distasteful 
quality.  In  the  form  of  lithium  giiaiacate,  the  effects  ofguoiacie 
acid  may  he  secured  in  pill,  two  to  five  grains  being  tho  dose, 
made  np  with  glycerine  and  water,  and  admtuiKtered  twice  or 
thrice  In  the  day.  Quaiacara  may  be  taken  with  benefit  over 
long  periods,  ond  it  is  often  snlliciontly  aperient  to  be  helpfnl  in 
many  cases.  GarrcHl  highly  recommends  a  powder  composed  of 
the  following  ingredients,  and  I  know  that  it  is  valuable : — 

B  Pulv,  RmIdw  Clua'ad  S^i-.  l*<>lv.  Ciockunw  PUra  Ji-i  Ammonii  CuliouftttB  jlj„ 
{'•■tiMiii  (v«l  r.ilhii]  citralin  .31].,  PoUmlj  lodidl  3i.>  PuN.  Curiiii  CulchEci  .li.  ^L  at 
Hat  Pulvin.  Big.  Forty  ){"■*■■  ^<^  '  ^"*'  '"  '  wia«.glMafiil  uf  pu|,i|Krrmiiit  wataf,  la 
ht  talcon  onoe  m  d^y,  cuulinooiuljr  ur  in  »lti'm«U  wvcln. 

This  combination  smacks  of  polypharmacy,  and  may,  therefore, 
shock  tho  therapeuto-purists  of  the  present  day.  In  reply  to 
auy  objections  oa  this  score,  I  would  affirm  that  our  business,  as 

'  Dr.  Mortinm  GmivlUa  hu  wpecEAUj  noDiniueacM  ths  tDipkfiueat  o(  (rM 
odiue  ill  gout. 
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physicians,  is  to  cure  onr  pfttienti^,  and  tlint  our  dnty  is  to  use 
remedies  in  any  fashion  which  will  best  SRcuro  that  object. 

I  think  it  is  not  improbable  that  both  alkalies  and  iodides 
help  to  prevent  degenerative  processes  in  vanons  tissnes,  and  so 
stave  off  the  worst  forms  of  pulmonary,  cardiac,  vascular,  and 
reDftl  disorders  so  couimonly  associated  with  gout. 

Benzoates  of  sodimu,  auimoninin,  and  lithium  have  been  em- 
ployed in  the  treatment  of  chronic  gout  during  the  last  twenty  years 
with  a  varying  degree  of  success.  Garrod  has  extolled  them,  bat 
other  observers  nre  less  eut.buKia»tic  as  to  their  merits.  Benzoic 
acid  is  excreted  by  the  kidneys,  after  uniting  there  with  glycocine, 
or  its  anteoedent^  in  the  form  of  hippuric  acid,  thus  preveuting* 
fortnatioD  of  uric  acid.  It  is  especially  to  be  noted  that  benzoic 
acid  contains  no  nitrogen,  and  while  undergoing  trausrormation. 
in  the  system  into  hippuric  acid  it  incorporates  that  element. 
According  to  Dr,  No3l  Putou,  benzoata  of  sodium  dimiiusbes 
secretion  of  uric  acid.  Benzoate  of  lithium  I  have  frequently 
prescribed  in  chronic  gout,  and  someliuiea  with  benefit.  I  often 
combine  it  with  tincture  of  nux  vomica.  The  dose  is  from  eight 
grainn  to  half  a  drachm.  The  benzoatets  may  be  combined  advan- 
tageously with  phosphate  and  carbonate  of  sodium,  as  recom- 
mended l>T  the  late  Dr.  Golding  Bird, 

From  time  to  time  haematic  medicines  are  called  for  in  the 
treatment  of  chronic  gout.  Where  ana-min,  cardiac  debility,  or 
albuminuria  is  present,  the  value  of  iron  ag  a  remedy  naturally 
occurs  to  the  physician.  This  is  found  to  disagree  in  many  cases, 
and  to  induce  recurrence  of  gouty  attacks.  It  has  been  foand 
t,o  check  the  elimination  of  uric  acid.  Small  doses  are,  how- 
ever, often  well  borne,  especially  of  the  non-astringent  prepara- 
tions. Three  or  four  grains  of  reduced  iron  or  of  the  ammonio- 
citrate,  tartarated,  or  carbonate  of  iron  niay  be  given.  The 
ammonio-citrale  moy  bo  preBcribed  with  a  few  ounces  of  Nassau 
Seltera  water ;  or  any  chalybeate  water,  such  as  that  of  Spa,  St. 
Moritr,  Pyrmont,  or  Tunbridge  Wells,  may  be  taken  in  Bmoll 
quantities,  Some  salino  or  other  aperient  is  especioUy  necessary 
for  the  gouty  while  taking  a  course  of  iron,  and  may  prevent 
headache  and  other  disturbanct^  as  consequences  of  it. 

If  iron  disagrees,  it  is  not  easy  to  find  a  substitute,'  Dr. 
Monk  informs  roe  that  he  sometimes  prescribes  raonganesiom 
salts  in  snch  cases,  believing  that  they  act  as  tonic  and  hicmatic 

*  Dr.  llkig  (ouod  that  Irun  cauaej  retcntian  ot  uric  scdd  in  th«  *jst«m  nftcr 
e«r«nl]P-[i:iur  hour*  hul  clapacd.  UnM  of  Irun  U  (]ult«  iuxiluble,  and  to  ii  urat«  wf 
leftd. 
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remodios.  Dr.  Haig,  at  my  suggestion,  kiudly  undertook  to 
observe  the  iiilluuuco  of  mangancsiutu  on  uriu  acid  oxcretiou,  and 
ho  reports  that  it  acts  mucU  iu  the  aamo  way  as  iron  aiitl  lead. 
When  lirst  tjikun,  it  cuusoa  rotciitiou  of  uric  acid  with  priukiiig 
pains  iu  t\w  johiia  ;  but  later  on,  aliuut  tim  iiHcund  or  third  day, 
it  causes  vt^ry  decided  intefitiual  irritation,  and  the  results  of  this 
(fall  of  urea  and  acidity)  overcome  its  primary  retentive  action, 
and  cause  increoKcd  excretion  of  uric  acid.  }Io  took  the  sulphate, 
and  aft^nvards  the  precipitated  oxyde,  each  in  dosea  often  grains 
three  times  a  day.  Retention  of  uric  acid  and  joint-paina  were 
most  marked  with  the  aulpliate,  but  the  ox}'de  also  caused  them. 
He  remarks: — "  I  should  expect  that,  given  in  gout,  they  would 
slightly  increase  the  pains  at  first,  and  then,  when  intestinal 
irritation  and  falling  acidity  caused  phts  excretion  of  uric  acid, 
they  would  relieve  them;  this  being,  as  I  have  suggested,  the 
way  in  which  colchicum  acts." 

CHnical  experience  must,  however,  be  the  ultimate  appeal  as 
to  tJie  real  value  of  any  drug,  and  I  conceive  that  salts  of  man- 
ganese may  prove  useful  as  haematics  in  doses  smaller  than  are 
needed  to  irritate  the  bowels.  There  is  evidence  of  their  action 
as  emmenagogucB  in  cases  where  iron  is  commonly  oseful  in " 
improving  the  quality  of  the  blood,  and  1  see  no  n-oson  why  they 
should  not  bo  employed  in  chronic  gout.  For  each  part  of  iron 
in  the  blood  there  i«  about  one-twentieth  of  manganese,  and  the 
latter  ia  contained  iu  j>otato«s  and  many  other  kinds  of  food. 
Three  Uj  ten  grains  of  the  sulphate  or  of  the  precipit-ated  oxyde 
may  be  prescribed  for  a  dose.  Tabloids,  containing  two  grains 
of  the  latter,  aro  available. 

Arsenic  is,  perhaps,  the  best  snbeitituto  for  chalybeate  treat- 
ment. This  drag  has,  without  doubt,  a  powerful  eflbot  for  good 
in  a  targe  number  of  ailmeut-s  connected  with  the  arthritic  hobit 
of  body.  As  a  nutrient  and  ner^-ine  tonic,  and  as  a  biomntic 
remedy,  it  has  a  high  value.  It  is  of  particular  use  in  the 
neurosul  condition  associated  with  gout,  and  aI»o  in  cases  of 
cardiac  debility  and  albuminuria  met  with  in  gout  and  its 
cachexia.  It  may  bi*  combined  with  alkalies  or  with  iron,  and 
beneticially  given  over  long  peiiods  with  short  intermissions. 
The  following  formulm  I  have  found  very  serviceable ; — 

A  Tinct.  FeTfi  Per^loridl  tZi—-,  Liq.  AnunicI  Hj^ruchlorici  tZm.,  Liq.  Strychnlnn 
H)<JrvM:lil>.r*tU  f^m^  Sjrupl  Tdliibmi  [jri.,  Aqauit  DwtilUtAUi  tA  rjvUi.  M.  ut 
fiat  Miitura.     An  eighlli  ]«rt  fnr  *  dimm  ttrioa  AmUj  aft«r  th*  principal  ai««4*. 

H  PuUnii  Bioibunalla,  Sudij  niculxmatu,  ul  gr.ltxx.,  Lii|.  Sudii  Ara«niatb 
F3*^,  Tinct.  Nucia  VutnioB  (3m.,  Aqiiani  Clittinifonni  ad  l^vUi.  M.  tit  fiat  Miituik 
An  ri){Uth  port  t«  be  uIcad  twice  dailjr  tiro  boun  aft«r  thn  ^riiicti>al  meal*. 
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H  Feiri  ct  Ammoail  Citralti  gr.iL,  PotaBsii  BicKrtKtJnlii  S'i-.  IJ'l.  AT»woie»li« 
t^aa.,  InfuEi  C«luiiiba},  AquK  ^M'^utij.  l*i|>.  an.  f3iv.  M.  ut  fint  MIaiuia.  An  »igbch 
^t  lo  be  token  lirioe  duily  iKlwMD  hi«bJil 

Iron  may  "be  combined  with  iotline  in  cases  where  thfl  latter  is 
thooght  desirable.  I  prefer  the  mixture  of  tartamt^d  iron  with 
potassiuiQ  iodide  to  tlie  officinal  syrtip  of  iodide  of  iron. 

Sulpliate  of  nickel  has  leen  employed  as  a  tonic,  bat  I  hara 
no  experience  of  its  use. 

If  the  action  of  the  bowels  is  defective  in  cases  of  chronic 
gont,  it  is  best  to  avoid  too  frequent  resort  to  aperienti  of  a 
depressing  character.  In  plethoric  persons  who  live  well,  and 
take  insufficient  bodily  exercise,  great  advantage  wiU  be  gained 
by  a  periodical  aperient  containing  mercury,  taken  over-night  at 
interii'als  of  three  weeks,  followed  by  a  dase  of  any  natural  bitter 
water  the  next  morning.  In  cases  markeil  by  general  astlieoia, 
a  simple  "dinner-pill"  will  commonly  snflice,  containing  aloes^ 
nax  vomica,  and  extract  of  anthemis.  Cuscara  sagrada,  or  small 
pnemata  of  glycerine  (f3i.— f5ij.)  will  be  found  serviceable  in  snch 
cases.  Small  doses  of  castor  oil  are  of  use,  taken  at  night,  or 
equal  parts  of  this  and  oil  of  sweet  almoiids.  A  pil!  taken  at 
bed-time  containing  four  grains  of  compound  rhubarb  pill  with 
one  of  quinine,  will  sometimes  avail  to  secure  a  return  of  natural 
daily  evacuations.  Tlio  objection  to  strong  purgings  so  commonly 
mentioned  by  the  old  authors  on  gout  has  been  shown  by  Dr. 
Mnnk  to  have  arisen,  probably^  from  the  fact  that  in  Sydenham's 
time,  and  for  long  afterwards,  purgatives  were  too  commonly 
violent  and  irritating,  and  vorj*  different  from  those  employed  in 
the  present  day. 

4.— Local  Treatment  of  the  Joints  in  Chronic  Gouty 
Arthritis.— Treatment  of  Tophi. 


In  connexion  with  repeated  attacks  of  gont  in  any  joint, 
certain  testural  changes  are  apt  to  remain,  and  lead  to  discomfort 
and  deformities.  The  (Edema,  which  soon  pas><es  off  in  acute 
and  early  attacks,  may  tend  in  later  and  subacute  paroxysms 
to  linger.  Tliis  is  found  in  both  upper  and  tower  limbs,  perhaps 
more  so,  and  natarally,  in  the  latter.  It  may  be  aided  in  dis- 
persion by  frictions  and  moderate  pressure ;  liniment  of  soap  or 
of  camphor  may  be  rubbed  in,  and  domet  bandages  skilfallr 
applied.  Elastic  stockings,  and  suitable  position,  are  sometimes 
necessary  for  the  lower  limbs.     Friction  and  electrical  stimolatiou 
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are  of  great  valuo  in  many  of  t1ie  local  troubles  of  cliroiiic  goutj 
and  will  be  subsequeutly  referred  to. 

Stiffuess  is  a  coumiou  result  after  uratic  artliritis,  ami  may  be 
proseut  in  all  degrees,  from  tlio  slightest  up  to  ijrm  Byuosiosis 
(true  ankylosis).  Purtiul  or  fal^o  nukylosis  is  couimnuer  tliaa 
that  wliich  is  true,  aud  tiiuy  be  due  to  Gbruid  tbickening,  bony 
outgrowtb,  and  to  uratic  incrust^attoii  of  bones,  tendons,  or  liga- 
mouts,  or  even  to  all  of  tli&ae  conibiued.  Friction  is  very  proper 
in  sncb  canes,  and  somo  eUmutating  liniments  iit»y  be  used  with 
boneSt  One  of  the  best  is  the  linimentniu  sinapis  compositum, 
recommended  by  GarrtxL  Passive  movements  and  Inction,  so 
far  as  they  can  be  borne  without  pain,  are  to  be  employed. 
Tincture  of  iodine  and  small  strips  of  wintbarides  plaster  are  of 
great  use  in  restoring  movement  and  dispersing  deformities.  The 
latter  is  to  be  applied  ouly  as  a  'Mlying  "  blister,  and  may  be 
repeated  Several  nighta  iu  saccesaion.  Menthol,^  oil  of  pepper- 
mint, and  cocaine '  are  local  remedies  o(  value,  if  there  be  much 
pain  in  connection  with  stiftbned  joints,  also  camphor  and  chloral- 
hydrate  in  mixture.  Proper  support  for  the  arms  and  the  gont- 
Btool  are  necessary  in  these  cases. 

Where  largo  oratic  incrustations  and  deposits  occur,  I  would 
enforce  caution  in  undertaking  any  kind  of  treatment.  It  is  beat 
not  to  be  too  active  in  endeavours  to  remove  these.  Tophi  in  the 
ears  aud  other  su^UTficial  parts  Sometimes  drop  out  spont-aneouttly, 
or  are  picked  out  by  the  pa^tieut.  Larger  masses  are  apt  to  burst 
of  themselvets,  a  small  diffluent  collection  usually  pointing  in  some 
direction  previously.  Bread -poultices  may  be  applied,  with  un- 
goeutum  resinu>  spread  ovvr  them.  Compresses  wetted  with  alka- 
line solutions  ara  also  available,  iu  which  bicarbonate  of  potassium, 
carbouate  of  lithium,  and  iodide  of  potassium  are  the  active  sol- 
vent and  dispersing  agents.  Five  graiua  of  any  of  these  salts  in 
au  Ounce  of  distilled  or  rose  water  is  sufficioot. 

All  iuterfereuce  witli  the  knife  is  to  be  strougly  deprecated  iu 
such  tophi  us  have  deep  connections.  1  have  known  serious  mis- 
chief follow  a  cutting  operation.  In  Fig.  1 2,  p.  8o,  is  depicted 
the  linear  scar  of  an  incision  made  into  a  large  tophus,  which  was 
Bufficiently  iuriting,  though  not  at  my  instigatiou,  to  a  surgeoD^a 
scalpel.  The  subject  of  it  had  a  narrow  escape  fur  bis  life  in  cod- 
BOqnence  of  erysipelas.  When  the  uratic  discharge  is  Bcaoiy,  it 
is  also  bod  practice  to  try  and  press  out  more  tbau  Hows  spon- 


'  n  Menthol  5>**^  UBimrati  Saputiii  Jlij'     ^-  ^^  Lininnrntam. 
)  n  CtKftine  5u.,  Acbli  Ikiioi  gr.x.,  Aq.  D»<U]l*Um  mA  tIJ.    Bolvi  vt  M.  ut  iu 
[jotio.    To  be  AppJIftd  on  lint. 
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taneoasly.  No  probing  or  as&  of  caustics  is  justifinble.  Erysipelas 
and  gangrene  may  follow  meddleaome  therapeutic  efforts. 

Sometimes,  a  bursal  sac  containing  tophi  proceeds  to  sappnra- 
tion,  as  over  the  olccrauon,  and  in  this  case  we  have  to  deal  with 
an  abscess  incidentally  containing  gouty  deposits.  The  ordinary 
rules  of  surgery  must,  of  course,  be  followed,  and  the  matter  let 
out.      These  cases  usually  heal  well. 

The  action  of  the  skiu  is  to  be  maintained  by  warm  clothing 
and  regular  exercise.  The  Turkish  bath  is  of  value  in  arerting 
gont,  and  when  it  agrees  and  is  taken  with  proper  precautions,  it 
may  be  recommended,  I  sbonhl  not  advise  its  employment  la 
patients  over  fifty  yeara  of  age,  and,  in  any  case,  not  more  fre- 
quently than  three  times  in  the  course  of  a  month-  It  js,  how- 
ever, a  remedial  and  preventive  measure  for  robust  persons  whoso 
gouty  nianifestatjons  are  of  sthenic  character.  Where  signs  of 
cardiac,  vascular,  and  renal  degeneration  are  present,  the  nse  of 
Tarki&h  baths  is  to  be  forbidden. 

Warm  baths  are,  however,  of  great  use,  and  may  be  employed 
twice  a  week,  I  shall  reserve  what  I  have  to  remark  on  the  ubo 
of  baths  and  mineral  waters  in  the  treatment  of  gout  for  another 
chapter. 

Warm  pediluvia  are  sometimes  found  to  be  soothing  in  cases 
of  lingering  gout  in  the  feet.  One  experienced  auiferer  told  me 
of  the  great  relief  he  obtjiiued  from  a  foot-bath  eoutaiuiug'  an 
ounce  of  carbonate  of  potash  and  half  an  ounce  colcliicum  wrine 
in  three  pints  of  water.  In  his  case  the  application  of  sis  leeches 
to  &  great  toe-jolut  had  failed  previously  to  afford  any  relief. 


6.— Treatment  of  Retrocedent  and  Incomplete  Gout. 

From  a  clinical  point  of  view  retrocodency  of  gouty  processes 
may  ba  best  regarded  as  occurring  both  suddenly  and  acutely,  and 
also  in  a  quieter  and  more  abiding  form  as  substituted  or  irregular 
manifestations, 

(i.)  Sodden  retrocedence  ia  commonly  a  violent  process,  and 
Bometimes,  as  in  the  cnse  of  metastasis  to  the  brain,  heart,  or 
stomach,  sufficiently  alarming  both  to  the  patient  and  the  prac- 
titioner. It  ia  important  to  recognize  the  gouty  element  iu  eacli 
instance,  if  treatment  is  to  be  efficient. 

The  thoraiwuticol  indication  is  to  afford  relief  to  the  oppressed 
organs  by  the  reinduction  of  a  regular  aud  urticular  paro.xysm. 
The  most  valuable  means  of  promoting  this  ia  the  hut  pediluvium 
witb  mustard- flour  in  the  proportion  of  half  an  ounce  to  each 
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gallon  of  water.  Where  this  is  nnrlesirable,  mustard-poultices  may 
be  placed  roniid  each  great  t'Oe  and  instep.  The  urgent  symptoms 
are  best  relieved  by  some  diffasible  stimulant,  such  as  letlier  or 
brandy,  with  or  without  opium,  according  to  the  de^ee  of  renal 
adequacy. 

The  two  varieties  of  gastric  gout  demand  different  treatment. 
Ill  the  milder  form  occurring  in  chrouic  gout,  without  pyrexia, 
whare  the  palu  is  reliovwd  by  pressure,  and  there  is  no  vomiting,  but 
rather  cramp  and  sinking  sousatiou,  eniHic  action  may  be  encour- 
aged by  draugtitti  of  warua  tvater,  coDtaiuiug  a  little  alcohol.  Slua- 
pisma  should  ha  plact;d  over  the  epigastrium,  and  apptit^d  to  the 
joints  tiiat  have  previoubiy  suHerod.  In  the  severe  inllamuiatory 
form,  opium  is  called  for,  and  stimulants  must  be  withheld. 
Leeches  or  a  blister  should  be  applied  to  the  upigustrium,  and 
effervescing  draughts  with  ])utai!S  and  hydrocyanic  ucid  be  given. 
The  gout  abould  be  recalled  to  the  joints.  Moderate  purgation 
with  calomel  and  compound  colocynth  pill  is  commonly  advisable. 

Sinapisms  U-i  the  epigastrium  are  useful  iu  cases  of  metastasis 
to  the  heart  or  stomach.  If  much  fiabulency  is  present,  as  is 
oflen  the  case  in  a  gastric  or  cardiac  crisis,  icther,  with  spirit 
of  cBjuput  and  camphor  or  peppermint  water,  is  of  value,  and, 
Boraotimea,  stimulants  aro  needed  in  large  quantity,  owing  to 
collapao  and  profound  cardiac  failorc.  In  a  plethoric  patient  with 
gout}-  ccrobrol  metastatic  crisis,  where  stupor  and  mental  con- 
fusion prevail,  or  coma  supervenes,  and  where  the  pulse  is  nndaly 
firm,  venassection  may  bn  advantageously  practised,  and  from  ten  to 
twenty  ounces  of  blood  bo  let. 

There  is  need  for  caro  iu  diet  for  some  time  subsequently, 
and  no  solid  food  should  be  given  for  several  days. 

With  the  return  of  regular  articular  gout,  there  is  commonly 
complete  relief  to  all  the  urgent  oymptoms.  If  gastritis  or 
enteritis  is  not  completely  relieved,  appropriate  treatment  for 
thoiio  conditions  must  be  applied,  liquid  food  being  pvcu  in  small 
quantities,  and,  as  medicine,  nodium  biciirbonato  with  bismuth  and 
dilute  hydrocyanic  acid. 

(2.)  In  the  second  class  of  gouty  metastases,  the  symptoms  are 
not  nrgent  or  violent.  The  patient  suffers  from  incomplete  or 
misplaced  gout.  This  may  follow  the  suppression  of  some  akin- 
eruption,  or  result  from  any  cause  capable  of  inducing  gout  in  a 
predisposed  subject,  whose  health  is  less  vigorous  than  formerly. 
It  has  been  shown  that  atonic  gout  is  the  form  most  likely  to  be 
ftberraut  or  retrocedeut.  The  line  of  treatment  to  be  pursncd  is 
that  of  proutotiug  a  regular  gouty  articular  process,  and  the  same 
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method  muet  be  (VilloweJ  iu  cusce  of  suppressed  gout.  Any  skin- 
diaeasa  is  best  neglected,  or  it  may  oven  need  to  be  recalled,  into 
Hctivjfy  by  some  mild  irritant.  Patches  of  dry  eczema  on  the 
limbs,  when  not  active,  or  wlien  subdued  by  treatmcut,  am  some- 
times found  to  altyruate  with  mme  renal  diificulty ;  while  those 
on  the  trunk  may  subeide  and  iiiduee  pulmouary  trouble,  such  as 
bpoiicbitis  or  Bsthmn. 

Where  o  gouty  paroxysm  is  felt  to  be  imminent  and  yot  doos 
not  corao  on,  an  articular  attack  may  fairly  bo  encouragt^d,  if  the 
vexatious  symptoms  fnil  to  yield  to  appropriate  general  treatment 
by  medicine  and  by  diet.  This  may  Bometimen  be  prompt-ly 
accomplished  by  the  prescription  of  a  pint  of  champagne  and  a 
subsequent  hot  pediluvium.  Other  wines,  such  as  port  or  Madeira, 
are  eflectual  for  this  purpose,  but  are  less  swift  in  operation. 
The  mode  of  action  here  I  conceive  to  be  the  reduction  of  t-ha  alka- 
linity of  the  blood  to  n  point  whence  some  decided  tiratic  preci- 
pitation is  rendered  certain,  and  the  irritant  to  the  extreroitiea 
determines  the  localization  of  the  goaty  outburst. 

The  treatment  subsequently  is  that  for  ordinary  gont.  Cjlchicura 
13  commonly  effectnal  in  such  caseSj  and  need  not  be  given  itl 
large  doses,  but  rather  in  small  onea  over  an  extended  period. 
It  is  important  in  all  cases  of  gout  with  retrocedent  tendency  to 
bear  in  mind  the  attendant  asthenic  state,  and  to  endeavour 
to  restore  the  general  health  to  the  bigliKst  condition  possible. 
Appropriate  tonic  medicines  and  suitable  climatic  change,  witlk 
recourse  to  some  mineral  waters,  are  plainly  indicated. 

6.— Treatment  of  Special  Disorders  Dependent  on  the 
Gouty  Habit. 

It  is  ePBentJtt!  that  the  existence  of  a  gouty  clyeoraeia  be  reoogs 
nized  in  any  case  where  it  osists,  aud  to  determine  this  factor 
rei|uires  skill  and  experience.  I  have  sufficiently  insisted  on  the 
imporlauce  of  discovering  gouty  taint  in  cases  wheru  no  urert 
articular  attacks  have  occurred,  and  of  recognizing  yotitinfss  aparb 
from  fftmt,  commonly  eo  called  ;  and  I  have  also  tried  to  iodicato 
the  directions  wherein  such  knowledge  maj'  be  certainly  gained. 

As  may  readily  bft  supposed,  many  diseases  occur  in  the  goaty 
which  are  quite  unconnected  with  their  special  habit  of  iKxIy,  and 
in  some  of  theTn  it  is  hardly  necessary  to  modify  the  treatment  in 
relation  to  that  habit.  A  gouty  tendency  tends  to  modify,  not 
seldom,  the  featnres  of  other  implanted  disorders,  and  oflen 
aiTords  grounds  both  for  prognosis  and  for  treatment. 
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I  pn.ipose  to  (.Uscuss  metlioJically  the  troatment  of  special  goutv 
disorders  according  to  the  several  uysteina  of  tlie  body.  It. 
win  be  convenient,  however,  to  refer  to  some  gouty  ailments  apart 
from  a  strict  adherence  to  this  inetliod.  Thus,  I  shall  treat  of 
astbma  under  the  Lead  of  the  respiratory  rather  than  that  of  the 
nervoas  system,  and  of  angina  pectoris  as  a  cardio-vascular  rather 
than  a  neurotic  ailment 


Nervous  System. — The  gouty  affections  of  the  nervous  system 
have  already  been  shown  to  be  uumerous,  and  they  certainly  cover 
its  whole  area.  In  many  of  them,  nn  attack  of  overt  gout  is  the 
natural  cure,  and,  uot  seldom,  this  occurrence  is  the  first  feature 
which  discloses  the  true  nature  of  the  ailment  in  qoestion,  This 
is  oertainiy  the  case  in  acote  mania,  melancholia,  and  bypochou- 
driasJK.  Attention  to  the  condition  of  tlie  functions  of  the  liver 
nod  to  the  state  of  the  circulation  is  of  high  importance  iu  deter- 
mining proper  treatment.  Where  the  cardio- vascular  system  is 
degenerate,  purgatives,  which  otherwise  are  of  value,  must  be 
cautiously  employed.  With  a  firm  pulse  and  a  hard  belly,  purga- 
tion is  very  advisable,  and  calomel  is  indicated. 

Alkaline  remedies,  such  as  sodiuni  pbosphnte  and  potass  salts, 
aro  efiicient,  also  nmmoniTim  chloride  in  full  doses.  The  action 
of  the  skin  should  be  stimiitated.  Butcher's  meat  is  to  be  given 
sparingly,  and  fish,  fata,  farinaceous  nnd  vegetable  food,  with  milk, 
are  advisable.  Kxercise  in  the  open  air  is  necessary  us  soon  as 
practicable.  Any  articular  ayroptoms  coll  for  onlinary  treatment 
by  colchicum  or  sodium  salicylate.  The  restraint  and  beneficial 
InHuences  of  a  woU-orderwl  jiuiinon  di  miitd  ore,  of  course,  neces- 
sary in  acnt«  mania  and  profound  melancholia.  Minor  degrees  of 
hypochoiKiriflsis  and  many  phases  of  psychopathy  may  Iw  best 
treated  at  home,  or  by  change  of  scene  amongst  suitable  surround- 
ings. Kegular  gout  may  be  induced  to  alight  in  the  extremities 
in  some  of  these  cases  by  stimulatinj;  pediluvia,  mercurial  purga- 
tives, or  by  a  full  dow  of  wine,  when  relief  will  come  to  many 
distempered  conditions  if  dependent  on  lurking  gout.  The  con- 
dition of  the  renal  functions  must  be  ascertained  in  any  case, 
espeoially  with  reference  to  the  employment  of  opinm. 

Insomnia. — Where  this  is  dependent  on  any  obvioualy  direct 
goaty  condition,  appropriate  remedies  must  be  given  to  meet  it. 
The  diet  and  whole  rogimon  require  revision,  special  attontioa 
being  paid  to  the  last  meal  taken.  Too  long  a  fast  before  retir- 
ing to  rest  is  harmful,  but  a  heavy  meal  is  beat  avoided.  Beef- 
tea  or  any  animal  broth,  cocoa,  or  arrowroot  with  a  little  bmndy. 
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are  good  taken  an  hour  before  b^iittme,  if  there  haa  been  no  lat*>> 
dinner.  Suruetiiiies,  a  little  fluid  extract  of  meat  taken  iu  cold 
water  will  inilace  Bleep,  Hyimotica  constitute  the  last  resort, 
and  the  best  success  is  attained  without  thein.  The  bromides  are 
tiie  least  harmCtil  of  such  ageats,  but  should  be  given  early  in  the 
day  in  or<3er  to  secure  their  soporiBc  effect  at  night.  Paraldubyde 
is  useful  wher^  the  heart  is  tveak,  aud  may  be  pi-escribed  in  dosea 
of  thirty  or  fifty  niiuims. 

Where  there  are  acidity  and  gastro-doodenal  dy&pepsla,  or  slow 
digestion— common  causes  of  insoninia  in  the  gooty — a  drachm 
of  compound  rhubarb  powder  in  peppermint  water  at  bedtime  is 
very  efficient.  Exercise  in  the  open  oir,  driving  especially,  is  a 
powerful  aid  to  sleep,  and  bed  should  not  be  too  early  sought. 
A  dull  book  read  monotonously  by  some  one  is  often  effectual  in 
promoting  sleep.  Opiates  are  to  be  shunned,  and  I  am  confideut 
in  affipmiog  that  thoy  can  safely  be  dispensed  with,  in  some 
cases  cannabis  iiidicu  alone,  or  with  henbane  and  bromides,  is  very 
useful.  (!?bIoml  hydrate  is  bostavoidod,  iri>oasible.  Mooobromatoii 
camphor  (gr.ii.-gr.  x.)  or  bromide  of  lithium  (gr.xv.— gr.sxs.)  may 
ho  employed. 

In  winter,  if  the  feet  arc  apt  to  be  cold,  a  hot  bottle  in  the  bed 
is  very  useful.  In  many  of  these  cases  the  patient's  statements 
as  to  his  rest  are  quito  untrustworthy,  and  more  sleep  is  obtained 
than  is  acknowledged.  Iu  severe  instances  of  insomnia  the  patieut 
requires  assurance  and  oiicouragement  fi-om  his  attendant,  and 
to  have  hia  dread  of  diro  consequences  allayed. 

If  an  opium-habit  has  been  formed,  it  is  at  once  to  be  broken 
off,  and  every  care  taken  to  prevent  the  acquisition  of  the  drn|f. 
So  far  as  my  experience  guides  me,  no  risk,  but,  on  the  contrary, 
every  benefit  attends  this  line  of  practice. 

The  air  of  the  bedroom  should  be  fresh,  and  not  too  many 
articles  of  furniture  allowed  to  remain  in  it^  The  bed  should  bo 
placed  in  the  centre  of  the  room,  not  facing  a  window. 

Attention  to  details  is  all  important  if  success  is  to  be  gained. 
and  such  minutiio  are  as  much  a  part  of  clinical  medicine  as  the 
exhibition  of  any  drugs.      Tliey  are  too  often  disregarded. 

Epilepsy. — Where  this  neurotic  tendency  prevails  in  the  gouty, 
there  is  evidence  sufficient  to  prove  that  it  can  be  powerfully 
modified  by  recasting  the  dietary.  Butcher's  meat  and  nitro- 
genous materials  are  to  l>e  withdrawn  as  far  as  possible,  and  fish, 
fatty,  vegetable,  and  farinaceous  food  must  replace  them,  ikleat 
may  be  sparlugly  taken  ou  alternate  days,  or  awu  less  ol^n. 

In  some  cases  a  paroxysm  gf  regular  gout  may  be  induced  with. 
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much  benefit.  As  medicines,  the  bromides  are  of  as  mncb  value  as 
they  are  in  any  case  of  so-called  ceutral,  or  idiopathic,  epilepsy,  but 
smaller  doses  will  be  found  effective  when  combined  with  nlkaliea, 
as  potass  salts  or  hypophnsphite  (>t  sodiura.  Fnim  ten  to  twenty 
grains  of  potassinm  bicarbonate  may  be  given,  with  as  much 
bromide  of  potas!iiiim  or  ammoninm,  or  ten  grains  of  the  sodium 
hypnphosphite.  Clialybeatps  are  to  bo  avoifled.  The  action  of  the 
bowels  must  be  attended  to,  and  a  very  equnble,  though  active, 
life  is  the  best  to  enjoin,  with  due  proportions  of  cerebral  and 
muscular  exercise. 

Occasional  mercurial  aperientg,  at  intervals  of  three  weeks,  are 
likely  to  be  helpfid  in  averting  attacks.  Duration  of  sleep  should 
not  exceed  seven  or  eight  hours,  and  none  should  be  permitted 
after  meals.  Venereal  excess  is  especially  harmful.  Stimulants 
must  be  taken  in  strict  moderation,  and  may  often  be  dispensed 
with.  Over-study  and  undue  excitement  are  to  be  avoided.  In 
such  cases  marriage  should  be  discountenanced,  or  at  any  rate 
postponed,  till  several  years  have  elapsed  without  any  epileptic 
manifestation. 

It  is  important  to  ascertain  the  presence  of  lead- impregnation 
iu  cases  of  gout  with  epileptic  mauifestAtions,  for  the  latter  may 
possibly  be  due  to  sutuniiuu  iufluence  rather  than  to  gout,  or 
they  may  depend  upon  the  ttii.'cuf)  cachexia  induced  by  both 
taints. 

Headache. — Headache  of  gouty  origin  demands  treatment  for 
the  general  statt)  of  which  it  is  the  symptom.  Purgatives  con- 
taining mercury  are  commonly  useful,  and  alkalies  or  saline 
remedies.  Colchicuni  is  found  to  be  of  value,  and  was  recom- 
mended by  8ir  Hear}'  Mullaud  fur  this  purpose.^  Exercise  and 
aeration  are  always  indicated,  also  regular  exercise  in  respect 
of  brain-work  and  nervous  activiry.  Periodical  purgatives  and 
suitable  diet  generally  avail,  and  chluride  of  ammonium  may  be 
taken  at  intervals, 

Hemlcranla. — Gouty  megrim  is  one  of  the  gravest  manifesta- 
tions of  itii|ierfect  development  of  gout,  and  is  a  wire  vexation  to 
sufferers  by  reason  of  its  prostrating  and  incapacitating  character. 
The  treatment  relat<>8  to  the  piiroxyams,  and  to  the  intervals 
between  them.  The  attacks  may  begin  early  in  life,  but  happily 
tend  to  become  fewer  with  atlvancing  years,  and  they  may  pass 
away  altogether,  or  become  less  intolerable  aflor  the  fourth 
decode. 

Any  obvious  gonty  symptoms  must  be  treated  on  general  prin* 

'  McdioU  Notes  and  Itcfloctioni,  p>  96& 


n 


382   TREATMENT  OF  THE  SEVERAL  VARIETIES  OF  GOCT. 


P 


ci])lea.  The  comlitione  leading  to  attacks  are  uanally  recognized 
by  ButTerers,  and  muBt  be  avoided  as  far  as  possible.  TIio  deter- 
mining causes  van'  iDiinit«ly  in  different  individuals. 

The  parosyani    may   be    best  treated    by   rest   in    a    darkened 
room,  iu  bed.      Hot  podiluvia  are  proper.      Cold  may  be  applied 
to  the  head  by  an  ice-bag  or  spirituons  lotion.    A  smart  purgative 
is  often  advisable,  and  may  be  given  in  the  form  of  a  few  grains 
of  calomel,  followed   up  by  compound  senun  mixture,  with    col- 
chicum.     If  tHa  stomach  is  irritable,  it  is  best  to  abstain  from  aU 
food,  and  take  iced  soda-water  only.     Remarkably  good  effect* 
follow  the  employment,  in    doses   of    tan  or    fifteen    grains,  of 
antipyrin,  repeated  in  two  hours'  time.     This  ia  found  by  some 
au£Eerers  to  rob  the  disorder  of  its  terrors.     Bromide  of  caffeine  is 
sometimea  useful  in  doses  of  one  to  five  grains.     Tea  is  of  service 
in  soma  cases,  and  so  ia  a  short  period  of  sleep.    Undue  sleepiness 
Bometimea  ushers  in  bad  attAcks   on  the   morning  of  a  day   of 
Buffering,  and  should  be  resulted.      I  have  known  a  short  journey 
into    the    country    abridge    an    attack,    and   hare    also    fouod 
an    additional   quantity  of  wine    at    dinner    diajierse    the    6aa] 
twinges  of  agony.     The  more  important  part  of  treotment  consists 
in  care  after  the  attack,  with  a  view  to  avert  frash  ones.     Regular 
hours,  equable  life,  freeiJom  from  worries,  abstention  from  eveoixiff , 
entertainments,  especially  from  crowded  asaemblies,  dinner-parties, 
hot  roome,  and  mental  exhaastion,  should   be  enjoined.      Any 
undue  fatigue  is  bad.     Excessive  tobacco-smoking,  sight-seeing,, 
visits    to    picture-galleries,   are    all    to    be    deprecated.      Over- 
taxed emotions  with  mental  anxiety,  or  tension,  often  induce  a 
paro.'sysm  witliiu  a  few  hours'  time.      I'eriodical  purgatives  con- 
tuiniag    mercury  are  certainly  of  use,  and  a  course  of  arsouic 
is  one  of  the  most  potent  remedies  in  the  intervals  of  attacks. 
AlkalieH  with  chloride  of  ammonium  are  indicated  in  mnuy  cases. 
Change  of  ail'  and  all  means  which  raise  the  level  of  healtli  are 
favourable ;  and  all  the  powers  of  the  mind  and  body  should  ba 
regularly  and  equally  o.^Brcised.     ye  /^uiU  iiiviis  is  the  motto  for 
any  Biiffei-ei-   from   severe  migraine,  but  each  case  is  commonly 
idiosyncratic  in  respect  of  provocatives,  determinants,  and  thera- 
peutin  agency. 

Gouty  Neuritis. — Gouty  neuritis  is  one  of  the  most  painful  and 
tedious  maniftiiitations  of  irregular  gout.  It  is,  happily,  not  very 
common.  Ordinary  local  anodynes  seldom  avail  much  to  mitigata 
the  suffering.  So  much  m  is  this  the  cosej  that  it  would  appear 
to  be  the  beat  practice  to  begin  early  with  more  thorough  methods. 
I  think  most  highly  of  blistering  in  the  vicinity  of  an  inllamed 
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nerve-tTnuk.  Strips  of  cantliaridluo  pliistcr  sliouW  l>e  placed 
parallel  to  the  painful  tract,  uiid  the  rc^uulttuit  LH^ters  kept  opeu 
bjr  Albespeyre's  paper  (No.  2)  for  some  weeks.  Tliis  is  not  so 
severe  a  measure  as  it  wouUl  appear,  aad  is  mare  rapidly 
cSicieDt  than  most  other  raeatm.  Mercnrial  ointment  mny  bo 
applied  over  the  ailected  nerve. 

If  these  plans  are  undesirable,  cliloral  ftnd  camphor,  or  menthol 
and  caiiiphoi",  one  of  the  former  to  twi>  or  three  of  the  latter,  may 
be  smeared  on  the  part.  Iodine  liniment  may  be  painted  in 
streaks  beside  the  nerve.  Cocaine  ointment  may  be  applied 
occasionally  as  an  anodj-ne.  Corrigan's  thermic  hammer  applied 
along  the  course  of  the  nerve  is  sometimes  efficacious. 

Internally,  quinine  with  iodide  of  potassium  is  indicated  ;  full 
doses,  three  or  five  grains  of  the  former,  being  employed  twice 
or  thrice  a  day.  In  rebellions  coaes,  arsenic  or  perchlorido  of 
m&reury  mav  be  used.  I  do  not  recommend  resort  to  subcu- 
taneous use  of  morphia.  This  is  but  of  temporary  benefit,  and  is 
not  likely  to  prove  of  lasting  ase  in  a  trouble  of  this  nature. 
With  the  hest  treatment,  such  cases  are  not  likely  to  recover  in 
a  short  time,  and  with  inetfectivo  measures  the  painful  nerve  may 
continue  to  cause  torment  for  many  weeks  or  mouths.  Soma 
relief  may  poiaibly  be  gained  from  time  to  time  by  the  action  of 
the  vgltaic  electrical  current,  slowly  iutt-rrupted,  for  five  minutes 
at  each  operation ;  but  if  the  pain  is  aggravated  by  this  proceed- 
ing, it  most  not  be  repeated.  As  the  swelling  on  the  nerve-trunk 
Bubfiidea,  tho  pain  gradually  passes  away,  but  dysjestbesia  may 
remain  for  some  time  in  the  parts  supplied  by  the  affected  branch. 
Care  is  somotimea  needed  in  making  the  diagiiosi!!  between  gooty 
and  i>eripheral  alcoholic  neuritia  Alcohrjl  is  o(ten  a  common 
factor  iu  both  varieties  of  cases. 

Gonty  Neuralgia.— Neuralgia,  as  iin  expr«>8Lon  of  the  gouty 
habit,  deniauds  treatment  directed  to  any  symptoms  of  that  habit 
which  may  be  present.  The  ordinary  causes  of  neuralgia  are 
to  be  sedulously  avoided,  exposure  to  cold  winds  and  damp  being 
particularly  pn.)VOcative.  Any  dyspeptic  troubles,  and  couatipatiou, 
are  Lest  treated  by  mercurial  aperients  and  alkalies.  Qulnino 
irith  alkalies  is  a  very  useful  oombination,  and  chloride  of 
ammonium  is  valuable  in  full  doses.  Locally,  great  relief,  some- 
times immediate,  is  gained  by  tho  voltaic  electrical  current,  tbe 
negative  pole  being  applied  to  the  nape  or  spine,  and  the  [xisitive 
one  to  the  course  of  the  affected  nerve.  Only  feeble  curreiita  may 
be  osed  for  any  cranial  nerve,  not  more  than  six  or  eight  cells  of 
a  Leclanchd  battery  being  employed. 
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Menthol  auJ  cainplior  pasle  or  veratrlaa  ointment  may  be 
applied  locally.  Id  severe  cases  morphine  may  be  required  bypo- 
dermically.  It  is  important  to  check  each  paroxysm  as  far  as 
possible,  and  not  to  permit  a  neuralgic  habit  to  supervene.  Sooae- 
times,  a  full  dose  of  calomel  and  quinine  at  bedtime  proves  eSectaal 
to  cot  abort  a  series  of  bad  attacks. 

The  neuralgia  following  herpes  zoster  alter  middle  life  is  occa- 
sionally very  iucoercible  in  the  gouty,  and  calls  for  anodyaes  iu 
addition  to  tonic  measures. 

Areonic  ia  of  great  value,  and  may  be  given  with  alkalies  for 
long  periods.  Change  of  climate  greatly  aids  other  inethodB  of 
treatment,  and  this  is  eppecially  observed  in  the  case  of  patients 
who  live  in  damp  and  low-lying  countiy-houses.  A  change  to 
the  drier  conditions  of  town-lifo  sonietinios  proves  rapidly  bene- 
ficial. A  ancceasion  of  flying  blisters  applied  near,  but  not  over, 
the  aRt'cted  nerve  afTords  relief. 

Sciatica. — Sciatica,  or  hip-gout,  is  somotimes  duo  to  gouty 
perineuritis  of  the  great  iscbiatic  nerve.  In  other  cases  it  is  a 
trite  neuralgia ;  while  again,  at  other  timos  it  ift  a  symptom  of 
arthritis  iu  the  hip-joint.  Tbo  latter  is  but  rarely  of  uratic 
variety,  and  most  frcquontly  duo  to  chronic  rheumatic  arthritis. 
Corrigan's  thermic  hammer  and  auccosaious  of  blisters  are  very 
useful  in  the  treatment  of  sciatica,  and  morphine  may  be  applied 
in  dressing  the  blistered  surfaces.  Hypodermic  injection  of 
morphine  is  also  nseful  in  rebellious  cases.  Internally,  fjainine 
and  purgatives  are  proper.  I  have  found  ncnpunctures  sometimes 
efficient. 

Daily  eTcrciso  in  the  open  air  is  usefnl  for  post-herpetic  neu- 
ralgia, pursue<l  till  the  skin  becomes  moist.  Care  must  be  takea 
to  avoid  subseqaent  chill.  All  sonrce.i  of  depression  and  ex- 
haustion must  be  shnnnod.  The  dietary  should  be  plmn  but 
nutritious,  and  a  fair  proportion  of  fatty  food  is  proper  for  moat 
cases.  Port  wine  may  ba  taken  with  one  meal,  and,  in  most 
cases,  no  fear  need  be  entertained  of  indacing  gouty  symptoms 
by  this  means. 

The  patient,  and  not  the  disease,  is  to  be  treated.  In  every 
case,  the  urine  shonld  be  examined  for  glucose. 

In  summer,  a  high  inland  health-resort  should  be  sought,  Alal- 
veru,  Bkley,  or  Braemar  being  especially  suitable  localities,  and  a 
winter-season  may  be  advantageously  spent  out  of  England,  as, 
for  e.^ample,  at  Pau. 

Local  Gouty  Paralysis.— Local  paralyses  due  to  gouty  neuritis 
or  pei'iueuritis  may  occasionally  be  met  with.     Facial  palsy  bas 
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been  dseerred  in  tliis  connection,  as  in  a  Rase  mentioned  by  Gam>d, 
where  tbe  symptoins  resolved  at  otico  on  the  aa]>ervention  of  regu- 
lar pout.  Tlie  rausculo-spiral  nerve  may  be  thus  affyctecl,  and 
of  this  fitnn  of  pnmlyais  I  have  met  with  several  examples  in 
gouty  men,  all  of  whom  made  goud  recovery  afler  suitahte  treat- 
ment. 

In  the  followinj;  case  there  were  iit>  tender  points  detectible 
in  the  affected  arm,  bat  the  ulnar  nerve  appeared  to  be  ia- 
volved. 

W.  p.,  ffib  rorty-wvtn,  came  otrmplainlng  of  niimbiuns  and  tlnslinSi  with  marked 
weikuMa  in  tb«  Uft  faaml.  )lo  wiu  a  window -clranrr.  IIo  hod  had  nrcral  aUoclc* 
i4  gont  in  Lbs  fMt.  He  iliKuk  br«r.  Nu  Icitd-iniiiri-gnatiun,  TIm  flo|[i>n  vrern 
crunpaH,  aad  b«  coold  Dot  clum  \>i»  hand.  Un  bad  not  wlvfit  on  ihe  kirn,  nnr 
aofTerad  ktijr  proiwiire  on  it.  Strict  diet  wa«  onlor«d,  ftnd  bicarbnnaU-  «E  |i«Uu>icim 
with  colcbicnm.  The  hand  an<)  ami  wtrv  Wthnt  with  hut  n-itti^r,  nnd  cntton-wiMl 
wod  applteil  aa  a  druminj;.  In  four  days  there  yii»  imEtrovcinent,  and  this  woa  mora 
tnorlccd  in  a  wpvk.  Thi-  iiiuult:*  of  the  ofTccl'-d  arm  rocti'il  noniiolly  nnd  a*  mdily 
01  iiittv  of  the  ooand  Ui»b.  Eleocro'Sctnihilily  wa«  udi  in  paired.  Tlio  ring  Mid 
littla  tiii|ffirii  Temainad  fnnble,  with  kaknKdiiaia,  fiyr  aooio  tJHi*-  Nu  BweJltng 
occuned  Biijrwliercu      Perfect  rtcoverjr  fulluwed. 

Cramp  In  Gout — Cramp  of  the  sural  muscles  is  sometimeB  a 
very  aiuioyinj,'  symptom  of  a  gouty  state  of  body.  It  may  pre- 
cede a  paroxysm  in  a  joint,  or  may  indicate  a  more  than  usimlly 
gouty  condition.  Antacids  arc  of  use  in  i-^-nioving  it.  A  very 
Uficfiil  proscription,  rocommendtjd  by  Dr.  Munk,  is  subjoined.'  A 
liandage  firmly  applied  from  the  dorsum  of  the  foot  to  the  knee 
is  somotimeH  eflicacious  in  pn^vonting  recurrence  of  attacks. 

Gouty  Vertigo. — -This  in  most  cases  is  a  re&ult  of  gastric  disorder 
(rertiffo  d  stomacho  Itrso),  but  may  bo  purely  of  central  origin,  as 
an  expression  of  the  gouty  habit.  lu  the  fortnor  case,  treatment 
addreesed  to  the  prevailing  form  of  dyspepsia  h  usually  enccossful, 
and  rapidly  so.  A  nightly  doao  of  compound  rhubarb  powder, 
and  an  alkaline  and  bitter  mixture  by  day  commonly  avail  to 
remove  the  symptom.  If  the  digestion  is  slow,  p<<pstnn  with 
strychnine  and  mineral  acid,  taken  during  the  priucipal  meals,  is 
of  use.  In  the  case  of  "  central "  verti^^t,  an  attack  of  articular 
gout  sometimes  removes  the  symptoms.  Aperients  containing  mer- 
cory  and  colchicum  are  then  fit  remedies.  To  prevent  discomfort 
from  attacks  <if  giddiness  when  walking,  it  ia  well  to  adopt  the 
■imple  prc(»iitif)n  of  closing  one  eye.  llie  eyes  should  be 
examined  in  each  case.      Sometimes,  a  degree  of  ophthalmoplegia 

*  R  Moirtivsif  Corbonatl*,  SulplmrU  FradpttatI  Pulverfs  CtibeliR,  ■«.  8i-  M. 
intiiiM,  at  Bat  Pulvii.    Sit  dcali  oooh.  pcirvum  ex  Uct*  hort  Kmini. 
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externa  mav  explain  tho  rertigo,  demanding'  fnll  inqniry  into  the 
exact  liiitiire  of  the  case. 

HysurlfL — Hysteiia,  as  a  manifestation  of  inherited  gout,  can 
bardly  be  sfiid  to  demand  any  special  incdicatioa  in  respect  of  its 
letiology.  This  is  pcrlinps  tnio  for  most  examples,  but  there 
ore  some  in  which  direct  anti^gouty  treatment  is  cnlled  for. 

Tho  fiction  of  the  bnwels  should  be  regulntetJ,  and  the  circula- 
tion kept  ti8  nctivc  as  possible.  Tho  dietary  should  be  as  nutri- 
tious as  can  be  taken.  Tliess  patients  are  apt  to  bo  very  poor 
eaters,  and  very  whimsictd  in  their  appetites.  A  measured 
quantity  of  wine  with  at  least  one  meal  is  oft-^n  calh>il  for. 
Exercise  is  iniperatix-e.  Great  care  is  necessary  in  repressing' 
auv  craving  for  stiioiilants  or  narcotics.  The  type  of  such  caaos 
in  commonly  atonic,  and  no  lowering  measures  or  drusfs  ean  b© 
borne.  Patience,  kindness,  and  firmness  are  necessary  both  on 
the  part  of  the  friends  and  the  attendant.  Every  encourage^ 
ment  to  ellbrt  bboulJ  be  nuide,  and  all  morbid  intrxisj>ection  an( 
attention  directtil  to  symptoms  should  be  as  far  a.«  possible 
diasipataJ.  Cbalybeates  are  ofteu  badly  borne,  in  which  cage 
chloride  of  ammouium  with  uu.v  vomica,  and  cod  liver  oil  may 
be  usefully  employed.  Climatic  change  is  of  value,  especially  ia 
winter  and  spring. 

Respiratory  System, 

Bronehltis.^A  tendency  to  bronchial  catarrh,  chj-onic  bron- 
chitis, nnd  cmphj'sema  is  especially  noteivortby  in  gouty  subjects. 
Tlie  gouty  element  in  any  sncli  case  should  be  duly  noted,  and 
treatment  modififd  uccordin^ly.  Alkalies  with  iodides  ore  of 
especial  raloe,  combined  with  ammonium  salts.  Stimulating 
expectorants,  such  as  senega,  serpentary,  and  nux  vomica,  are 
useful,  and  where  there  is  bronchorrhcea,  terebine  in  fivc-minini 
doses  may  be  advantageously  employed,  "Where  there  ia  spasm, 
belladonna  or  stramonium  is  of  valne,  tngcther  with  iodide  of 
potassium.  Climatic  change  is  important  when  acnto  symptoma 
have  pa£.<ied  off,  and  certain  mineral  waters  may  also  be  taken  with 
benefit. 

Clironic  eczema  or  patches  of  psoriasis  may  alternate  in  activity 
with  gouty  broncliitis;  and,  sometime-s,  it  is  well  not  to  treat  the 
former  too  vigorously,  unless  they  prove  unduly  vexatious. 

Where  lunch  empln-sema  exists,  there  is  especial  risk  of  pnea- 
moiiia  iu  those  of  gouty  habit,  and  it  is  apt  to  prove  fatal.  High 
arterial  pressure  may  be  met  with  iu  some  ca^s. 
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Pneumonia. — I*nennionia  may  siiddpnlr  sapprrftnp,  nnfl  is,  sorue- 
times,  plainly  a  form  of  visceral  gont.  It  demands  a  .supporting 
line  of  treatment.  Quinine  wit.li  alkalies,  or  iodide  of  pnta-ssiiini, 
and  alcohol,  according  to  the  Rtnte  of  pulse  and  ilegrpe  of  pyrexia, 
are  the  essential  remedies.  The  pulmonary  changes  may  rapidly 
alter.  Tiie  condition  of  the  arino  slionld  \ie  examined.  Cokhi- 
cum  may  prove  useful  in  conjunction  ^vlth  the  remedies  already 
mentioned.  Jacket- poult  ices  are  advisaWe,  as  in  ordinary  cases. 
Knilx)lic  pneunionta  dfniands  special  attention  to  the  state  of  the 
circulatory  gystvm,  and  calls  for  stimulants  and  supporting  treat- 
ment. These  ca»oa  niBy  prove  tedious.  Severe  diarrhijca  may 
otK:ur  in  couuu.xiou  with  yonty  pueumouia. 

Asthma. — This  is  most  often  associated  with  broncliitlg,  but  may 
occur  in  pure  neurotic  forms,  or  as  a  phase  of  retrocedeut  gout. 
In  the  latter  case,  it  is  proper  to  try  and  recall  thu  gout  to  the 
part  vacated.  Indiscrutious  in  diet  may  provoke  broucbial  spasm 
(iJeptic  asthma),  and  tliu  special  peccaut  article  comBS,  in  time,  to 
be  discovered.  Various  inhalations  pi-ova  of  value,  the  fumes  of 
a  powder  consisting  of  tobacco,  stramonium,  and  nitre  being  often 
helpful.^  Hrowu  paper  steeped  In  nitre  and  chlorate  of  pota-ssiutn, 
dried,  and  impregnated  with  compound  tincture  of  benzoin,  is  use- 
ful  t<]  burn,  and  the  fumes  ehould  be  inhaled  freely.  Two  gnuns 
of  caffeine  in  a  cnp  of  coffee  will  give  relief  in  some  cases.  Belln- 
douna,  stramoniuui,  nod  alkalies  are  best  given  in  mixture,  or  a  pill 
containing  either  the  extract  of  belladonna  or  that  of  stramonium 
in  doses  of  a  fourth  or  tbird  of  a  grain  mny  be  taken  once  or 
Mivico  a  day.  Iodide  of  potassium  nod  belladonna  may  be  employetl 
together,  or  with  small  doses  of  liquor  araenicalis.  In  severe  and 
rebellious  oases  it  may  be  necessary  to  employ  morphine  by  the 
mouth  or  subcutanoously.  Chloral  hytlrate  and  Itromide  of  am- 
monium are  available,  nn<l  a  few  whiffy  of  eliloraform  or  a*ther  may 
be  inhaled,  at  the  hands  only  of  the  practitioner,  the  patient  being 
turbidden  to  dose  himself  in  tliis  fashion.  Xitrit«  of  amyl,  or  iso- 
batyl,  capsules  may  be  thus  employed. 

For  the  nenrosal  condition  attaching  to  the  arthritic  diathesis 
arsenic  is  of  supreme  value,  but  must  not  be  abused. 

Mercurial  aperients  with  colchicnni  are  proper  at  intervals  in 
these  cases.  Lobelia  in  the  form  of  tctheriiU  tincture  is  some- 
times useful  in  dosea  of  fifteen  or  twenty  minims ;  and  so,  too,  are 
small  doses  of  ipecacuanha  wino  and  spirit  of  nitrous  mthor. 

'  E  Pulvariii  Ful.  Stniuti>nii  5">-i  I'lilvfrla  Aniai,  I'liUiati  Nitratliv  u.  3>j..  Pulrsria 
Taliaci  nr.v.  M.  inUmii  ut  Gal  Pulru.  Sig.  A  te««piMDlul  tu  tna  burnt  in  *  aaoemt, 
bhiI  tho  luiDM  iuUftJwL    (BrDcnptoii  EI<ii|)iiuL) 
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Smoking  of  tobacco,  or  of  Joy's,  Grimault's,  and  datara  tatala 
cigarettes  may  be  employed  during  tJje  paroxyaics. 

Attention  mast  be  paid  to  the  condition  of  tLe  digestive  orgaus, 
and  a  dietary  suitable  for  the  gouty  must  lie  enforced.  The  pre- 
sence of  any  teitural  degenerations  and  the  degree  of  bi-ouchial 
catan-h  must  be  noted  in  any  case. 

The  influence  of  climate  is  very  marked,  and  no  precise 
directions  can  be  given  without  regard  to  the  special  features 
of  the  cose.  Moderately  high  and  dry  localities  are,  in  geueral, 
preferable  to  wooded  sites,  unless  in  the  region  of  pine  treea, 
which  flourish  beat  on  sandy  and  dry  soils.  The  atmosphere 
of  towns,  being  dry  and  smoky,  suits  some  cases  best,  as  ia  well 
known,  while  others  only  find  comfort  in  the  purest  air,  as  that 
of  the  sea.  Most  goufcy  cases  do  well  at  Mont  Dore  or  Arcacbon, 
at  Aix-les-Bains  and  Dnx.  Snbalpine  resorts  anywhere  on  the 
Continent,  or  the  climates  of  Boiirnemonth,  Bagshot,  Clifloii,  Mal- 
vern, llklcy,  or  Braeraar  in  this  country,  oi-e  available.  Inland 
or  mountain  influence  is  commonly  best  suited  to  all  artliritic 
eases,  aiul  in  Britain  it  is  diflicult  to  got  away  from  all  marine 
impregnation.  The  variations  of  climate  anywhere  may  be  ex- 
treme within  very  circumscribed  limits,  since  mucli  depends 
on  soil,  drainage,  vegetation^  exposure,  and  sliyltnr ;  and,  hence, 
important  differences  may  be  met  with  in  respoct  of  a  few  feet  of 
altitude,  or  a  few  furlongs  of  distance. 


Circulatory  System. 

Disturbances  of  this  Bystvm.  due  to  gout,  are  revealed  by  such 
symptoms  as  inordinate  rascnlai'  tbrobbings,  irregular  cardiac 
action,  varieties  of  cardiac  valvular  disease,  paroxysmal  cardiac 
neuroses,  and  the  disorders  due  to  faulty  nutrition  of  the  heart's 
walls  and  the  blood-vessels  generally. 

Inordinate  Arterial  Pulsations. — Inordinate  pulsations  of  the 
thoracic  and  abdominal  aorta  are  oHien  associated  with  phases  of 
gastric  disturbance.  They  come  and  go,  but  may  persist  few- 
long  periods.  Hemedies  and  dietary  suit-able  for  any  prominent 
dyspeptic  symptoms  are  to  be  employed.  For  the  special 
symptom  of  rapid  and  violent  throbbing,  aconite  in  doses  of  three 
or  four  minims  of  the  tincture,  repeated  every  two  or  four  hours, 
is  uaeful.  This  drug  is  not  permissible,  however,  unless  th& 
patient  is  generally  well-nourished  and  has  fair  digestive  capacity, 
and  it  must  bo  given  only  under  supervision  of  the  attendant. 
Ia  other  cases,  bromides  of  potassium  or  sodium  are  often  valuable 
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in  doses  of  ten  or  fiftoen  graias  thrico  a  day.     Subsequently,  tbe 
mineral  acids  witli  stnclniia  are  avaU«blo, 

Neurotic  Tachycardia. — For  puru  neurotic  tachycardia,  aconite, 
given,  wiih  the  above  preciiutiouK,  may  be  prescribed.  Vaecular 
throbbingfi  in  l!ie  neck,  affeetini;»  this  tliyroideal  distribution,  may 
be  treattid  witli  ergot  or  with  digitalis,  and  these  drugs  may  also 
be  employed  in  other  forms  of  undue  pulsation.  Arsenic  in  useful 
in  long- continued  courses,  together  with  ordinary  measures  for 
jiromoting  nervons  tone  and  stability. 

Insomnia. — Insomnia  is  sometimes  a  result  of  these  conditions, 
and  may  be  relieved  by  bromides,  moderate  alcoliolic  stimulation, 
especially  in  the  elderly  and  cachectic,  and  by  half-drachm  doses 
of  paraldehyde  at  bedtime.  Monobromated  camphor  in  doses  of 
three  or  live  grains,  musk  in  two  to  five  grain  doses  in  pill,  or 
tincture  of  siimbnl  in  balf-drachm  doses,  are  nil  available,  and 
may  be  had  recourse  to  in  turn.  Climatic  change,  if  suitably 
secnred,  is  often  of  value  in  re-establishing  the  condition  of 
neurasthenia,  on  which  many  of  these  untoward  symptoms 
depend. 

IrregulaT*  Cardiac  Action. — Irregular  cardiac  action  may,  or  may 
not,  be  a  symptom  indicating  gravity.  It  sometimes  persists 
through  a  long  gouty  life  without  serioas  significance,  or  it  may 
occur  occasionally,  as  a  phase  of  viscernl  gout,  in  which  case 
treatment  for  that  state  is  demanded.  If  it  be  a  retrocedent  m&ui- 
fi^atatioii,  endeavours  must  be  made  to  restore  gouty  action  in  tha 
part  lately  affected.  The  condition  of  textur&l  nutritiL>n,  and  that 
of  the  valves  of  the  heart,  is  to  be  determined  in  any  such  cam. 
Stimulation  is  usually  necessary  where  failure  exists,  whether  due 
to  defective  nerve-iwwer  or  to  parietal  weakness.  Defective  com- 
pensation in  the  walls,  with  dilatation  of  cavities,  calls  for  digitalis 
and  strychnia,  alone,  or  together,  with  wther,  and  a  subsequent 
dosage  with  arseme  aad  strychnia,  with  or  without  some  chaly- 
beate, according  to  circumstances.  Digitalis  is  to  be  avoided  in 
cases  of  aortic  valvular  disease  involving  rellui,  and  replaced  by 
belladonna;  and  the  ordinary  rules  must  guide  the  treatment  of 
mitral  rellux.  In  mitral  constriction  digitalis  is  oflen  useful  for 
a  time,  but  the  patient  must  be  carefully  watched  while  taking 
it.  Tincture  of  strophanthus  is  of  value  in  any  case  of  cardiac 
parietal  debility,  and  in  doses  of  four  or  six  minims  has  no  ten- 
dency, so  far  as  I  know,  to  induce  unwelocme  symptoms.  Conse- 
cutive changes  on  the  right  side  of  the  heart,  such  as  dilatation 
with  tricuspid  rellux.  may  be  treated  in  the  gouty,  as  in  any  otlier 
patient,  on  general  principles,  not  omittiag  veniDseotion,  if  need  be. 


390      TREATMEST   OP  THE   SEVERAL  VARIKTtES   OF   OOl 

Tlie  pmgiioeis  in  cspociatly  \iii favourable  in  cases  with  progres- 
sive VAKOtilar  doge  lie  ration  aud  iatcrstitial  uepbrilia.  Iodides  iu 
snmll  dos^s  with  mix  vomica  are  amon^'-st  the  best  general  reme- 
dies for  this  (atate,  tmd  pni-aldoli^'do  aud  cannabis  iudica  are  the 
safest  hyiHuiticK  whnii  snch  an:  ruijuired. 

Pseudo - Ansrlna  Pectoris. — P&L'iido-uugiim  pectoris  U  usually 
associated  with  giu^tnu  disturljoucp  iind  cxtreuio  flatulency.  The 
syiDptoms  iHiiy  tlius  simulal*'  i^oiit  of  tho  stomacU.  They  occur 
in  peraotis  youngt^r  than  thu  subjucts  uf  true  uii^im.  Tho  hoart  is 
found  to  be  fwo  fi-oin  signs  iif  organic  disease,  and  there  niay  be 
no  signs  of  vascular  degeut'rution.  i"'ur  iniitioiliat'O  raliefj  eticna- 
lanta  are  necessary.  Brandy,  sal  volatile,  or  sother  may  be  given, 
or  a  carminative  ilrangbt  containing  bicarbonate  of  linilium,  spirit 
of  cajiipiit,  compound  tincture  of  lavender  and  pi^ppennint  water. 
A  large  linseed  and  mustard  poultice  should  Iw  applied  to  the 
epigastrinm.  A  dose  of  componnd  senna  mixture,  witli  half  a 
drachm  of  wine  of  colchicum,  may  be  given  on  tho  sub-sidence 
of  the  urgent  symptoms,  and  a  mercurial  purge  may  sometimes 
precede  this.     A  hot.  pediUivium  wilt  afford  relief. 

True  Angina  Pectoris. — Trno  angina  pectoris  with  associated 
organic  cardio-vascniar  change'*  demands  difierent  management. 
Capsules  of  anivl  nitrite,  or  iso-bntyE  nitrite,  should  always  be  at 
hand  for  inhalation,  and  carried  by  day  ia  the  pocket  of  the  suf- 
ferer. A  tablet  of  nitro-glyceriue  ( 1 .  1 00  gr.)  taken  twice  or  thrice 
in  the  course  of  the  day  i.s  often  efleetual  in  warding  off  paroxysms. 
Stimnlants  are  necessary,  and  in  protrwcted  pangs,  niorpliine  used 
liypodermically  innst  be  used,  but  only  by  the  medical  att<?ndant.' 
Veratrina  ointment,  or  belladonna  and  chloroform  liniment  in 
equal  projwrtions,  may  be  applied  to  the  praacordia.  Compound 
spirit  of  aather  in  a  dose  of  twenty  minimu  may  bo  given  with  as 
much  of  the  liquor  morphiniG  acetatis  in  camphor  water,  rejpud 
being  had  to  the  state  of  the  kidneys.  Tht*  special  cardiac  and 
neurosal  condition  demands  treatment — arsenic,  etrychnia,  bella- 
donna, and  iron  being  of  use  for  canes  where  parietal  isofleniug'  is 
surmised  to  e.xiat  Inasmuch  as  jiaroxyams  are  apt  to  occur  on 
the  supervention  of  sloep,  amyl  nitrite  capsules  and  an  Buodvne 
draught  should  bo  in  readiness  at  the  bedside.  The  patient 
should  be  kept  <juiet,  aud  free  from  all  forms  of  emotional  dis- 
turbance. 

Hsemorrha^fes — Htuinorrhagcs  occurring  in  the  gouty  demand 
little  or  uo  »pt'cial  treatment.     They  check  themselves,  and  work, 

•  Nn  i9un«,  IT  pv'-n  "trained"  nun»,  •h>ini!d  t\tT  l»  pcrmltud  to  practiM  may 
hypudvituio  funii  of  trvnUnrut. 
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possibly,  some  f^Kid  in  many  cases,  cftrtainly  little,  if  any,  mischief. 
Jlatiftp'ment,  not  treatment,  is  called  for. 

Phlebitis. — Plilcbitis,  as  a  ponty  roaniibst-ation,  requires  careful 
treatment.  The  gouty  nature  of  the  Hilment  niuist  be  clenrly 
reeogni7,etl,  ns  also  the  full  gravity  of  tho  case.  It  may  he  very 
nninijiortJint  in  many  instances  in  tlie  long-run,  hut  may  ncvor 
be  mmlo  light  of  ■while  present.  In  any  eii-so,  tho  patient  should 
be  kept  on  suitable  regimen,  and  trc-atod  for  at  lerwt  two  months 
till  oil  signs  of  the  disorder  have  subsided,  and  the  clot  is  disposed 
of  or  rendered  hftrmless. 

Tho  calf  of  the  leg  is  the  commonest  site,  hut  the  npper 
extTomities  may  be  iniplicated ;  and  the  most  prions  examples 
are  those  involving  the  axillary  vein,  or  sonie  vein  at  the  root  of 
tho  neck,  llecninbency  is  essential,  and  dne  warning  must  be 
given  of  the  danger  of  sudden  movements  or  flexion  of  the  limbs. 
Krect  jxiRture,  if  assumed,  must  be  airived  at  with  care,  and  if  a 
K>n-er  Hmb  is  involved,  it  should  be  spared  iu  such  actions  as 
getting  into  bed  or  dressing.  The  dangers  are  of  embolism  of  the 
pulmonary  artery,  and  syncope  with  apncea,  and  they  are  apt  to 
occur  both  early  and  late  in  the  course  of  the  disorder.  There 
may  he,  in  some  of  these  cases,  latent  chronic  nephritis,  and  a 
feeble  condition  of  the  heart. 

The  condition  of  the  blocd  is  thut  of  hyinninosls,  nith  dimin- 
ished alkalinity.  TIiik  in  Ut  bo  itu-t  by  a  dit-t  siHiring  in  nitro- 
genous elements,  and  by  a  fi-ee  use  of  vegetable  food  eud  of  diluontt*. 
Fhh  and  furinaceouK  food  may  Ijr  given;  and  nluohul,  be^t  in  tlie 
form  u{  whinky  or  hnLudy.  is  generally  of  value  to  maintntu  a 
vigorous  uireulntion  and  check  the  tendency  tu  blotKl-stasie. 

Vegetable  fiwd  la  preventive  of  hypcrinosis.  Some  mineral 
wa1«r,  as  that  of  Vichy  or  Stdters.  is  useful  t^i  the  extent  of  a  pint 
iu  the  day. 

If,  as  sometimes  Iiappciis,  there  is  much  poin  iu  the  track 
of  the  iudamed  veiu,  warm  fonientAtionii  with  belladonna  or 
laudanum,  or  both,  arc  dchirnble.  No  leeching,  and  no  frictiuUK, 
are  to  l»e  practised.  The  limb  ahould  Iw  placed  at  rest^  slightly 
raised,  ami  a  criuile  placed  over  it.  Relladonna  ointment  may  lie 
s[)reail  thickly  nn  lint  and  applied,  or  nieate  of  morphina  smeared 
over  the  [lart^  a  tailed  domet  liandage  covering  all. 

Internally,  Ratine  aperients  ore  proper,  a«  sulphate  and  car- 
Imnate  of  magnesium,  with  senna  ami  colchicuni,  which  may  be 
given  as  an  occflsional  morning  dose  ;  or  four  minces  of  any  bitter 
water,  as  Ilnnyndi  Janos,  Kiibiuar..  or  ['lillna,  may  replace  this  at 
iatervalfi.     Quinine  witii  potassium  bicarbonate  and  ammoniam 


392      TREATMENT  OP 

carbijoatfi  is  gerriceable  at  fir^t,  and  quimQe,  mineral  acids,  and 
Btrycbniii  aro  to  be  empIoyeJ  later. 

Some  dogr&e  of  oodema  of  the  affected  Hmb  may  remain,  witli 
enliirgemeiit  and  imnatopal  sensations,  for  varying  periods  after 
au  attack ;  and  if  a  considerable  vein  has  been  sealed,  tbesa  may 
be  abiding  conditions,  I'equiring  an  elastic  stocking  to  be  worn. 
Gentle  friction  and  vcarm  tloucbings  may  do  much  in  dno  tinit* 
to  oveix:ortie  these,  but  are  not  to  be  thought  of  till  all  ai^ns  of 
activity  in  the  aihnent  have  long  passed  away. 

Recurrence  is  verj"  apt  to  happen  if  a  thorough  recovery  is  not 
secured,  and,  hence,  much  disappoiutmeut  may  CLune  from  uubeeded 
advice,  or  too  pliable  counsels  on  the  part  of  the  attendant.  On 
trivial  provocation,  attiicks  of  phlebitis,  are  also  prone  to  occur  in 
those  predisposed  to  tbiS  form  of  guuty  trouble,  and,  benc«,  sach 
pursuit-s  and  exercises  as  teud  to  determine  them  must  be  forsworn 
for  the  future.  With  lessened  tendency  to  gout  comes  also  lessened 
tendency  to  this  variety  of  it. 

In  cases  of  embolism,  if  tbe  clot  be  large,  a  fatal  result 
within  n  few  moments  is  almogt  certain.  Smaller  portions  of  a 
friable  clot  may  reach  the  lungs  and  induce  sudden  symptonig, 
sometimes  alarming  enough,  but  commonly  eventuating  iu  pneu- 
monia with  bloody  sputa,  pyrexia,  and,  sometimes,  septical  symp- 
toms, demanding  quinine,  ammonia,  and  stimulants. 

Gouty  AS'ections  of  the  Tongue  and  Fauces. 

Lingual  Neuralgia. — Neuralgic  pains  in  the  tongue  oommonly 
pass  otF  without  treatment,  Sore  tongues,  with  psoriasis  and 
thickening,  are  relieved  by  taking  food  not  too  hot,  and  by  avoid- 
ing salt  and  tobacco-smoking.  A  saturated  solution  of  chromic 
acid  may  be  painted,  at  inter\'al8  of  a  week,  over  white  patiCbes  oc- 
curring on  the  tongue.  Balsam  of  Teru  may  be  thus  used  mora 
frequently.  JJoracic  lotions  are  soothing,  with  or  without  chlorate 
of  pottissium.  Kegulated  dietary,  nith  (if  any)  a  moderate  allow- 
ance of  stimulants,  is  to  be  prescribed. 

TonsUlttis. — Tonsillitis  is  best  treated  at  Grst  by  sucking  ice, 
and  a  dose  or  two  of  two  ounces  of  the  mtstura  guaiaci.  After 
twenty-four  hours  guaiacum  is  of  no  avail.  Salicylate  of  sodium 
is  ollen  eQicacious,  and  is  to  be  given  in  doses  of  from  fifteen  to 
twenty  grains  ever^'  two  boors  at  Urst,  subsequently  every  four 
or  six  honrs.  Warm  gargles  of  borax  and  camphor  water  axv 
soothing,  or  solution  of  cocaine,  ten  to  twenty  per  cent.,  may  ba 
painted  over  tbo  fauces.     A  mcrcuriul  or  saline  aperient  is  necea^ 
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sary,  and  quinine  with  tincture  of  cinfliona  may  be  given  for 
some  day»  oh  tlio  trouble  subsides.  Tbe  tbi-oat  may  bo  rubbed 
witli  conjiwund  camphor  liniment,  and  cotton-wool  applied  for 
some  days.  It  niay  be  necessary  ia  some  cases  to  give  three  or 
four  ounces  of  port  wino  daily  with  uieals.  One  tonsil  ia  com- 
monly more  involved  than  the  other.  Suppnr»t[on  is  the  excep- 
tion in  these  cases,  and  ulcerative  or  herpetic  forms  are  less 
frequent  than  in  other  varieties  of  tonsillar  angina.  The  trouble 
may  rapidly  subside  on  the  occurrence  of  gouty  arthritis.  After 
middle  life,  gouty  angina  fauciurn  is  less  fre(|uently  met  with. 

Parotitis. — Gouty  iuUammatiou  of  the  parotid  gland  may  occur 
Bpontauftiiisly,  or  by  metastasis.  It  has  not  been  known  to 
precede  orchitis,  or  to  be  in.  any  relation  to  it.  Treatment  must 
be  conducted  on  general  principles,  colchicum  proving  promptly 
useful.  Belladonna  Hnlment  should  be  applied,  cotton-woul  laid 
over  tbe  part,  and  gout  be  recalled  to  any  previously  involved 
joint.  Sometimes,  no  treatment  is  of  avail,  relief  only  coming  with 
the  supervention  of  arthritis.  One  gland  may  be  attacked,  then  a 
joint,  and  after  ao  inter\-al  the  other  gland  may  become  inflamed. 

Di^stlve  System. 

I  have  already  discussed  the  treatment  of  the  varieties  of 
dyspepsia  met  with  in  the  gouty,  and,  ia  particular,  the  special 
forms  of  visceral  guut  which  affect  the  alimentary  canal.  It 
remains  to  bo  stat^id  that  many  of  the  disorders  of  thib  KVi^tem, 
including  hopatic  derangements,  are  most  efficiently  tmated  by 
hydro-therapeutic  measures  conducted  on  principles  derived  from 
experience  at  the  various  Spas  and  health-reaorts.  I  shall  refer 
to  these  more  at  leugih  in  the  chapter  on  balneology  and  hydro- 
therapentics.  A  course  of  hot-water- drinking  may  often  be 
taken  with  advantage  at  home.* 

Gouty  AfTeutions  of  the  Ur«r.— In  most  gouty  cases  the  dis- 
orders of  the  liver,  with  the  exception  of  formation  of  biliary 
calculi,  belong  to  the  so-called  functional  cIems,  and  have  as  yet 
no  detiuitely  recognized  morbid  anatomy,  becaaae  they  ai-e  for  the 
most  part  fleeting,  and  do  not  entail  structural  changes.  In  a 
minority  of  cases,  where  alcoholism  has  prevailed,  ordinary  cirrhotic 

■  Dr.  lUlg  bclicTci  that  dj-apitpda  hmj  kmbIi  fnMB  he|i«tla  conation  due  bi 
rataalioB  of  uric  kchI  in  Um  Uv«r.  Tb««  tbiui  mulEi  k  guwral  dimlmtloa  of  ab- 
•orvl'un  anJ  <>(  nutrilirv  ebanjjnk,  wUb  lovenvd  fumatMn  ul  am  anil  iiHc  actd,  Ani 
a  (all  tn  acldicj  »(  lb«  blvxl.  A»  a  raavlt  ol  tb«  Uiur  cuium  a  nub  of  aiio  add  tiiCo 
tb«  bliHid,  w(ltb  tbw  aiipvi-wntinn  n(  hcxltich*  or  a  Rnuiy  attack.  When  mttj  drug  dia- 
tnrbfl  dtf[»tiuti,  there  U  nln-nji  a  faU  in  addit^*.  and  a  rias  in  cicrvtMii  U  nxic  add. 


cfaaiifies  mar  prove  compIieu,tir>ns,  •JemnDding  treatment  on  general 
principles.  Most  often,  we  have  to  deal  with  some  degree  of 
tmnidity,  and  more  or  less  liepatalgio.  The  portal  venoas  srstem 
niav  be  eiifjforged,  mid  piles  may  result.  Gastric  catarrh  is  a 
necessarj'  coucoroitniit.  L'onstipatioo  may  result,  and  the  stools 
lie  paler  than  ontural,  and  knotty  in  character. 

Altacica  of  this  nature  constitute  a  variety  of  visceral  gout. 
The  tendency  for  uric  acid  to  lio  retained  in  the  liver  io  persous 
of  gouty  habit  must  bo  borue  in  mind,  and  such  retention  cnuuot 
fail  to  be  noxious  in  varioufi  wiiys.  Heiidoclio,  nioutal  depression, 
irritability  of  temper,  and  lussitudo,  with  loaded  iirnlic  uriiio,  ai-e 
but  sotTie  of  the  ayniptfiinatic:  indications.  Mercurial  purgation 
and  smliutii  suits,  wifh  coli'liicunj,  prnvo  pffectnal  in  relioviiig  these 
troubles,  find  iillinlii'S  with  chltirido  of  aminoniiim  are  also  of  value. 

Biliary  CaloulL — Tlio  sanio  line  of  treatment  is  proper  when 
biliary  t'alcnti  innn.  and  threaten  to  pass.  Kix'^tricted  diet  is  of 
great  iniportaiiof,  and  fuririaceous  food  is  aonirtinips  to  be  spar- 
ingly ui^d  in  thesfl  cases.  Fii^h,  thin  broths,  and  green  vegetables 
are  rather  indicated  than  more  concentrated  liquid  uourish- 
ment.  Many  niinernl  wat^Ts  are  of  great  Viduo.  Exercise  ia 
imperatively  nocL'ssary,  and  brisk  walking  or  riding  are  the  host 
forma  iif  it. 

Glycosuria  and  Gouty  Diabetes. — (llycoRnria  is  one  of  the  most 
inarkml  synipt-tiinH  of  hepiidc  gout^  1  huve  already  discn.sscd  the 
causation  ami  HymptomB  of  tliis  disorder  at  length. 

It  is  liefuE'e  alE  things  important  to  recogni7-fi  the  arthritic 
element  in  these  cases.  The  treatment  is  in  the  first  instance 
regulated  liy  such  recognition.  As  in  ot-her  forms  of  the  malaJly, 
it  is  fortunnte  if  the  glycosuria  he  early  detected.  The  amounC 
of  nrine  daily  passed,  imd  the  degree  of  saccharine  impregnation 
should  be  ascertained,  a3  also  the  intlnence  of  digestion  on  the 
amount  of  sugar.  Then  patient's  weight  .thonld  be  tjiken  weekly 
or  monthly.  At  firsts  it  will  certainly  he  proper  to  employ  re- 
stricted diet,  and  to  watcli  its  efforts  carefully.  The  glycosnria 
inay,  or  may  not.  pass  (ilV  completely,  and  if  it  disappear,  the  diet 
may  be  mode  more  natural  by  degrees.  Digestion  must  be  kept  at 
the  highest  stnndanl.  It  will  generally  be  found  tlmt  the  patient 
is  conscious  of  better  digestion  when  the  special  diet  is  not  too 
strict,  or  too  long  persisted  in.  If  there  in  a  strong  gouty  tendency, 
fish  and  fowl,  and  nvoidancv  of  i-ed  meats  may  be  beneDcia!  ;  and 
whatever  is  bad  for  gout  will  in  auy  case  be  bad  for  the  glycos- 
uria. It  is  usually  found  in  the  earlier  stages  that  the  Kugar 
ia  easily  removed  by  dietetic  measures  ulone. 
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The  meiliciiial  treatniCMit  iiecossiirily  variea  with  each  individual. 
Alkalies  ccciipy  the  first  place,  Htuth  for  regulating  the  diget^tion  and 
dispereing  tlie  glucose  in  the  blood.  EfTervescing  citrate  of  sodium, 
citratei«  of  ammoniiiin  aiid  pi)ta»!!»inin  may  W  usi^d,  and  cinchona 
and  nux  romica  may  be  given  iritli  them.  It  is  a  good  plan  to 
give  BQch  a  course  for  a  week  or  ten  days  in  each  niontb,  as  was 
advised  by  TrouRsean.  Arseuic  is  another  drug  of  decided  value 
as  a  nutrieut  and  nervine  tonic,  a:)d  is  best  given  in  from  fire 
to  ten  minim  doses  of  Fowler's  solution  twice  daily  al^er  food. 

All  possible  aid  mast  be  Fei-iired  from  the  best  hygienic 
measures.  The  action  of  the  muscles  must  be  enforced  by  regular 
open-air  exercise,  and  that  of  the  skin  be  well-promoted.  An 
open-air  life  is  of  the  highest  imi«)rt«nce.  Physical  exertion, 
appears  to  diminish  glycosuria.  In  summer,  recourse  should  be 
had  to  some  high  inland  health  resort  or  Spa,  nnd  amongst  these 
CarlBbad,  Kiss.ingen,  Vichy,  Coatrexeville,  I'lornbifTes,  and 
Neuenahr  are  in  repute.  Coses  of  "  diabetes "  aro  annually 
reported  to  he  "  curod  "  ot  each  of  these,  and  at  other  watering- 
places.  M.  Dehout  d'Estri^  has  observed  at  (.'ontrextivillo  that 
the  elimination  of  uric  acid  is  siinuUaneous  with  tho  di^pjiear- 
ance  of  glucose  during  treatment  thore.' 

Without  doiiht,  theso  cures  sometimes  occur,  atul  it  is  in  cases 
of  thifl  class,  and  in  other  mild  forms  of  tho  disorder,  that  they 
nro  wrought.  The  out-door  life  and  the  regular  Imbita,  with 
freedom  from  cares  and  vexations,  do  much  to  aid  the  hydro- 
therapy. The  only  stimulantfl  permissible  an*  good  Bordeaux 
wine,  taken  with  water,  or  old  whisky  well-diluted. 

In  the  climnic  form,  tho  dirt  must  lw>  relaxed  in  respect  of 
amylaceous  nmttprs,  lest  tho  pnlicnt  waste,  grow  dvRpcptic,  dis- 
contented, and  hecomo  cochectia  Well-toasted  white  bread, 
"  pulled  *■  bread,  brown  bread,  rice,  mncaroni,  onions,  ond  beons 
may  bo  alhiwod  in  moderate  quantity,  and,  at  inton'als,  half  u 
potato.  Tream  and  fatty  food  are  of  much  value,  and  milk  need 
not  bo  Ktinted.  Asparagus  should  be  avoided.  Mischief  due  to 
errors  of  diet  will  soon  betray  itself  in  wasting,  diuresis,  languor, 
thinit,  and  by  examination  of  the  urine,  and  i<ach  ftyuiptoms  call 
for  stricter  diet,  at  all  events  for  a  time. 

All  sources  of  irritation  to  the  liver  ore  to  be  carefully  guarded 
against.  If  purgation  is  calle<l  for,  ITomburg  salts,  castor  oil,  or 
blue  pill  and  colocynth  nioKS,  are  amongst  the  best  agents. 

Dr.  Schmitz  of  Neuenahr  remarks,  that  "  it  is  exactly  in  this 
form  of  diabetes  that  alkaline  waters  and  iralicylate  of  sodium  ar6 

'  Brit.  Ued.  Jonr.,  Vtbriuiy  13,  1SS4,  p.  5S7. 
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fonnd  to  bo  so  benoficial,  because  botli  are  konvm  to  bo  efficient 
Tsmedies  against  th«  root  of  evil,  riz.,  the  gout."  lie  lias  often 
observed  (in  itnmodiato  nntl  material  improvement,  and  freqaently 
a  complete  iflisappearance  of  fHabetes  al^r  an  acute  attack  of 
gont ;  also,  that  ilialh^teg  reappeared  whenever  asually  recurring 
attaclcg  of  ^out  failod  to  come  out. 

Ho  emphflticallj-  condemns  strictly  anti-dinbetic  diet  in  these 
cases,  inasmiicb  as  it  is  too  nitrogenous,  and  t^nds  to  maintain 
the  gonty  star*  ;  and  he  urges  that  the  measure  of  assimilative 
capacity  for  forinaceoiis  fooil  slinuld  be  aacei'taiued  carefully  in 
eacli  case,  white  and  brown  bread  being  allowed,  as  also  rice, 
macaroni,  dried  peas,  lentil'^,  and  beans,  and  a  fair  quantity  of 
milk ;  cane-sugar  and  dextriue  beiug  rigidly  excluded  iu  all  cases. 
Saccharin  may  be  employed  as  &  aweetetiiug  agout,  if  desired. 

My  own  experieuce  is  fully  iu  accurdauco  with  that  of  Dr. 
Schuiitz. 

As  a  rule,  cases  of  this  class  respond  very  promptly  to  re- 
stricted diet,  and  iu  a  few  duys  all  traces  of  gLucoso  may  dis- 
appear from  the  urine.  A  corru!^ ponding  improvemunt  takes 
place  in  the  general  heuLtU  uud  comfort  uf  the  patient.  Weig'ht  U 
regained,  and  the  sense  of  malaise  passes  oEF.  Ordinary  diet  mav 
then  be  gradually  resumed.  No  hard  and  fast  line  can  bo  laid 
down  as  to  restricted  diet  for  tliese  cases  as  a  class.  JUack  one 
must  be  separately  studied. 

In  all  cases  it  is  well  to  regard  the  patient  as  an  invalid,  and, 
without  causing  auduG  nuxiety,  it  is  important  to  let  him  regard 
himself  as  a  valetndinarian.  There  will  thus  be  a  belter  chance 
fur  implicit  obedience  as  to  diet  and  regimeu,  and  less  chance  of 
exposure  to  overwork,  worn,-,  or  bad  weather.  It  is  necessarT*  *** 
lay  stress  upon  this  point,  because  many  of  theee  patients  feel,  at 
times,  in  excellent  health,  and  look  remarkably  robust  Thoy  thua 
deceive  thetn&elves  and  their  friends.  No  case  may  bo  liglitlv 
regarded.  The  chances  of  textural  damage  to  the  kidneys  and 
cardio- vascular  system  mnst  not  be  lost  Bight  of  in  any  chronic 
case.  The  glycosuria  becotnes  of  less  importance  as  suoh  graver 
indications  supervene. 

In  cases  where  there  are  plainly-mnrked  arthritic  concomitaote, 
it  has  long  been  observed  as  a  good  sign  that  nratic  deposits 
occar.  EUiotson  mentioned  this,  also  Front.  More  recently, 
Bence  Jones,  Garrod,  Pavy,  and  Bealo  have  affirmed  the  same. 
Another  promising  indication  is  a  moderate  amount  of  nrine,  the 
specific  gravity  of  which  doe-n  not  exceed  1.035-  Very  much 
depends  upon  early  recognition  of  the  glycosuria.     Many  cases 
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Imve  anrortonat4?ly  made  much  progress  before  sugar  is  detected, 
its  pres&nce  not  being  suspected,  because  so  many  of  the  common 
symptoms  of  ordinary  diabetes  are  absent.  Sir  William  Roberta 
is  inclined,  from  his  experience,  to  give  a  rather  gloomy  prognosis. 
regarding  the  health  as  broken,  as  he  found  death  occur  in 
from  two  to  foar  years  from  cerebral  disease  or  pulraonarj-  com- 
plications. 

On  the  other  hand,  caaos  have  boon  known  to  go  on  for  ten, 
twelve,  and  even  twenty-throe  years.  With  snch  a  disparity 
Ijefore  us,  it  is  plain  that  no  definite  opinion  can  be  given  in  a 
general  way.  Kach  case  must  lie  regarded  by  itself,  and  the 
effects  of  the  disorder  be  studied  upon  thft  individual.  The  sig- 
nificance of  the  glycosuria  thus  varies  infinitely  in  different  cases. 
So  much  so  U  this  the  caaCj  that,  as  M.  Lasegue  declares,  one 
must  study  diabetes  indefatigably  for  fifteen  or  twenty  years  before 
one  can  know  much  alwut  it :  ''  C'est  une  maladie  a  I'usage  er- 
clusif  des  vieux  praticiens." 

Many  of  the  subject*  of  this  variety  of  diabetes  are  robust  aud 
of  good  constitution,  and  the  disorder  must  cease  to  exist  in 
a  latent,  intermittent,  or  mild  form  before  any  marked  derange- 
ment of  general  health  ia  declared.  Even  then,  much  may  be 
done  to  restore  the  wasted  textures  and  the  accompanying  loss  of 
energy,  and  happily,  in  many  in&taucee,  wiih  advancing  years  the 
glycosuria  loses  its  importance  as  a  symptom. 

Schiiiiti!  observes  that  gouty  diabetes  has  the  best  prognosis  of 
all  the  forms  of  the  disorder. 

It  is  well  if  restrictod  diet  speedily  removes  the  glycosuria, 
and  lung  intervals  are  passed  without  a  return  of  it. 

From  timo  to  timo  sugar  apjiears  in  the  urine,  and  a  recru- 
descence talics  place,  and  this  occurreiico  would  soem,  sometimes, 
to  indicate  that  attacks  of  glycosuria  replace  those  uf  more 
obvious  gout,  to  which  the  patieata  may  have  pruviously  been 
Buliiject.  The  same  causes  which  are  effective  to  bring  out 
gout  will  here  elicit  glycosuria  ia  its  stead. 

In  some  of  these  cases  Driue  becomes  of  low  specific  gravitv, 
anil  albumen  appears,  the  quantity  of  urine  continuing  large,  not, 
as  Sir  William  Gull  points  out,'  bwanee  there  ia  much  snprar  to 
be  discharged,  but  as  a  result  of  dam^e  to  the  kidneys,  which, 
together  witli  the  hlood-ves-wls,  become  fibrotic.  as  part  of  the 
general  gouty  cachexia.  Hence,  glucose  may  be  found  in  these 
cases  in  urine  of  as  low  specific  gravity  as  t.oo6,  bat  the  patient's 
condition  is  to  be  estimated  in  this  stage  rather  by  the  renal  aud 
I  Priv»to  conuntinlcoitoa. 
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voscaUr  clianges  than  by  the  degree  of  glyoosurU,  which  may 
be  nTiiii]]>ortADt.. 

Intelligent  patients,  on  learning  that  they  present  symptoms 
of  difibetes,  are  naturally  apt  to  \m  greatly  pr-Tturlx*d  and  ilf- 
pressed.  This  mental  condition  is  a  most  disastrous  one.  It.  is 
of  especial  importance  to  hold  out  as  encouraging  a  prof^Oftis  as 
possible,  while  the  necessary  dietetic  directions  are  vigorously 
enforced,  and  even*  effort  is  made  to  improva  the  general  health. 


Cases, 


I  shall  not  do  more  than  record  the  leadinfj^  featares  of  some 
cases  which  have  come  within  my  own  observation,  and  which 
aufBciently  lUnstratc  the  character  of  this  variety  of  dial>etos. 

Casb  ].-~A  robust  ami  mtbvr  curjiulvnt  m»n  wu»  fuund  to  lure  glrconnriA 
whuu  iibitut  forty  j«ars  of  a;ie.  He  cara«  of  di»llDcUy  (|^)^ty  £amily.  Hod  Buf- 
fered from  Bont  for  sojimj  ywirs  nt  intr-rvalu,  anri  had  been  actively  treatvd  for  it. 
Restrict^  (lii>t  diil  n»I  amjl  to  tmiove  Bin({ur  cutirely  troia  tlio  urmv.  No  loss  of 
fltoih,  bul  Kense  of  muscular  we;ik»eK.i.  ami  fatiKtio  isaiiily  inrtuceil.  Attacks  of 
gout  continiicil.  ami  Mocmcd  to  be  krpt  in  chcok  by  sevcrul  Turkish  batlui  t»h«n 
in  (Ach  month.  tSitbucr^iicntry  thi'  Niigar  (Ibappeared  from  tti«  nrln*',  and  wsk  ut 
one  timeapjiarftntly  rcplocDd  by  frao  nric  acid.  This  jntient  has  riMnnincd  fur 
Kbont  seventci;n  yvar*  In  good  hfjilth,  and  load*  an  active  life.  A  brother  suffer* 
from  diabrtua  in  a  sevens  form,  and  for  years  hjui  paMcd  orinc  of  spocific  gravity 
varying  from  1.060  and  upwards ;  bo  takes  an  ordinary  mixed  dlec 

O&BB  a.— A  liuly.  aped  about  forty-four  year*,  inheriting  itout  from  one  and 
perlwpfl  from  both  {wrcatH,  after  expn^nrit  to  cold  and  dump  while  travcUinfr, 
pTBiCBtod  all  thu  syuipiODUi  of  diabotos.  She  wa^  roxy  and  robust.  At  ihc  S|{e 
of  thirty  nhe  became  iindidy  ^tonl,  buriiitt  bwua  proviously  span  and  slim.  There 
had  bevii  decirlodly  gouty  ]iaiiis  in  the  fi^ut  and  bunds,  and  an  Irritiiblv  livbonoua 
eruption  noniftinir*  np|N--nri^l  on  the  arms-  Was  a  rather  large  eater,  and  pur- 
look  freely  of  {Kitutoes.  ICe^lrioti'rl  (\'wl  canned  the  )^ljoo8urin  to  diiwpjiear  in  a 
■liort  Lime,  Occasional  gouty  attioks  in  minor  de^rree  uccnned.  liccruilobcimc* 
of  gfjcft«iirio  thrrc  year*  »tib!«c<]m>ntlT,  foliowcil  hyimprovcmcnt  on  umi  of  dietettc 
prei.'amioD->.  Gmdual  lot^s  of  wi-i^hl  tu  the  amount  of  eiRhtecn  ortvri-nty  puunds 
duriug  this  pc-riixl.  Musctdiir  jiowcr  oiift'cblud,  and  fatigue  Bonicthuoa  readily 
indtid-tL  Occasional  def«»its  of  lliliates  in  th«  urine  Improvement  alwAj-s 
sucured  by  cii>rii-ajr  lifi-,  with  ia((*n'i»p.  in  the  couniry.  Dime*[»  not  coplotta, 
avnaglng  thirty  tu  forty  ouucen  daily  ;  nu  t.liirst,  no  undue  appetit«.  Karisbul 
KBit,  citrate  of  sodium,  nnx  vomiua,  and  Fuwlur'a  solutinti,  nt  IntemUa,  proved 
beneficial.  Absolutely  rentrlctMl  diet  bndly  hoiiie,  causing  disfcust  and  anprt-xti. 
Digestion  always  improved  by  addition  of  Main  nmyliLceous  food.  Suiter  not 
entirely  withheld.  Gradual  progress  of  mental  Irritability  obixirrod.  Casc  dow 
of  twolvo  years'  duration,  glycosuria  cotiiinacs,  Iho  sugar  varying  from  three  10 
Miicu  and  elt;ht  per  cent.  Occasionally  tbe  C\  tansvinit  uontalns  most  augar, 
and  soiQvtimcs  thn  L'.  cil/i. 

CAM}.— C.  B.,  Kt.  forty,  mother  of  four  children,  came  to  the  Hnii])lta1  suffop^ 
iaf  from  glycosuria.    The  uriae  was  acid,  of  speoiiSc  gravity  1.0401  faifhlj  oharnd 
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with  gl«oo««,  and  fre«  from  alburni^d.  Dial>ctic  BTtuptoms  tor  four  inoiithx  Hrr 
fiilbi^  Ure<l  to  be  sc'venty-thrM,  and  wiut  eubjvct  lo  "  rht^nruatUui."  Abrotlier. 
g^cd  forty-one,  suffer*  much  from  gout,  nnd  lout  n  dniiglilcr,  iigcd  5ix  and  n  half 
jcnrs,  from  di»tiot««. 

The  following  example  of  gouty  glycosaria  is  worthy  of  note, 
because  the  histoiy  of  it  is  given  by  the  patient  him&elf,  a  country 
surgeon.     This  account  was  sent  to  me  in  1SS3  : — 

Casb  4.— X.  v.,  »t.  tbirty-Kix,  hciulit  5ft.  9iri,,  vcciKbt  ijst.  tiihi.,  safTorcd  in 
vailj  yenn  from  uliroiiiv  brr'iicbial  culanh,  wliicli  quite  loll  at  »ixlGfii.  About 
ten  yours  ulnce  liad  sevcnO  joints  affected  witb  "  rheumatic  gout." 

Uoihcr,  »  great  Invidid.  di^d  at  ttiirty-»«van,  oC  broncliitU  and  rlwanuLtio 
arthritu  (I  Rouly  bronclihla,  D.  D,). 

Falli«T  died  suddenlr  at  fan.>-*»cvcn  ;  was  sn  accompliafaod  man,  and  tbc  b«st 
o[-*ralftr  in  thia  pnrt  of  the  country ;  tt-onld  give  vny  to  flts  of  alcoholic  intunpor- 
anctj,  liuting  toarn  vtvokn,  aiA  thun  ujniui  would  ittriutly  abatain  for  nootha.  Hiul 
QiOeauiopiil  atloclw  of  (luoided  podafcra. 

Brotbar,  also  io  practice,  at  times  gouty. 

"1  Ant  iiDlicod  diabetic  nyiuiitoms  io  winter  or  early  aprbihiuf  18S0 — lliirst,  fre- 
<|aeDt  derire  to  urinal«,  and  amount,  of  tir^ni*  puaed  Snt  attractcrl  attention — 
sp.  gr.  at  that  tlmo  1.042;  qannlity  passed  In  twenty-four  tiour»  about  120 
onnoM,'  Bii){urT«aQtioD  well-miirkc-d  wilU  Moore's  ticiii  Truinmcru  totit.  At 
oncv  oominvncRd  atrivt  nhNtPntlun  from  ulnrcti  iit)cl  viigtir,  with  thp  itkeiIc  that 
In  leas  tban  a  w«-clt  reaction  of  glucose  •are.*  jn»t  noticcahle,  »p.  gr.  i.oiS,  quantity 
pAMcd  sixty-Hgrht  otincaa,  Sineo  then  I  hare  been  rath^^r  carelcA^.  I  live  wiiit 
bat  temperately,  play  cricket  a  good  deal  in  summer,  enjoy  Ufa  gvnvmlly.  and 
have  two  young  children.  At  the  prwurt  time  » agar- rnocl ion  b  BrcU-niaikod,  Bjt, 
Cr.  1.036,  quantity  ninety  ooaom  Am  not  divtiiig  at  alL  I  farf^ot  lo  meotion 
that  1  noa  laid  up  but  winter  with  ptunigQ  of  an  uric  acid  tenal  oalculiw." 

Six  y^ara  later  ho  «rrot«  : — 

"  I  fpp!  very  wi'Il,  Ol:ul^inl)aIly  tired  from  overwork,  but  hiivc  plenty  of  rinfrgv  ; 
a  littk  lliirsly,  bnt  appetite  normal.  Sp.  gr.  of  urine  1.036.  sngiu- react  ion  well- 
marked  with  the  lunal  lontA.  and  acid  :  no  mud  calouli  xlnce  I  left  LinoolD«hirc 
I  hare  a  little  tfoQt  oocadonally  in  my  tua,  tongue  clean,  bowels  vory  repilar ; 
deairo  not  perbapa  quite  k>  frvqiicnt,  but  vigour  uuioipolrcd ;  > Iwp  troll  at  night, 
and,  ai  a  ride,  do  not  gel  out  of  l>«>^  t<i  pa**  water  udIsm  I  have  supjwd  mthcr 
heavier  tbaa  tuinal,  I  w««  weighed  alrouL  n  wct-k  aince,  ami  waj>  then,  under  iha 
aama  clothing,  a»  heavy  aa  1  waa  alx  inooths  ago ;  in  fact,  I  have  not  varied  for 
flrejrean— i2i»t.  2lb. 

"I  take  plenty  of  excjvlite,  doinjrallroy  work  on  foot,  walking  from  two  to  eight 
milcaadny,  with  an  occasional  longer  6tret4:lL  I  am  now  ageil  forty-two^  lira 
tamperatoly  but  wcU,  ajid  hare  not  dieted  myself  fur  the  last  six  yean  beyond 
linitiiig  tuy  quantity  of  pctaioei,  sweet  puddingit,  and  wUio.  Sinrita  I  seldom 
loach,  but  have  a  pint  nnd  bnlf  of  ate  in  the  day. 

"I  may  as  well  mention,  in  fut^t,  I  think  it  important,  or  at  least  lutercsting.  that 
my  brother,  who  ts  five  yeani  my  wnior,  Itognn  to  'levelop  glyoosaiia  abont  (our 
years  since  to  abont  the  »ame  extent  a*  myself.  He  baa  a  targe  conatry  practice, 
hiuit*  two  days  a  week,  and  although  he  drank  to  rxceu  at  one  time,  baa  (or  the 
loot  six  yean  been  a  strict  teetotaller.  He  abo  baa  had  oooaalooal  attacks  of 
goat." 

Cabk  5.—  Mr.  W.  I).,  a>t.  Dfty-twA,  bronght  to  me  by  Mr  Karle  of  Breetwood  in 
l88a  A  stout,  ruddy  man,  sullcring  from  severe  enema  almost  all  over  bis  body, 
with  much  Ituhing.    Occipital  hcadoohe  and  drowsbien  ooupUdoed  ot    The 
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jKtioD  of  the  heart  had  been  imgolar  dt  late.  Habits  alcoholic.  Is  rerj  tbirstr. 
The  urine  waj  of  cpecific  gravitj  1.020.  xcA  coctaiced  a  little  ^.ccose.  H&s  h^ 
no  itgalax  goat,  bnt  bis  £uher  «u  gootj.  and  was  allesed  to  have  died  of  the 
diseave.  The  ecxema  proTcd  ocuRinate  to:  sereial  ciccta.*.  Mr.  Earle  sabae- 
qii«it!T  infonned  me  that  thU  poEiert  often  poi^sei  coii^ideiabte  quantities  of 
sagar,  bat  presented  no  ordinaij  armpcotn^  of  diabetes.  He  was  then  in  fair 
health. 

Case  6. — A  Udj,  Kt.  siitr-six,  seen  in  June  iSSz  at  SCitbrook  with  Mr.  Dar- 

man,  Anhritic  diathesis  well-marked.  Abdomen  obe«:.  Xot  married  till  after 
fiftj.  No  familT.  Her  mother  was  the  tweatr^eizhth  chfld.  No  distinct  goaty 
history  in  the  bmflj  (maternal  giand^her  possibly  gootyV  At  the  ^e  of  t  birty- 
five  had  serere  iritis,  and  took  much  mercmy.  The  iritis  was  considered  to  be 
rheumatic  For  the  last  fire  or  six  ye^n  has  suffered  for  the  mo^t  port  of  the  year, 
bnt  chiefly  in  winter,  from  pain  in  the  lower  dorsal  region.  At  Gi^,  the  left 
side  was  aifected,  then  both  sides.  There  is  extreme  tenderness  over  the  Inst  three 
ribs  on  each  side,  increased  by  prearare,  fell  inspiration,  or  any  forced  more- 
meat.  Can  only  walk  Tcry  little  with  sticks.  No  crackling  on  flexing  the  joints, 
bnt  sometimes  snappii^  is  felt  on  moTement.  Three  months  prerioosly  she  felt 
nnoanally  weak  and  ill,  and  was  thirsty,  and  the  nrine  was  discorered  to  contain 
a  good  deal  of  ^ncose,  and  to  be  of  specific  gravity  1.040.  Rigid  diet  soon 
caused  removal  of  the  sugar  and  improrement  of  general  health.  Some  swelling 
and  pain  occurred  io  the  right  knee-joint  before  the  glycosuria  was  detected. 
The  Drine  fell  in  specific  grarity  to  1.035.  "^^  dorsal  pain  became  worsen  No 
signs  of  organic  disease  of  the  spinal  chord  or  membranes,  nor  of  ^spondylitis 
or  aortic  aneoryBm.  The  glycosnria  returned  with  slightly  relaxed  diet ;  the 
nrine  contained  a  moderate  quantity  of  sngar ;  specific  gravity  txai.  The  urina 
$anyuinis  contained  as  much  as  the  urina  eiH.  On  some  days  no  sugar  was  passed, 
and  none  would  appear  for  weeks.  Deposits  of  lithates  not  observed.  In  Septem. 
ber  the  pain  almost  passed  away,  and  walking  became  posi>ible.  Mr.  Dayman 
reported  (December)  that  this  improvement  had  continued.  "  The  nrine,  examined 
every  few  weeks,  shows  traces  of  sugar.  All  fat  and  plumpness  are  gone.  She  b&s 
much  mascalar  power,  can  walk  any  reasonable  distance,  and  expresses  herself 
as  ■  very  well'  The  diet  is  partially  restricted,  and  cod  liver  oil  is  now  taken. 
She  has  lost  no  more  bulk  than  tbe  mere  absence  of  fat  would  account  for,  and 
this  loss  has  i;one  on  pari  pauu  with  the  decrease  in  the  glycosuria,  which,  I 
take  it,  is  a  point  in  tbe  patient's  favour,  being  tbe  reverse  of  what  happens  in 
phthisical  diabetes."    She  died  one  year  subsequently. 

The  following  cases  illostrate  grave  forms  of  diabetes  in  the 
Bons  of  gouty  men  : — 

Case  i. — J.M.,  a  painter,  ret.  thirty-six,  admitted  to  Mark  Ward,  November  iSSi. 
Has  snffered  from  diabetes  for  twelve  months,  and  been  passing  about  twentv 
pints  of  urine  daily  during  that  time.  He  has  had  colic,  but  has  no  bine  line  on 
the  gums.  He  has  xerodermia,  and  a  brother  has  also  this  affection.  His  father 
is  gouty.  He  hiiuKelf  has  had  no  gouty  or  rheumatic  troubles.  Tbe  urine  is 
of  sp.  gr.  1.034.  acltl,  and  contains  abundance  of  glucose.  The  abdomen  bos  been 
enlarging  for  three  months,  and  is  now  tense.  The  liver  does  not  nppear  to  be 
tumid.    Has  not  been  submitted  to  any  anti-diabetic  treatment  hitherto. 

Case  2.— W.K.,  let.  twenty-one,  a  waiter,  admitted  to  Mark  Ward,  March  1S82. 
Palli'l,  poorly  nourished.  Always  temperate.  Subject  to  fainting  attacks  with 
giddiness — but  no  loss  of  consciousness — about  once  a  month  for  greater  part 
of  his  life.    He  had  been  in  New  York  for  the  last  year,  but  felt  weak  and  unequal 


to  his  work  Lhcro.  lDcri<a.«e  of  ap^etiia  and  thlnt  obsLTvcd  for  about  *  montli, 
with  Inctfuud  flow  nf  urine.  Has  waxtod  ranch.  Has  boon  subject  to  boUi  for 
■ome  yfjLn.  WtLt  foun'Tl  ta  pas:i  eighteen  pinui  of  uriaa  of  apficllio  grnvitj  1.035 
vbile  taklnfTfiztra  unre^trici&d  diet,  and  Ma  bcctime  n)diiC(Hl  tn  el^ht  piata.  On 
tiikinp  TCfTuluicd  diet,  he  passed  aa  avcmgL'  of  tn-olvo  outiovs  of  gluooHB  daily. 
Nu  j)h_\  M«iil  fijfDf  of  diKoiuo  in  obv^t  or  ubilouivii.  Hi*  iwrtiiiii  wore  both  ttrougl; 
nrtliritir.  The  fnthpi.  .-t^'cd  sixt^-eight,  ha-:)  twjco  bad  gont  in  hia  f^nt  und  cicx«ma 
of  thu  rtplit  nrm.  lie  nna  a  liotrl-wjiihii.  Tlic;  ututhcr,  a^d  scvbuIt,  tiad  wuUcred 
froni  rhnomutoid  artlirilis  for  Gflecn  }t^ara,     (I  examined  tlieu  bcrtb.) 

Tbi«  patient  chofod  under  unti-diabctio  diet,  nod  made  liii  i^oapc  from  tlio 
HofpttaL 

Dr.  Mahomed '  rccordod  tho  case  of  a  man,  tot.  forty-two,  who 
had  had  gout  in  bofcli  great  toes  two  years  previously,  ami  who  pre- 
senCod  all  the  signs  of  granular  kidneys  with  cardio-vascular 
dcgenoratire  changes.  The  father  died  at  eighty  j'ears  of  ago, 
"  asthmatic ;  "  the  mother  waa  living,  ret.  soveulj',  with  dropsical 
legs,  and  two  brothers  had  died  of  diabetes. 

A  case  of  acute  diabetes  came  under  my  observation  In  a  man 
rot.  twanty-acven,  whose  father  waa  gouty,  and  presented  tophi 
in  the  ears.  The  paternal  uncle  was  also  gouty.  Tiiere  was 
diabetes  in  one  of  the  cases  of  hiemorrhagie  retinitis,  reported  by 
Xfr.  Hutchinson  in  hts  communication  to  the  Clinical  Society,'  iu 
a  man  wt.  sixty-seven,  although  it  in  mentioned  that  there 
was  no  history  of  gont.  As  many  of  these  oases  occur  in  con- 
nection with  gouty  habit  of  body,  I  think  it  not  anlikely,  having 
regard  to  tho  age  of  the  patieat,  that  this  was  au  iaatance  of  gouty 
diabetes. 

The  following  case  is  of  porticular  interest,  illustrating  tho  co- 
existence of  acute  gout  with  persisteiit  glycosuria.  This  is.  in 
my  eiporienco,  a  raro  event. 

H.  F.,  a  comnacrcial  tmvdior,  ait  flft^r-foor,  came  under  nijr  care  In  St.  Bartho- 
lotnew's  Hospital  on  NoverDbnr  10,  18SS.  He  loolicdteo  ycara  older  tlioo  Uaag^ 
waa  a  llorid,  white-haired  man,  of  laig«  fivne.  His  father  Ifrcl  to  aereDl;.  his 
iDOth«T  to  sixtj-tlvo.  HU  laatiTnal  gnuidmolbarwaa  "rbeaniatic,"  bnt  tired  to 
ci^btr.  A  \jrolhet  .iml  i>Ui«T  diod  of  i>hilkl«ls,  one  bruthor  diwl  of  tieart-dIae«M, 
an<)  another  polKoned  hinuclf  with  morphine, 

Fifcevn  veuri  ngo  h«  b«g«D  to  be  iliaboilc.  Ten  jemn  ago  bad  what  lio  vallcil 
"rhvumatiiini."  Bi|;ht  rnara  wfpt  bad  bolls.  Two  wcvlu  Mgo  had  palm  in  li^ht 
btp,  tbigh.  and  swollen  ri^ht  knoc  and  foot.  Blx  day »  a^pj  right  elbow  and  wrist 
■welled  and  wmv  v^r;  painful.  On  admlwlon,  the  right  wrist  and  band  were  In 
a  »tat«  of  gonly  Inflamaiation.  His  tonipie  wan  red  and  "  beefy ; "  hr«alb  "  dia- 
beUo."  OoBU nrtnetad ;  tvuth  larsv  and  Mrong,  Pabe  156,  of  gooil  volumn  and 
tension.    Tenpcnture  rose  on  the  1  ith  Kovenber  to  100,4*,  ^nd  nligUt  febrile 


*  Gn/s  Hnapital  Rwports,  1S81,  p.  37J, 
1  TnuM.,  nd.  xL  pi  IJ4,  |S;8. 
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movement  CQnlinui'd  till  the  iSth,  the  rite  occurrii^  »t  tiiglil.  AftcrwuTda,  sub- 
[iiirniul  U-m|K.-r:it  tires. 

SiyTis  of  pnliKonary  iirnphj'iwnia.  Slight  congb.  Heart  s  good  deiU  oser- 
Uppnii.  K[iiKiL»l.ric  [juljuition.  No  raurmur*.  Sweated  freely.  LlTcrAn<l  uplera 
iiti]ja!|^iHblG.  Urine  sp.  gr.  1.034.  glucose  15  picr  cent.,  albtimen  a  trace,  ^reragt 
quantity  1191  oiinM.^  for  Ilrjtt  (ocir  cluy«,  nnri  78  vnnoi^  for  next  mv«ii  da^ 
AGctotw  and  dietbvlaociic  add  rcactione.  He  had  lost  two  stones  la  weight  in 
tbo  laet  two  yuan,  IK-  c'oufu>»cil  10  drinking  about  tlirco  plnti  of  beer  dally,  bat 
no  qrfilt.  He  wai  put  on  a  pnrtiallj  resLricled  diet ;  cok-liluum  and  oitniU-  of  potag  ■ 
Mam  weregiv«n,  jiDdbpllaflcnna  Lotion  appUei^  1.0 the  K'^uty  wrlsU  In  a  tnjv  dure, 
thi-rt  y/ux  mnrki-ri  rrJit-f  Id  liin  jmin",  nnd  tlw  BppH^tile,  whiph  was  not  lost,  in- 
creased. HIb  diet  wa-1  Intpruvei],  juid  bark,  iittx  vciniicii,  and  citraU?  of  sodium 
were  given  by  day,  nnd  colchicnm  and  Dovtr'n  powder  in  plH  at  nlgliL 

On  the  23rd  Nnvtmbter  he  was  a\it  in  the  Sipinre,  and  his  pains  began  af^aio  in 
the  wrtl.  H«  waa  now  treated  with  aorihnn  salioylatf:  in  gr.xr,  doaea  four  times 
a  day.  Dr.  }lni^  made  some  anulyrvti  of  the  urine  11  nd or  the  isElnence  of  thia 
drup,  and  found  a  large  excretion  of  urlo  acid  by  ni):ht,  with  a  muill  otit-pnt  of 
giocofe,  and  a  large  Gxcrelion  of  glticnfe  iind  umiill  otn*  of  uric  acid  liv  day.  Th» 
excretion  of  iin-'a  fi-ll  an  that  of  uric  acid  ini^T^asMl.  Thn  jmtifnt  wan,  however, 
verj'  unruly  and  odd  ia  lii»  manner,  and  would  not  lend  himself  to  inveiligatiom 
of  fto  exact  tintuT«.  The  cRoct  of  the  i«licylat«  was  marked  in  causing  frvg 
exoretlon  of  nric  add. 


Pationts  suffering  in  this  manner  cannot,  and  must  not,  he 
treated  as  for  ordinary  diabetes.  Tliey  crave  for  tlieorotifftlly 
Cfnitm-indieatcd  food,  and  larij^uiah  if  it  be  denied,  and  iiro  worse 
if  they  submit  to  restricted  diet.  Like  other  dinbetic?,  tliey  will 
r>ftrn  break  through  any  enforced  roles,  and  deceive  the  physician. 
This  man  would  doubtless  have  been  much  ben-^fifed  by  continued 
treatment  with  salicylate  of  swlium  and  a  carefully  arranged  Uiet» 
but  ho  preferred  to  go  out  of  the  Hospital. 

Salicylate  of  sodium  may  be  piven  in  cases  of  gouty  glycosuria 
in  doses  of  fifteen  grains  thrice  daily,  the  nrine  being  exatniaed 
tjuantitativcly  for  glucose.  If  no  marked  benefit  ensues  wjtLiu  a 
few  days  of  this  trentnicnt,  it  is  not  likely  to  prove  nseful  in  any 
case.  AperienW  containing  mercnry, given  at  intervals, are  ceriainlj 
useful.  Opium  and  codeia  are  unsuitable  in  all  bnt  the  wore* 
and  nggravat<^d  cases.  The  amount  of  sugar  in  the  uriDe  bas 
been  found  to  be  incrca.'ied  after  taking  sodium  sulphate. 

The  symptoms  of  most  evil  import  in  tliese  cases  ar«  thope 
indicating  canliac  failure,  genenJ  loss  of  nerve-power  aud  toijfi, 
Ions  of  weight,  due  to  di.sappearance  both  of  niuscle  and  fat,  and 
impairment  of  appetite.  There  are  to  \je  observed  distinct  jieriods 
in  which  the  disorder  is  aggravated,  all  it*  ^mptoms  being- 
prominent,  and  others  in  which  iniprovenieut  occurs,  Tveight  is 
recovered,  and  the  general  health  in  a  measure  restored.  Albit- 
minuria  is  always  a   grave   symptom.     Acetonurla   and   loss   of 


TSTERSTIHAL  XEPHRITIS. 

Itnee-jerTts  may  loug  precede  the  onset  of  more  serions  pymp- 
toms.'  Coma  may  be  the  last  event,  and  is  not  so  infrequent  in 
this  class  of  cases  after  the  age  of  thirty-five  as  the  stAtiatics 
of  Dreachfeld  wcmlil  lead  ooe  to  believe.'  Cataract  is  not  oWrved 
with  any  frequency  in  this  claas  of  diabetics,  and  the  same  may 
certainty  be  affirnied  of  pulmonary  phthisisL 

It  is  worthy  of  note  that  the  Hebrew  rtic©  appears  to  be 
prone  to  glycosuria,  especially  amongst  it«  wealthy  classes. 

Many  of  the  adipose  patients  lose  a  good  deal  of  their  fat, 
hot  it  is  not  desirable  to  pursue  any  dietary  or  methixl  that  is 
rapidly  weight-reducing.  Ho  sudden  or  violent  measures  can  be 
sanctioned. 

The  patient's  weight  should  be  tiiken  at  regular  iuten'als  and 
duly  recorded.  So  long  as  weight  is  retained,  there  is  little  likeli- 
hood of  grave  symptoms  arising. 


Genito-Urinary  System. 

GoBty  Interstitial  Nephritis.— Tlie  gouty  affections  involving  the 
urinarv  tract  are  numerons,  Tlie  condition  of  the  kidneys  in 
respect  of  cirrhosing  lesion  has  been  already  dwelt  on  at  some 
length,  and  stress  laid  on  the  importance  of  duly  recognizing  its 
presence  both  in  early  and  advanced  stages.  All  forms  of  treat- 
ment for  the  gouty  must  be  regulated  with  refereoee  to  the  existing 
r<*nal  condition,  and,  hence,  care  must  be  taken  in  prescribing  both 
dietetic  and  medicinal  measures,  especially  as  regards  nitrogenous 
food  and  the  employment  of  drugs,  such  as  opiam,  colchicum,  or 
sodium  Balicj'lat*!.  The  influence  of  climate  is  very  marked  in 
these  cases,  and  renal  libroais  may  be  materially  checked  in  its 
courw  by  combined  attention  to  diet,  and  recourse  to  warmer 
ttiirroundings  in  winter-time.  Renal  adeijuacy  is  to  be  gauged 
by  observation  of  the  amount  and  density  of  the  urine  passed, 
especially  where  there  is  little  or  no  albuminuria.  The  percentage 
of  urea  should  be  eiitimated  at  intervals,  nnd  persistent  out-put  of 
less  than  two  per  cent,  should  excite  seriuus  attention  in  any  case. 
The  diet  should  consist  mainly  of  fish,  vegetable  and  rannacec>u8 
food.  Milk-diet  is  sometimes  very  serviceable  for  periodic,  or, 
when  it  c&n  Im  borne,  for  continuous  employment.  Butcher's 
meat  and  alcohol  are  to  be  avoided  as  a  rule,  or  very  eparlugly 
taken.  The  condition  of  the  patient  rather  than  the  nature  of 
his  ailment  demands  attention  in  every  case.    Arsenic,  strychuiuo, 

»  S.  Wert.  ppoe.  Roy.  Mwl  Clilr.  Soc,  Nuveinber  iSSS. 
■  Bnd*lw<ra  I^oct.  Uny.  Cut],  of  Phy<Idam,  i$86. 
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and  the  minerftl  ticids  are  often  valualtle,  e.s|)ec;ially  when  iron  is 
contra- indicated  ur  ill  buriie,  Frequeccy  of  iiiicturitioii  at  ni^lit 
in  elderly  persons  with  grauuiar  kidiieyH  may  be  treated  by 
bromides  or  monobromatod  cain|>Kiir,  and  the  ainouut  of  fluid 
taken  in  the  iat-er  part  of  tho  day  ehooid  bu  refetricted. 

Paraldehyde  in  hair-drachm  doses  is  serviceable  in  cases  of 
dilated  and  labouriug  heart  in  these  cases.  The  headaches  bo 
commonly  experienced  are  susceptible  of  relief  by  nitro-glycerine 
tablets  (gr.  ijioo)  taken  three  or  Tour  times  daily.  Ura^mic 
convalsive  states  are  beat  treated  with  five-grain  doses  of  hydrate 
of  chloral  every  two  hours,  beginning  perhaps  with  a  larger  doae. 
Sheltered  xvinter  climates  shoald  be  songht,  nnd  Algiers  is  oaa  of 
the  most  favoiirftble  of  these. 

Banal  Calculi. — The  main  lines  of  treatment  relate  to  fre«  dilu- 
tion of  the  blood  and  the  consequent  dinretic  action  thereby 
indaced.  Alkaline  medication  is  important,  and  is  beat  employed 
by  prolonged  nse  of  these  agents  in  diluted  form.  Tho  most 
significant  indications  of  renal  calculi  are  attacks  of  ureteric  spasm ; 
but  in  many  cast's,  stones  may  be  lodged  in  tho  kidneys  which 
show  no  tendency  to  pass  away,  and  declare  their  presence  by 
localiicod  pain  and  hffiraaturia,  more  or  less  grave  and  continuous. 
Little  benefit  is  derivable  from  drugs  in  such  cases.  Rest  is  very 
important.  A  dietary  suited  to  the  patient's  genural  and  dyscrasic 
coaditioa  must  be  euforct^d,  and  diluents  must  be  freely  exiiibited. 
Barley-water  or  liusoed  infusioa  and  skimmed  milk  may  be  given, 
but  it  is  best  to  employ  distilled  water  to  the  extent  of  three  or 
four  pints  in  the  day  if  recourse  cannot  be  had  to  some  appro- 
priate Spa.  Citrate  of  pr^asiiium  is  of  value,  and  citrate  of  lithium 
taken  freely  diluted.  The  bowels  should  be  regulated  by  Fricid- 
richshal  or  I'iillnft  water.  The  best  results  are,  however,  to  be 
gained  from  a  course  of  treatment  by  water-drinking  at  Bu^tton^ 
Bath,  or  Malvern  in  this  country,  or  nt  ContrextJville  or  Vittel,  near 
the  Vosges  Mountaius.  Large  quantities  of  these  waters  are 
commonly  necessary  to  eniiure  solution  and  dispersiou  of  tho  cal- 
culi. It  is  noteworthy  that  the  waters  of  the  two  latter  stations 
are  rich  iu  lime  salts,  which  would  theoi-etieally  appear  to  be 
contra -indicated  in  calculous  disorders,  but  the  results  of  their 
employment  are  unquestionably  satisfactory,  calculi  and  mofises  of 
urattc  concretions  being  expelled,  with  cessation  of  the  cxhaast- 
iug  hmmaturia,  and  complete  relief  to  the  patients.  Baths  and 
douches  to  the  Joins  also  aid  tho  expulsion  of  calculi  and  gravel. 
These  waters  are  portable,  but  it  ia  difficult,  if  not  practically 
impossible,  to  conduct  the  treatment  satisfactorily  away  from  the 
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Spas.     In  Iho  coso  of  large  calculi,  the  patient  must  submit  to 
sereml  courses  of  treatcuout  in  the  abovo  fasliioD. 

Chronic  cystitis,  cither  gouty  or  calculous,  is  capable  of  great 
amelioration  unci  cure  at  Contrcxi^viUe  aud  Vittel. 

Renai  CoUo. — Kr-ual  and  ureteric  spasm  duo  to  passage  of  cal- 
culi demands  onliiiary  treatment— C)])ium,  lielladouiui,  henbane, 
or  chloral,  or  niorpliine,  Bubcutancously,  being  employed,  together 
with  hot  stupet)  and  hot  hip-hatliH. 

Vesical  Calculi. — Vesical  calculi,  if  not  removed  by  dituoutg, 
demand  crushing  or  cutting  operative  procedures.  Tendency  to 
calculous  formation  may  ba  averted  by  early  recourse  to  Carlsbad 
watcr-treatmoiit,  <(r  by  the  wt^ady  use  of  any  of  the  bitter  salino 
waters  taken  each  morning. 

Balanitis. — Balimiiis  is  best  treated  by  warm  fomentations, 
followed  by  the  application  of  equal  parts  of  starch  and  boric 
acid,  a  piece  of  dry  Hnt  being  inserted  under  the  prepuce. 
Boroglyceride  lotion  is  usefol. 

Vulvar  Pruritus. — Vulvar  pruritus  is  often  very  intractable.  It 
ia  most  often  associated  with,  if  not  directly  dependent  on,  glycos- 
uria. Sponging  with  hot  water,  or  carbolic  acid  lotion,  one  to 
forty,  is  sometimes  efficacious.  Boroglyceride  (pure)  or  boric 
acid  ointment  may  be  used  after  hot  fomoutation.  Calomel  oint- 
ment, two  drachms  to  the  ounce,  is  of  good  service,  followed  by 
dusting  of  the  parts  with  a  powder  composed  of  one  drachm  of 
camphor  and  four  each  of  oxyde  of  zinc  and  starch.  Goulard 
extract,  one  drachm,  and  milk,  two  ounces  (lactate  of  lead),  or 
cocaine  ointment  may  prove  uKofnI.  The  applications  may  have 
to  be  changed  before  relief  is  afforded.  Compound  tincture  of 
benzoin  is  efScacions  as  a  local  application. 

The  general  condition  of  whicli  the  pruritus  la  the  expressiou 
must  be  met  by  appropriate  ircatment. 

AlFMtlons  of  the  Penis. — I  have  already  alluded  to  persistent 
priapism  as  a  i^yniptom  in  certain  cases  of  gouty  liabit  It  may 
affect  elderly  men,  and  prove  annoying  at  night.  Alkaline  treat- 
luent  aud  bromide  of  potassium,  wjtb  carefully  regulated  diet,  are 
generally  efficacious  U>  remove  this. 

Fibrous  thickening  of  the  tiheath  of  the  corpus  cavernosum  may 
occur,  producing  irregularities  on  erection,  firm  masses  being  ft^lt  in 
the  septum  or  on  other  parts  of  the  penis.  Cliordee  may  occur  in 
consequence.  Paget  has  described  a  general  gouty  ititlatiinmtiou 
of  the  whole  organ,  causing  enlargement,  but  not  the  bardoeas,  of 
erection. 

Thrombosis  In  Penis. — Thrombosis   may  occur    spontaneously 
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ia  the  corpus  cavernosnm  after  the  fasliion  of  goti^  phlebitis. 
One  or  more  hftrd  nnchiles  of  the  size  of  a  pea  or  bean  may  be 
felt,  and  they  msij  provo  painless  even  on  pressure,  and  remain 
for  a  long  perioci,  slowly  becoming  smaller.  Little  is  indicAted  ia 
the  wfiy  of  local  treatment.  The  uiigueiitiini  iodi  may  he  rubbed  in, 
and  any  overt  gouty  indications  be  treated  on  general  principles. 

Herpes  Prseputialls. — In  the  gouty  there  is  more  than  ordinary 
teiiclency  for  herpes  to  c»ccur  on  the  prepuce.  Some  forma  of 
balaaitia  are  herpetic.  There  is  tendency  to  recurrence,  and  pure 
coitus  may  be  au  excitant.  Ziuc  oiatiuent,  with  carbolic  acid  in 
the  propoition  of  half  a  drachm  to  tba  uuuce,  or  boric  acid  oint- 
ment, ore  tiiiitable  applicatious. 

Orchitis. — Orchitis  is  sometimes  distinctly  a  mauLfestation  of 
acute  g^out.  It  may  be  a  pliase  uf  retroceduiil  gout,  or  suddenlv* 
set  Ln  after  raiuor  gouty  premgoiUons  in  other  parts. 

Treatment  cousists  in  supporting  the  testicle  by  adjusted 
padding.  Lead  and  opium  lotion  should  be  applied  hot  at  fre- 
quent intervals,  or  equal  parts  of  glycerine  and  belladomja  extract 
may  he  freely  painted  over  the  scrotum.  A  raercurial  purgativo 
should  be  lulmiiilstered,  and  the  bowels  kept  freely  open.  Col- 
chicum  with  iodide  and  bicarbonate  of  potajssium  is  very  efficacious. 
Kest  is  imperative,  and  a  light  dietary.  The  enlargement  may 
remain  for  many  weeks,  with  some  indaration  of  the  epitlidymis. 
There  may  In*  some  fluid  elTused  at  tirst  into  tlie  tunica  vaginalis. 
Atrophy  of  the  organ  is  not  apt  to  supervene. 

Vesical  Hiemorrhag©. — Vesical  hicmorrhage  has  been  alrcadv 
discuBsed.  It  demands  little  or  no  treatment.  Clots  may,  how- 
ever, have  to  be  withdrawn  from  the  bladder  by  means  of  a  large- 
eyed  catheter,  and  by  suction. 

Cystitis. — Cystitis  is  sometimes  very  severe,  and  calls  for  treat- 
ment by  restricted  "slop"  diet,  dUuents,  especially  milk,  and  hot 
belladonna  fomentations  or  poultices  to  the  hypogostrium.  Meta- 
stasis of  eczema  from  the  skin  may  occur,  and  an  ennuthematoiiH 
cystitis  supervene.  Citrate  of  potassium,  or  liquor  pntassnj,  with 
henbane,  given  in  infusion  of  buchu  or  decoction  of  poroira  brava, 
are  oscful,  and  opium  or  belladonna  may  bo  employed,  if  required. 
Decoctiona  of  barley,  linseed,  or  triticnm  rejiens,  with  liquorice, 
are  useful  as  diet-drinks.  Kest  in  a  warm  bed  is  essential,  and 
hot  hip-batba  at  the  bedside  may  bo  uaoJ  twice  daily.  Colchioum 
may  be  given  at  night  with  Dover's  powder  in  pill,  and  ^ 
mercurial  purge,  followed  by  a  saline  cathartic,  will  prove  of 
value  at  intervals. 

Urethritis — Prostatic  Gout.— Gouty  urethritis,  which  often  &imu- 
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lates  goaorrlicctt.  and  prostatic  gout,  demand  similar  treatment^ 
re^t,  light  diet,  and  sandal-wooil  uil  proving  usel'ul.  liot  bip- 
batlis  arc  very  soothiii}^. 

If  ttio  attuuks  ill  tlio  Lladdtir,  prostate,  or  urethra  are  due  to 
rctrocedeiicy  from  a  gouty  joint,  etlbrts  may  be  luado  to  reiaduce 
tho  arthritiit.  In  sevoni  and  sthenic  cases,  half  a  dozen  leeches 
may  1m  a[i|)!ii>d  to  tho  iK*riiitiuni,  followtnl  by  fomentation. 
Tartar  eiuetiu  in  Hmalt  ilosen,  with  opium,  may  pnivQ  of  sorvico 
ill  these  cin^s,  and  aperifnta  are  called  for.  Retention  of  urine 
iiitiiit  \)e  relieved,  if  UHcessar}',  tty  a  mt\  rubber  cathet4]r. 

Ovaritis. — Ovarit-la  calln  for  rest  in  bed  and  hot  poultices  or 
atiipua  with  compound  camphor  or  belladonna  liniment.  Trjlchi- 
cuni  and  ulkaties  with  moderately  strong  a^icrientjtt  an^  usefuli. 

Rocuitibency  is  imperative  till  all  pain  m  (iikit,  and  it  ia  well 
to  continue  this  till  the  next  catamenial  How  lian  Hnbsided.  A 
tly-bUiiter  over  the  rej^ion  of  the  affecfed  ovary  ia  sometimes 
iiHefiil,  and  may  have  to  be  repented.  Belladonna  and  other 
anodyne  pessaries  are  also  serviceable. 

Congostlve  Dysmonorrhoea— Ovarian  and  Pelvic  Neuralgia. — The 
gouty  habit  prodisposoa  t«  menstrual  sulFering.  'I'iuTe  may  be, 
with  hystrrieal  tendency,  ovarian  neuralgia  or  uterine  pain  alter- 
nating with  other  neuralgic  manifestiktiotia, 

Kxposiirt^  to  cold  and  damp  is  to  be  carefully  avoided  in  these 
cases.  Saline  aperients  are  of  use.  Pain  may  be  relieved  by 
cannabis  indicA,  snmbn),  and  bromide  of  potasaiura.  Autipyriu 
is  aUo  very  serviceable  in  ten  or  Btteen  grain  do8e».  In  atonic 
cages,  guniacum  thrice  a  day  is  soiuetinies  useful,  partly  perba|>s 
by  its  laxative  action. '^  Ten  grains  of  powdered  guniacurn  witli 
as  mncli  carlxinate  of  mftgnesiiim  may  be  given  each  mortiing. 
This  pi-escription  is  especially  useful  where  shreds  of  membrane  or 
clots  are  discharged.  Warm  hip-l^aths  should  be  taken  nightly. 
The  employment  of  alcoholic  stimulants  and  seilatives  by  the 
patient  herself  must  Iw  sedulously  guanled  against.  Henbane, 
with  musk  or  valerian,  may  be  given  with  quinine  for  neuralgia 
in  the  pelvic  region,  and  arsenic,  with  alkalies,  is  also  advisable  iu 
some  case.1. 

Much  benefit  is  to  be  secured  for  patients  suffering  from  these 
ailments  by  recourse  to  certain  spas.  In  this  country,  Buxtuu, 
Bath,  and  Harrogate  are  available ;  on  the  Coutineut  of  Europe, 
Vicby,  SchUngeubad,  Ems,  Wiesbaden,  Baden- Uaden,  Marieubad, 
aud  Carlftbad  are  amongst  the  most  ituiubte  either  for  baths,  or 
for  combined  use  of  tliese  with  water-driuking. 

'  Reoammrndwi  by  tU  Uto  Dr.  Ui^by  o(  Si.  Bvtholoiiiaw'a  Hi«|>iuL 
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Gouty  Affections  of  the  Eye. 

Arthritic  Ophihalmliu — For  special  methods  of  treatment  of 
nrtliritic  oplitlmlmida,  iritis,  irido-cyclitis,  retinal  ha>inorrbages, 
episcleritis,  and  glftucoma,  I  must  refer  tlie  reader  to  vrorks  on 
ophthalmic  Burgery.  I  woald  only  mentiott  in  this  place  that 
tho  gt)uty  hahit  of  body  doinands  at  all  times  appropriate  treat- 
ment whenever  any  local  manifestationa  of  it  appear,  ilercnryj 
quinine,  aconite,  colchicum,  iodido  of  potfu<sium,  and  alkalies  are 
tho  best  tnedicinfil  agents  for  internal  use.  Locally,  coliyria  of 
borax  or  lead  suhacetate,  applied  warm,  with  a  fonr  per  cent. 
solution  of  cocaine,  if  there  is  ninch  pain,  leeches  to  the  nnres 
or  temples,  and  atropine  to  maintain  pupillary  dilatation,''  are 
proper  remedies.  A  shade  must  be  worn.  Purgation,  hot  pcdi- 
Itivia,  and  rest  in  a  darkened  room  are  all  advantogoons  for  acute 
arthritic  ophtlialroic  disorders. 

It  is  noteworthy  that  these  troubles  are  mnch  influenced  by 
season  and  cUnjate,  being,  for  reasons  which  are  not  far  to  seek, 
most  apt  to  occur  in  spring  aud  autumn. 

IntegTimentary  System. 

Gouty  Skln-Dlseases.— SucccRsful  treatment  of  skin-disorders 
dejwndeut  on  gouty  habit  of  body  demands  much  attention  and 
skill.  It  is  iroixjrtaat  to  recognize  their  connexion  with  this 
dyscrasia,  and  aa  important  to  refer  skin-diseases  not  so  de|7endeut 
to  their  profwr  category.  In  many  instances,  there  is  no  history 
of  articular  gout  in  the  |>atient,  but  the  family  history  and  per- 
sonal proclivities  afford  the  clue,  if  carefully  sought. 

The  lines  of  treatment  are  both  local  and  conftitutioniil. 
Many  of  these  disorders  tend  to  recur  from  time  to  time  as  does 
articular  gout,  and  they  are  often  exceedingly  vexatious  to  the 
patient,  and  sometimes  very  difficult  to  treat  elfectnally.  In 
some  cases,  it  is  well  not  to  treat  these  disorders  too  actively,  and 
to  recognize  that  they  are  a  Ie5.>5er  evil  than  others  which  might 
ensue  were  they  suppressed.  Some  are  acute  and  of  sudden 
evolution, — metastatic  outbursts  j  others  are  very  chronic,  persist- 
ing for  month.-*  and  years. 

Pruritus. — ^This  is  sometinaes  very  rebellions  to  all  forms  of 
ti*eatment,  and  occasionally  incoercible.  I  havo  known  instances 
in  goaty  old  men  to  persist   more  or  less  for  j'ears.     Accnrato 

'  A  f^ind  coIlyHuin  U  the  foltowinK  : — R  Cnoitine  fr.i.,  Atrnpinn  .Siilpli^tU  gr.iij, , 
A>j.  KtMK  iH     Sulve.     tAtrxipiae  ■■  to  b«  aviiitled  IF  tb>re  !■  tiny  jJu*  ten»ian  in  the 


diagnosis  is  of  iinport*nce,  tmi  the  absence  of  prnngo  dne  to  . 
pediculi  must  be  assured.     No  sVin-lesions  may  be  appurent,  bat 
some  papules  may  be  excited    aroand  liaii'-foll teles  by  constant 
Bcratcbiog. 

Errors  in  diet  must  be  corrected ;  rich  dislies,  sugar,  acids, 
fruits,  and  acid  vegetables  abstained  from,  likewise  all  wines,  not 
excepting  that  of  Bordeaux.  A  little  whisky  and  water  is 
allowable.  Sherry  is  particularly  hannful.  Occasional  mercurial 
a])erients  and  alkalies  may  be  given  with  ativautJige,  and  a  pint 
of  Vichy,  iitliium,  or  other  alkaline  water  taken  daily  with  food. 

Locally,  warm  alkaline,'  sulphur,*  or  bran  baths  ^  (the  bran 
being  placed  in  a  muslin  bag),  are  proper  every  secuud  or  third 
day.  Fine  cotton  or  silk  uaderclothing  covered  by  flannel  or 
merino,  according  to  the  time  of  year,  is  desirable  rather  than 
flannel  worn  next  the  skin. 

Lotions  of  borax  or  of  carbolic  acid  (f3ij.  ad  oi.),  utied  hot,  are 
often  Boothing.  Tincture  of  benzoin  may  be  painted  over  any 
very  irritable  places.  Bromides  and  cannabis  indica  may  bo 
given  to  secure  rest  at  night,  if  required.  Zinc  ointment  with  a 
drachm  of  powdered  camphor,  or  of  carbolic  acid,  to  each  ounce  is 
useful,  and  shonld  be  frequently  applied  ;  or  an  ointment  composed 
of  a  drachm  of  oil  of  cade  to  an  ounce  of  vaseline  may  be  rnbbed 
in.  A  conrae  of  waters  at  Horaburg  or  Kissingen,  or  the  baths 
of  Schlangenbad  may  bo  tried.  Where  any  aigns  of  debility  are 
present,  mineral  acids  with  bark  and  strychnine  are  useful,  and 
arsenic  may  be  employed  as  a  suitable  tonic.  The  treatment  of 
prtirifux  ritiivr  I  have  already  discussed  (p.  405). 

Pruritus  AnI. — Warm  alkaline  or  carbolic  lotions  ore  oaeful, 
and  BO  is  ferric  sulphate  lotion  (gr.  ij.  ad  f^'-)-  Dusting  powders 
eif  bit>muth  carbonate,  boric  acid,  talc,  fuller's  earth,  or  zinc 
carbonate  should  be  freely  nsed  after  bathing.  Any  associated 
hicmorrhoidal  tendency  or  indications  of  portal  venous  congestion 
demand  mercarial  aperients  and  restricted  diet,  sonps  and  wines 
being  especially  abstained  from.  Sulphur  in  the  form  of  an  olcc- 
tnary,  or  (Jarrod's  compound  snlphnr  lo«enge*  is  often  very 
serviceable  in  this  disorder.  Half  a  drachm  of  the  former,  or  one 
or  two  lozenges  may  be  taken  at  bedtime  for  a  week  or  two. 

FunincuU-Anthr&x. — In  these  disorders  the  condition  of  the 
nrine  should  be  ascertained.     Glucose  and  albumen  may,  or  may 

*  Sodll.  Bkarb.  Sl»..  Ac|.  pmij.  xm.  96*  F. 

'  ruU>*»  SuIphnnUe  J'lij  .  Aq.  cung.  xxs.  96*  F. 

*  FurfnriBlKv.,  Aij,  wmit.  »«.  96*  F. 

*  H  Ijictii  Si>li>huni  gr.r.,  PuUm.  TmrL  Aa-iK  gr.l.  It.  Tmchiwu*  HviinduBi  )ut«m. 
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uot,  be  present  in  it,  Sodium  snl  icy  lute  with  cinciiooa,  calcium 
Bulpbide  (gi*.  i  quater  ilk),  fresb  yeast  in  ounce-doses  thrice 
daily,  or  quiuine  with  mineral  acids  may  bo  tried,  if  necessary,  ia 
succession  for  recurrent  boils.  A  piece  of  beLIadotma  plaster  or 
lioiment  of  iodine  painted  around  each  I'uruncule  is  soiuetinies 
sootliiug  and  abortive,  and  so  is  a  saturated  solution  of  bone  acid. 
When  the  boils  point,  they  may  be  opened  with  a  carboU7.od 
lancet,  and  dressed  with  iodoform  or  resin  ointment.  Poulticiug 
is  objectionable. 

In  the  treatment  of  carbuncle,  which  is  a  disorder  of  middle 
or  advanced  life,  espocinlly  in  persons  of  gouty  habit,  snpportinf^, 
but  not  stimnlatin<^,  diet  is  called  for.  Alcohol  is  best  avoided 
unWs9  there  is  prostration.  Milk-diet  is  heat.  Poulticing  is  now 
coiiimoiily  disapproved,  and  ap|>licat.ious  of  belladonna  extract 
with  glycerine,  in  equal  parts,  prelorrod.  When  the  suHbco 
becoiuM  cribrifonn  ami  diacharges,  resin  or  iodofortn  ointnient 
may  lie  applied.  Opinions  now  ditfer  as  to  iuclsin};  carbuncles. 
In  some  cases  it  may  bo  nuci^Hsary  to  practise  incisions,  and  the 
risk  of  this  is  probahly  less  than  in  former  times  bofore  antiseptic 
Bnrgery  had  won  its  triumphs.  Bark  and  auimnnia,  quinine,  iron, 
and  mineral  acids,  with  wine,  will  bti  useful  during  discbarf^e 
of  slougha,  and  as  convaleaceuce  proceeds.  In  cases  of  chrouic 
glycosnria  carbuncle  may  prove  very  dangerous  and  fatal. 

Psoriasis. — Ti-eatment  relates  to  the  acute  and  the  chronic 
forms  of  the  disorder.  In  the  former,  there  is  not  much  to  be 
expected  from  local  or  any  other  treatment  in  the  first  instance. 
Saline  aperients  with  alkalies  and  colchicnm  are  of  most  service,* 
and  if  there  is  any  general  plethora^  mercurial  purges  may  be 
given  at  intervftU.  The  diet  must  be  strictly  regulated,  go  as  to 
enanre  as  little  acid-formation  ns  possible  in  the  system.  Local 
treatment  at  Urst  is  best  confined  to  simple  anointing  with 
almond  oil  or  spermaceti  ointment.  AlVerwards,  milj,  tarry 
ointments,  as  oil  of  cade  (5ij.  ad  5).  of  simple  ointment  or  sod 
paraffin,  or  the  snme  proportion  of  liquor  carbonis  detergentig  and 
soft  paraffin)  or  chrysophanic  acid  (if.x.  ad  51.)  may  be  rubbed  in, 
alkaline  baths  being  t>aken  thrice  a  week.  When  fresh  patches 
cease  to  appear,  arsenic  may  be  begun,  four  minims  of  Fowler's 
solution  or  of  the  liq.  sotlii  arseniatis  being  gi%'eu  with  sodium,  or 
putassiuui  bicarbonate,  and  uux  vomica.  Vichy,  La  Bourboule, 
or  Hoyat  water  may  l)e  taken  with  mealjs. 

Ohatiuately  persisting  patches  should  be  rubbed  with  liquor 

■  R  Patuiii  NitrAtli  grx.,  Poufliii  BicArb.  gr.xx..  Mapt(!)>il  Sulph-SUTtnL  Svtn. 
Colohici  miv.,  A'l-  Bleiith.  V'lp.  ad  fi\.     M.  ft.  h>iutiti  tmt  di«  aumvndua. 
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potassa>,  well-TrikshecI  suliseqnently,  and  smeared  with  eqnal  parts 
of  rAnc  and  pitch  oiiitmeTit.  Sometimes,  no  treatment  avoila  tu 
retiiore  theso  patches,  and  they  are  then  better  left  alone.  They 
subside  occasionfiUy,  and  other  gouty  phases  appear — in  the 
bladder  by  metiistasis  from  the  legs,  and  in  the  thoracic  viscera 
by  retrocedenoe  from  the  trunk. 

A  hvdrotherapetitic  course  at  the  Spns  la  sometimes  onawerable 
for  a  removal  of  psoriasis  and  an  induction  of  arthriti-s. 

Care  is  required  in  treating  psoriasis  in  persons  sufforing 
from  bronchitis  with  pulmonary  emphysema,  since  congestion  and 
haemoptysis  may  replace  the  lees  grave  diiicrdtir. 

These  alternatioua  of  process  are  Bometimes  very  noteworthy  in 
euflerers  both  from  psorioKLti  and  cbruuic  eczuma. 

The  eutphur  waters  of  Harrogate  and  other  Spas  are  very  useful 
for  the  treatment  of  gouty  psuriivsis. 

Eczema. — Eczema  demuudu  Ireutmeut  for  the  acuto  and  the 
clu'ouic  form.  The  former  ia  best  conducted  cu  the  lines  already 
laid  dowu  for  the  treatment  of  acute  psoriasis  in  respect  of  consti- 
tutional aud  dietetic  measures.  Oiutmenta  or  lotions  may  be 
used  as  preferred.  The  severe  burning  and  itching  of  the  early 
stages  is  best  mitigated  by  zinc  ointment,  with  camphor  or  car- 
bolic acid,  the  jmrts  being  lightly  covered  up,  The  daily  bath 
must  bo  given  up  if  the  trunk  or  extremities  are  involved*  Wash- 
ing must  )je  less  frequent,  warm  rain,  or  distillod,  water  and  thin 
gruel  or  starch  decoction  beiug  naed,  and  no  Boap.  8oll  diaper 
towels  should  l>e  employed,  and  the  parts  thoroughly  dried  and 
quickly  anointed  afterwardB.  Many  cases  are  prevented  from  heal- 
ing because  the  affected  parts  are  too  oilen  uncovered  and  watihed. 

Useful  ointments  are  the  unguentum  calamtnae,  unguentum 
acidi  borici,  ungueutum  zinci  oleatis,  and  the  unguentum  glyceriiii 
plumbi  KubAcetatis.  It  is  of  the  last  importance  fur  sucocBsful 
treatmeni  to  have  thefie  freshly  prepared  whenever  possible.  Stale 
and  rancid  preparntioDS  are  worse  than  useless.  Carbonate  of 
bismuth,  .'>i.  ad  %\.,  is  a  very  useful  preparation,  and  so  is  pre- 
cipitated chalk  ointment  of  the  same  strength.  Pasty  lotions  of 
calamine,  xinc  oxyde,  with  glycerine  and  lim&-wator,  are  available, 
but  for  efiicieot  employment  demand  core  on  the  port  of  the 
nurse  and  patient.  Boric  acid  in  impalpable  powder  is  sometimes 
very  serviceable,  and  should  bo  dusted  on  the  patches  with  a 
pftwder-pufT. 

After  the  ncaU  stage  has  paucd  off,  washing  with  soap  may  bo 
practised,  good  Cutitc  soap  being  the  best  to  employ,  and  tho 
ointment  or  lotion  reapplied  for  •  term. 
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The  too  common  resort  to  arsenical  medication  in  these  cases  I 
believe  to  be  unavailing,  or  perhaps  worse ;  alkalies  with  some 
bitter  tonic  being  more  effectual. 

A  hytlrotherapButic  course  at  Ems,  Sdilangenbacl,  Wildbad,  or 
Boyat,  with  some  mild  alkaline  or  aperieut  drinking-water,  is 
often  of  use  to  restore  health.  Arsenic  is  available  in  later 
stages,  or  where  the  eczema  shows  tendency  to  persist.  It  may 
then  be  given  with  alkalies,  or  taken  in  the  form  of  La  Bourboale 
water  on  the  spot. 

Certain  local  patches  of  eczema  demnnd  special  treatment. 
That  affecting  the  ears  is  benefited  sometimes  by  glycerine  of 
tannin,  or  by  mild  nitrate  of  mercury  ointment.  Compound 
tinctoTQ  of  benzoin  will  help  to  heal  others.  The  unguentum 
hydrargj'ri  subchloridi  (gr.  Issx.  ad  ,^i.)  is  soraetimes  useful  for 
ecsema  affecting  the  perinenm  and  for  pruritus  ani.  Chronic 
ecaoma  in  the  dry  form  demands  similar  treatment  to  that  avail- 
able for  patches  of  psoriasis,  but  there  is  often  difficulty  in 
securing  full  nieasvire  of  relief.  Many  cases  will  only  yield  to 
vigorous  internal  treatinent  combined  with  local  applications, 
And  Bometiiiiea  Httlo  good  comes  till  mercury  and  oolchicum  are 
employed.      Persistent  errorg  of  diet  must  be  corrected. 

Change  of  scene  atid  climate  is  often  helpful  in  chronic  coses. 
Harrogate  is  a  valaable  resort  both  for  its  summer  climnto  and 
its  waters.  The  inland  air  and  influences  of  the  Kurapean 
Continent  sometimes  avail  much  when  dnigs  and  British  hcaltli- 
resorts  fail  to  bring  relief.  Sea-air  and  influence  arc  particalarly 
noxious  for  this  class  of  patients,  and  it  ia  difficult  to  get  beyond 
these  influences  anywhere  in  these  istanda.  Ilnrd  waters,  both  for 
internal  and  external  use,  are  always  Harmful  in  eczema. 

Caution  must  be  exercised  in  treating  coses  of  invotorato 
eczema  in  such  gouty  persons  as  are  subj&ct  to  vistwral  compli- 
cations. If  such  occur  during  treatment,  the  ecaema  must  be 
neglected  forthwith,  and  efforts  be  made  to  induce  regular  arthntic 
gout  at  a  distant  part. 

Drtlcarla. — Urticaria  demands  alkaline  treatment-.  Magnesiam 
and  sodium  salts,  with  colcliicnm,  are  amongst  tlie  best  remedies. 
Persistent  tendency  to  this  disorder  is  sometimes  cut  short  by  an 
emetic  of  ipecacuanha. 

Locally,  lead  and  opium  lotion  or  lactate  of  lead  afford  most 
certain  relief.  Any  idiosyncrasies  with  respect  to  food  as  direct 
provocatives  must  be  guarded  against  Kczema  may  co-exist 
with  urticarial  tendency,  causing  a  very  teasing  illsordt-r. 

Herpes. — The  several  varieties  of  herpes  vary  in  importance. 


OOUTV  CACHEXIA. 

an^I,  itiileetl,  in  significance^  aocorJing  to  the  locality  implicated. 
ZoAter  is  tba  most  severe  form  liable  to  bo  mot  vritb  in  the  gonty. 
The  pain  may  be  very  great,  especially  after  the  vesicles  dry  up. 
Boric  acid  or  xiiic  ointment  on  lint,  firmly  banJajjed  round  the 
cliest,  affords  best  relief  at  first.  Quino-alkaline  mixture  may  be 
glveu  at  once,  ami  the  sabseqaent  tormenting  neuralgia  is  best 
treated  by  quioine  in  fnll  doses,  and  by  arsenic. 

Change  of  air  aud  walking  exercise  are  of  high  Talue  in  pro- 
moling  recovery.  In  elderly  patients  the  suffering  may  be  very 
severe  and  prolonged,  even  for  mouths,  and  in  spite  of  all  furma 
of  treatnaent. 

7.— Treatment  of  Gouty  Cachexia  and  of  Gout  In 
Elderly  Persons. 

When  gouty  cachexia  ia  eKtablinhed  in  any  case,  the  subject  of 
it  niu.sC  \sQ  regarded  as  a  confirmed  invalid.  Such  p:ttienta  are 
sometimes  very  pitiable,  especially  if  severely  crippled.  Life  is 
■  burdensome,  and  each  day  brings  a  renewed  struggle  with  varie- 
ties of  incapacity  and  weariness.  The  conduct  of  each  case  natu- 
rally varies  according  to  ita  preciije  nature.  Degenerations  of 
tissues,  more  or  less  wide-spread,  are  the  prominent  features, 
and  the  symptoms  may  cousecinently  be  multiform  and  complex. 
There  is  commouly  advanced  renal  cirrboaia  with  associated  cardio- 
Taacular  change,  and  progressive  failure  of  cardiac  power  together 
with  renal  tDAdeqaacy.  Tliere  may  be  grave  textural  decay  with 
little,  or  even  no,  tophaceons  deposit.  In  some  ca^ea  the  latter 
predominates.  Bronchitis  is  common,  and  there  may  be  an  abid- 
ing eczema  in  parta,  usually  of  dry  character.  As  the  latter  hap- 
pens to  became  active  and  annoying,  relief  may  coma  to  various 
symptoms  in  other  part.<i,  and  as  the  eczema  becomes  quiet^  other 
manifestations  may  be  aroused,  either  in  the  lungs  or  Icidueya. 
Signs  of  vesical  irritation,  haemorrhage,  or  prostatic  gout  may 
supervene. 

The  nientat  state  varies,  and  hence  there  may  be  great  deprei;- 
sioQ  or  great  irritubUtty,  peevi&hness,  or  querulousuesa. 

Such  patient's,  if  crippled,  do  best  at  home,  aud  ehouid,  when 
possible,  live  ou  one  Ooor.  Otherwise,  they  mutit  be  carried, 
about.  If  the  strcugtb  permits,  winter  should  he  passed  in  a 
Buuny  aud  sheltered  spot.  Warm  spots  on  the  Uiviera  may  bo 
resorted  to,  or  a  climttt**  such  as  that  of  Algeria  may  be  recom- 
meuded.  Not  many  patients,  however,  could  wisely  be  transported 
so  far  from  home.  Uastiugs,  Bonmemoulb,  and  Torquay  are 
amougbt  the  best  Eugli&h  winter  resorts  for  must  cases. 
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The  t3iet  must  van.'  according  to  the  special  indications  of  each 
case,  and  ho  iwgulated  mainly  with  reference  to  the  dijfesttve 
Cftpacity,  and  the  functional  activity  of  the  kldneya.  Milk,  6sh, 
and  fftrinacpoiis  foods  suit  best,  hut  sometimes  a  little  ment  is 
fldrisable  on  alternate  days.  Wine  m  not  proscribed,  as  a  rple, 
on  the  principle  that  the  patient,  and  not  his  diseftsc,  is  to  be 
trpflted.  Two  to  four  ounces  of  mature  port  wine,  or  a  smaller 
quantity  of  whisky,  well  diluted,  may  be  tftkcn  with  meala.  The 
general  nntrition  is  to  be  maint&ined  as  far  as  possible.  Any 
simple  mineral  water  may  be  taken.  Gentle  daily  exercise,  by 
walking,  or  w  a  carriage  or  wheeled,  chair,  in  the  son,  is  most 
desirable.  Failing  this,  or  in  addition  to  it,  friction  of  tho 
body  should  be  practised  once  or  twice  daily,  so  ns  not  to 
induce  subsequent  fatigue.  When  the  fingers  and  bands  aro 
stiff,  a  small  piece  of  soft  wax  may  be  rolled  from  time  to 
time  in  the  bands,  to  promote  some  degree  of  flexibility  in  the 
parts.'     Ket-'tnakiug,  as  an  occasional  occupation,  is  also  useful. 

No  treatment  by  means  of  baths  or  miueral  waters  is  practi- 
cable or  advisable  for  the  subjects  of  gouty  cachexia.  The  time 
for  this  has  gone  by,  aud  it  was  noted  by  Sydenham  that  no  good 
was  to  be  expected  from  such  methods. 

The  clothing  must  be  loose  and  warm,  and  woollen  materials 
be  used  for  alt  parts  of  tlio  body. 

Exposure  to  chill  and  cold  winds  must  be  esp<^cially  avoided.  A 
fire  should  l«  kept  up  all  ni^-lit  in  the  bedroom  during  the  winter 
months,  and  the  rooms  bu  kept  as  tinifurmly  as  uiay  be  at  a 
teniperiiture  of  6o'  to  65*  F.  A  warm  pediluvium  at  bedtime 
is  very  soothing. 

Regular  action  of  the  bowels  is  important,  and  must  be  socnred 
by  the  simplest  aperients  when  necessary.  No  strong  pnrging  is 
permissible. 

Sometimes  a  little  tonic  and  liiematlc  medicine  is  beneficial. 
Iron  may  be  given  in  small  doaes,  as  the  eynip  of  the  iodide,  or  the 
ammoniu -citrate  with  some  nu.t  vomica.  A  wineglossfnl  of  Spa 
or  Pyrinorit  wat-er  may  be  taken  after  a  princi[ial  meal  onco  in 
the  day.  Flatnlency,  which  is  ofken  troublesome,  may  be  relieved 
by  spirit  of  cajitpnt  and  componnd  tincture  of  lavender,  or  by  the 
spiritna  armoraciii-  compositus.  in  old  people,  when  lliere  i<i  no 
renal  complication  but  mnch  pain  (and  they  commonly  bear  pain 
badly),  reconrse  may  l)e  had  to  bromide  of  potassium  or  to  some 
mild  form  of  opiate  at  night.  Twenty  to  thirty  grains  of  any 
bromide  salt  may  be  given,  or  four  grains  of  componnd  soap  pill 
*  R«camincn<)cd  bv  AureliMiii*. 
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with  rliuliarb  or  colocyntli  pill.     PnraldeLytle  in  doses  of  thirty 
or  forty  mitiitiis  is  sonietiines  ven*  cerviceablo.' 

Benzoate  of  lithium  with  nux  vomica  is  sometimes  useful 
during  the  dav,  especially  for  any  veaicaJ  uneaRiiieBS.  An  occa- 
sioual  mild  saline  aperieut  in  the  morning  inay  be  necessary 
every  tenth  or  fourteenth  day,  when  a  small  tumblerful  of  warmed 
PiillDa  water  may  be  used. 

The  mind  luust  be  withdrawn  from  gloomy  thoughts  and 
forebodings,  and  undue  iutrospectioci  must  be  discountenanced. 
Pleasant  i-eadinrr,  and  the  Bociety  of  cheerful  friends  avail  much  to 
reduce  eiuiui,  and  help  to  render  the  little  miseries  of  the  cachectic 
gouty  patient  less  unbearable. 

The  treatment  of  gout  in  elderly  persons  must  be  conducted 
on  very  different  principles  from  those  which  are  called  for  in 
younger  persons.  AH  violent  and  vigorous  measures  are  bad. 
When  more  or  less  acute  nrticular  symptoms  supervene,  they  had 
lietter  not  be  too  much  regarded.  Colchicuni  is  not  often  avail- 
able in  Buch  instQQceB.  Kest  in  bed,  warm  applications,  and 
vei^'  simple  alkaline  remedies  are  best.  Bromide  of  potA^inm 
is  a  very  suitable  drug,  and  may  be  given  several  times  in 
the  day. 

Retrocedent  manifestation b  may  bo  treated  by  hot  pedilnvift 

and  moderate  purgation,  and  stimulants  are  commonly  needed 

and   nsefol.     Opium  may  be  required   if  not  specially  contra- 

■  indicated.     The  great  point*  to  l»o  observed  are  to  avoid  vi'mia 

.  (tilvjfiitia  nid-tiin,  and  to  enforce  patience.      Special  complicationa 

'  'may  be  gently  treated  as  they  ari-ie. 


8.— Preventive  Medicinal  Tt^atment  of  Gout. ' 

Such  measures  as  may  1^  adoplirtl  to  avert  rccurn-rice  of  acuta 
paroxysms  or  of  other  gouty  phnHi;s  may  be  apprupriutely  claased 
uoder  two  heads,  viz.,  (a.)  treatment  for  long  continuance  between 
the  attacks,  and  {b.)  that  for  preventing  an  impending  attack. 

In  the  former  cafce,  the  management  of  the  patient  is  best  con- 
dact«d  by  attention  to  the  habits,  diet,  and  mode  of  life  as  already 
discussed.  All  conditions  likely  to  ilepresa  nervous  energy  are  to 
be  atronuously  avoided,  and  the  tone  of  Ihe  entire  nervous  system 
mnsfc  be  maintained  in  every  possible  manner.  For  the  prevail- 
ing t^ndeney  to  urichiemia,  the  mast  rational  line  of  treatment  is 
careful   atii'iitinri  to  the  dietary  in    accordance  with  the   prin- 

'   n    I'kr&lilvbydi  tqil.,  ^net.  Auraittii  R>-o«n(i*  fSn.,  Syrttpl   Slnplieu  15«*-. 
A<|iiun  DmtUlBUua  k1  fjL     M.  ft.  Hnu<t>jr     Si)[.     To  b«  Ittken  At  beiltiiiia. 
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ciplos  alrendy  laid  down.  Medicinally,  nlUiiltue  remedies  are  of 
tho  highoat  value;  but  iuasniucli  as  tlieso  canuofc  always  bo  taken, 
and  constant  dosiog  with  physic  ia  objectionable,  I  believe  tbe 
lb«st  plan  to  hd  that  of  maintaining  tho  duo  alkalinity  of  the 
blood  by  some  potable  niiiieral  water,  token  for  ton  or  fourtoen 
days  in  each  month.  Of  these,  the  most  pon-erfal  and  snitable, 
I  think,  is  Vichy  wflter,  ttiken  to  the  extent  of  a  pint  in  the 
day  at  and  IwtwGen  meals.  The  Celestiiis  spring  furnishes  the 
most  appropriate  combination.  Potass  and  Hthia  watent  may  be 
nsed  for  the  same  purpose,  also  Giesshtibel,  Kroninqaelle,  Cod- 
trexeville,  and  Bath  waters.  These,  with  the  Nassau  Seltent  and 
may  of  the  Rhine  waters  of  the  ApolMnaris  district  are  suitable 
at  other  times.  In  IhiH  country,  Buxton  and  Harrogate  may  be 
resorted  to  in  .liDminer,  and  Bath  in  winter. 

For  more  direct  medication,  and  for  dyspeptic  fits,  which  are 
often,  premonitory  of  paroxysms,  there  is  no  better  treatment  than 
that  by  drachm  doses  of  the  pnlWs  rhei  cotnpositus  takea  in 
pepperiuiot  water,  with  forty  minima  of  aromatic  spirit  of  ammo- 
niuni,  at  bedtime.  The  tinctuva  rhei  in  half-ounce  duses,  with 
fifteen  grains  of  bicarbonate  of  potassium  in  an  ounce  of  chloroform 
water,  may  be  taken  with  advantage  an  hour  before  dinner. 

Patients  sotuetimes  dose  themselves  with,  stronjr  aperients  in 
order  to  avert  impending  paroxysms,  aud  compound  colocynth 
pill  with  colcbicum  and  qainioc  is  In  some  repute  for  this  purpose. 

Some  practitioners  combiue  calomel  with  acetous  extract  of  col- 
ohicam  and  morphine  ia  a  pill  to  bo  taken  over-night,  and  followed 
up  next  morniug  with  some  simple  aperient.  This  plan  is  some- 
times  advisable,  and  may  suit  such  patients  as  are  still  rigoroas, 
and  unharmed  by  gouty  dyscrasia.  Thori^  are  two  cautious  to  be 
noted  rpspecttng  treatment  of  this  kind.  One  ii:,  that  atrong 
aperients  may  tend  to  precipitate  the  evil  combated,  and  aggra- 
vate a  slight  into  a  severe  gouty  paroxysm.  The  other  is,  that 
patients  relying  on  the  efficacy  of  this  smart  medication  are  apt 
to  be  very  imprudent  in  their  diet  luid  manner  of  life,  and  so  fail 
to  restrain  their  appetites,  trusting  to  tho  remedy  to  ward  off  tbe 
evil  aflectB  of  their  viotous  indulgence.  Treatment  of  the  kind 
indicated  may  prove  a  rude  interruption  to  the  general  otjuability 
of  fuuctioufl  which  ia  esfieuriul  for  the  comfort  of  the  gouty,  and 
is  often  better  replaced  by  the  milder  measures  referred  t'O,  crea 
if  they  be  repeated  over  several  nights.  In  either  case,  the  patient 
is  not  to  consider  the  medicitial  dosage  a  warrant  for  continued 
indulgences,  but  is  to  combine  with  this,  as  an  essential  part  of  the 
treatment,  a  careful  regulation  of  his  life  and  dietary. 


■ 
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A  remedy  of  caiisltlemblo  power  in  warJiuf;;  off  attiicks  of  guut  is 
castor  oil.  taken  in  doses  of  oao  or  two  ilrachtuti  early  in  the  morn- 
ing for  two  or  three  days,  "Whero  hepiitic  fulneiss  prevails,  with 
plethora  of  the  portal  venous  system,  ami  especially  in  the  olive- 
complexioned  arthritic  habit  of  body,  this  drug  ia  sometimes  of 
great  uae. 

Heptttic  stimulants,  such  as  enonymin  in  gr.ss.  to  gr.ij.  doses, 
also  act  well  in  these  cases,  generally  better  with  as  much  calomel 
taken  over-night,  and  followed  by  four  ounces  of  PiiUoa  water  in 
the  morning. 

Two  doses  of  the  following  medicine  taken  during  the  day  are 
of  Dse  in  many  cases : — 

A  Qnlnina  Salpbutis,  ^.ij.,  Aci<]t  Sulpliurici  Diluti.  iriU:'.,  PotawHi  Toilidi, 
KT.iij.,  TincL  Coloblcl,  nixij.,  Decootum  Sursie  Comp.  ad  tjl,  M.  ut  fiftt  IIiiiKtiu. 
Siif.     T't  Im  Uk«n  in  a  wliivglwaful  nf  wator  bntn««a  maKU. 

Quinine  in  a  dose  of  ten  grains  has  been  known  to  cot  short 
a  pamxyam,  but  Lhis  prnctico  cannot  bo  commended. 

An  alkaline  aperient  such  as  the  following  proves  useful,  and 
18  best  taken  early  in  the  morning : — 

n  Soclii  ct  PotliS!l^  T&rtmtU.  3I.,  Sodll  Bic&iboulU.  Rr.xx.,  Deoootl  Alotia 
Cgmp.  f5E.    U.  ft.  Huuvtns. 

Cotchicum  in  small  doses  may  be  added  to  any  medicine  given 
After  gouty  attacks,  and  when  any  gouty  phases  are  prottent.  No 
ill  effects,  so  far  as  my  experience  goes,  are  likely  to  ensne  from 
its  nse,  oven  if  continued  for  weeks  at  a  time. 


Treatment  of  Blended  Gout  and  Struma. 

Treatment  for  blended  dlathetio  states  will  vary  accordiag  as 
CSie  or  the  other  is  more  urgent  for  the  time  being. 

^''hcre  gout  and  struma  co-exist,  the  constitation  is  nata- 
rally  frail,  and  a  supporting  line  of  treatment  is  called  for. 
•Strumous  ailments  are  naturally  more  prominent  in  early  life, 
but  may  crop  up  in  later  years  in  the  form  of  senile  scrofula. 
Advanced  ago  may  be  reached  with  this  nntoword  combination. 
Such  patients  may  do  well,  if  happily  circumstanced  as  to  means 
and  calling  in  life.  They  are  more  than  othera  vulnerable  and 
liable  to  break  down  under  excess  or  riotous  living.  Country' 
and  open-air  life  is  desirable,  and  sedentary  occujiations  should 
be  shunned.  A  career  in  a  healthy  part  of  India  or  on  the 
Prairies  may  avert  many  varieties  of  ailment,  and  set  up  the 
constitution  for  the  remainder  of  life.      Boys  thus  afleoted  should 
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h&  Bent  J'i'om  homes  in  town  to  ^ood  bcIiodIs  in  the  country,  and 
be  forced  into  all  the  wholesome  activities  of  Knplish  schoijl-lifB. 
Girls  do  best  at  home,  carefully  avoiding  Continental  Kchoole, 
even  under  the  best  atispicea,  and  ehoald  leftil  ojwn-air  lives  with 
plenty  of  active  exercise,  and  not  toe  much  t*tndy,  to  wbicb  their 
quick  wits  may  Boraetimes  urge  them.  Chlorosis  may  occur  in 
these  subjects,  also  obesity,  and  iron  may  be  baiUy  borne.  It  is 
better  replnced  by  quinine  and  aperients  contAJning  magnesinm 
saltB,  and  by  those  containing  aloes.  Sen-air  fiivoure  repression 
of  tho  stmiDOus  clement,  but  may,  unhappily,  prove  harmful  for 
the  gouty  proclivity.  High  and  dry  situations  suit  beat,  with  a 
short  soasido  reaidenco  each  year,  when  aea-bathing  may  be  had. 

Good  diot  and  wine  are  generally  necessary  with  advancing 
years,  and  no  veiy  vigorous  medicinal  treatment  for  any  acut« 
gouty  outburst  is  desirable.  The  waters  of  Harrogat«  and  Wood- 
hall  Spa  are  especially  indicated  in  these  cases,  the  f^ood  in- 
Hiionce  of  sulphur,  barium,  calcium,  and  iodine  salts  being  in 
repute- 
Treatment  of  Blended  Gout  and  Syphilis. 

Syphilis,  if  treated  from  the  first  infeotion  sccunduTn.  ai'/em, 
should  after  two  years  give  little  (if  any)  subsequent  troable  in 
any  case.  Owing  to  many  circumstances,  iueflicient  and  m- 
snillcient  treatment  is,  nnlmppily,  undergone  in  many  cases,  and, 
lienco,  Inter  phases  of  Ines  come  to  exert  a  malign  influence  in 
the  system  for  mauy  years.  Gouty  dyscrasia  exercises  a  modifying 
action  on  these  manifestations,  and  venereal  taiut^  in  its  turn, 
comes  to  modify  the  vni-ied  expressions  of  gout.  The  treatment 
most  vary  nccordiug  to  the  nature  of  tho  earlier  management  of 
tho  syphilitic  infection,  and  the  constitution  of  the  patient. 
Note  must  be  taken,  too,  of  the  possibility  of  unconscions  infec- 
tion, especiiilly  where  secondary  symptoma  hsvo  been  little  marked, 
unobserved,  or  unheeded. 

If  the  patient  be  robnet,  and  has  had  imperfect  niercnrinlization, 
e  mercurial  course  should  be  carried  out  with  prudence,  and 
followed  up  by  iodides,  alkalies,  and  snrsaparilla  in  full  doses  with 
tonics.  A  "washing  out"  hydropathic  course  is  of  much  value 
in  these  cases,  and  may  be  carripd  out  at  Harrogate,  Stratbpefler, 
Aix-la-Chnpelle,  or  at  Aix-lcs-Rainp,  Careful  management  is 
required  for  at  least  two  years,  and  good  results  are  hardly  to  be 
looked  for  in  less  time. 

Nourishing  but  iin stimulating  dietary  im  called  for.  The 
skin-affections  may  be  amongst  the  most  troublesome  to  treat. 
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Alkalies  with  arsenic  or  Donovan's  solution  are  very  usefal, 
and  mercurial  lotions  may  be  required  in  the  local  treatment  of 
obstinately  recurring  patches  on  the  integument,  or  on  the  tongue 
and  fauces.  Arthritic  swellings  and  tertiary  changes  in  bones 
call  for  iodides  and  hot  douching,  and  a  course  of  sarsaparilla 
taken  as  a  diet-drink  is  of  high  value.  Not  less  than  a  pint  of 
the  compound  decoction  should  be  given  daily  for  weeks  together. 
A  very  regular  and  wholesome  life  should  be  led,  and  all 
excesses  avoided.  With  temporary  decline  of  health,  there  is 
apt  to  be  recurrence  of  both  syphilitic  and  gouty  manifestations, 
and,  henco,  woriy  and  overwork  are  to  be  guarded  against. 


CHAPTER  XXII. 

ON  THE  SUITABILITY  OF  ALCOHOLIC  AND  OTHER 
DRINKS,  Vmn  GENERAL  REMARKS  ON  THE 
DIETARY    PROPER   FOR  THE   GOUTY. 


I   HAVE  already  discnssed  the   (Jifilary  pmper  for  cases   of  acute 

gout,  autl  that  suitaljlo  for  the  intrervala  between  the  paroxysms. 
It  now  remains  to  add  some  special  advice  respecting  alcoholic 
and  other  dipt-drinltB  fnr  those  gontily  disposed,  and  I  sliall  oJso 
diacnss  here  in  more  detail  the  employment  of  certain  other  articles 
of  food  by  snch  patients. 

One  of  the  inost  important  points  in  treating  cases  of  goat 
relfites  to  the  diet  in  respect  of  fluids,  and  more  especially  to  the 
particular  alcoholic  flnids  that  are  permissible.  On  this  subject 
the  greatest  variety  of  opinions  prevaila  both  in  and  ont  of  the 
pri^fession.  It  would  be  of  interest  to  draw  up  a  list  of  these 
opinions,  and  it  would  then  not  improbably  be  found  that  everr 
known  drinkable  fluid,  alcoholic  or  otherwise,  had  been  found 
suitable  in  |>articalnr  cases.  The  profession  is  often  twitted  with 
inconsistency  and  changes  of  opinion  on  this  matter,  and  it  must 
be  conceded  that  such  charges  are  not  always  unfairly  made.  For 
a  long  time  it  was  held  that  port  wine  was  especially  to  blame  for 
inducing  goutiness ;  tiiat  the  stronger  wines,  such  as  Madeira,  Bur- 
gundy, and  shprry,  were  all  gont-productng.  Beer  is  notoriously 
held  in  di-ifavoiir,  together  with  all  varitilies  of  malt  h'quors.  Cider 
has  been  held  to  be  innocuous.  The  sparkling  and  iucomplotely 
fermented  wiites,  of  which  chaiupoguo  in  its  many  varieties  and 
qualities  is  the  type,  are  likewise  cumniouly  held  in  disrepute  for 
the  gouty.  On  the  other  hand,  if  we  were  to  believe  what  we 
often  hear  alleged  by  the  goutily  disposed  amongst  the  loitv,  we 
should  hold  nearly  all  these  liquors  to  be  iucioceut,  and  evca 
wholesome  for  such  sufferers.  Thus  I  meet  with  patieuta  who 
stoutly  aHirui  that  they  hold  their  gout  at  bay  by  taking  port 
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wine  regolarlj',  and  have  never  been  troubled  since  they  found 
benefit  in  this  fashion.  And  the  same  with  respect  to  cham- 
pagne and  cider.  There  is  a  practical  uiiouiraity  regarding  malt 
liquors  as  being  unsuitable  and  goat- provoking,  yet  one  nieeta 
with  gouty  patients  who  can  take  daily  with  impunity  a  little 
mild  ale. 

My  expcrionco  has  taught  dip  that  this  impunity  is  not  always 
so  complete  in  the  long-run  ae  u  assoi-tod,  ai^d  further,  that  it  is 
in  most  cases  quite  iin])ossiblo  to  lay  down  rules  for  ])uticnts  of 
whose  life-liistoriea  and  special  capocitiGS  one  is  practically  igno- 
rant. 

Taking  the  statements  of  gouty  patientJt  as  usually  made  by 
themselves  iti  these  respects,  what  is  the  pniclical  outcome  of  their 
evidence?  We  should  aak  this  question  with  an  open  mind,  ond 
weigh  the  evidence  disposeionately ;  and  a  similar  qiuiLstiou  relates 
equally  to  the  digestive  capacity  for  the  variouw  articles  of  solid 
food  taken  by  the  gouty. 

My  ex])erieiice  leads  me  to  affirm  confidently  thot  each  man, 
and  in  particular  each  gouty  man,  is  practically  a  law  to  himself; 
and  that  the  patient,  if  he  be  honest  with  himself,  and  not  a 
grossly  Bensual  person,  can  often  Iwtter  prescribe  for  himself,  in 
respect  of  the  Suids  he  can  beet  digest,  than  any  physician.  For 
those  who  have  only  begun  to  manifest  gout,  there  are  general 
rules  of  obvious  importance;  but  for  those  who  have  the  expe- 
rience of  several  or  mony  attacks,  it  will  commoaly  be  found  tliat 
they  well-know  what  may  be  taken  with  impunity,  and  what  is 
fairly  certain  to  be  harmful.  Such  an  experience  does  not  by 
any  menus  always  bring  wisdom  or  the  control  necessary  to  forego 
the  harmful  agent.  Were  this  so,  onr  task  would  l>e  greatly 
lightened.  It  happens,  unfortunat.e!y,  that  omongsfc  the  cliarac- 
teristics  of  the  gouty  is  often  a  keen  and  fine  sense  of  percep- 
tion of  the  best  and  most  subtle  agents  that  minister  to  the 
palate,  and  with  this  is  commonly  found  a  disposition  to  yield  to 
these  gratiScations,  and  to  various  other  indulgences,  and  an 
equally  strong  indisposition  to  control  such  appetites. 

It  is  certain  that  some  gouty  persons  can  take  strong  liquors 
with  impunity,  provided  the  quantity  bo  small,  aud  Uiey  do  not 
mix  several  varieties  at  one  meal,  or  take  several  in  any  one  day. 
Few  can  for  auy  long  time  take  champague,  even  of  the  be«t 
sorts,  regularly.  Many  can  take  port  wine  daily,  while  others 
are  at  once  rendered  acutely  gouty  by  a  single  glass  of  either  of 
these  wiueti.  There  is  fairly  uuanimous  agreement  as  to  the 
gout-provoking  qualities  of  Burgundy,  aud  few  con  take  oven  a 
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little  of  this  for  many  days  with  iuipunity.  Borcleanx  wine,  wlieii 
mature,  is  mucli  bytter  borne  by  the  majority  of  gouty  subjects, 
but  the  base  compouuds  which  pass  for  the  proJiicts  of  the  Bor- 
deaux districts  under  the  uaiiie  of  "  claret/'  and  wbicli  are  either 
factitious,  or  the  mixed  pi-oduct8  of  Spain,  Portugal,  Algeria,  or 
Australia,  having  uothing  in  common  with  the  real  article  beyond 
the  colour,  are  commonly  very  noxious.  Wliite  Burgundy  and 
white  Bordeaux  wines  iire  ill-suited  to  the  gouty,'  unless  well- 
diluted  and  takea  in  strict  tnodeiratioQ,  not  exceeding  Half  a  piot 
in  the  day.  Rhenish  wines  ore  also  acid  and  harmful  ;  those  of 
the  Moaella  districts  are,  however,  leas  acid,  and  rather  better 
borne.  Australian,  Californiao,  Uungarian,  Italian,  Greek  and 
other  Mediterranean  wines  are  too  strong,  and  after  a  time 
generally  disagree.  Exceptions  are,  however,  luet  with,  some 
gouty  persons  being  able  to  take  some  Hungarian  wines  in 
moderation. 

In  the  case  of  all  winea,  it  is  probably  true  that  much  depends 
on  the  quality,  and  everything  on  the  qaantity.  Wines  that 
have  been  long  matured  in  the  bottle  are  least  harmful,  sad,  as 
has  been  pointed  out  by  Dr.  Burney  Yeo,  those  which  favour 
diuresis  ore  also  leaat  likely  to  do  niiachief.  In  warm  weather, 
with  a  freely-acting  akin,  diluted  wine  ia  loss  likely  to  ba  harmful. 
Strong  and  sweet  wines  are  most  certain  to  disagree.  The  fact 
that  many  gonfcy  men  can  drink  with  seeming  imponity,  and 
with  alleged  benefit,  wine  that  is  proverbially  known  to  be 
gout-inducing,  can  only  be  explained  on  the  ground  that  sach 
wino  is  really  suitable  for  them  as  individuals ;  and  it  will  gene- 
rally be  found  that  no  other  wines  are  taken  by  them.  Hence 
the  apparent  paradox  that,  for  some  gouty  persona,  port  wtna  is 
not  gout- inducing,  and  that  even  champagne  can  be  long  taken 
with  impunity  ;  while,  for  others,  a  single  glatts  of  either  ia  sooner 
or  later  provocative  of  more  or  less  goutiness.  Each  individual 
ia  therefore  a  law  to  himself^  and  it  is  certain  that  no  hard  and 
faafc  rules  can  be  universally  appropriate.  In  prox^ttco  tbia  is 
certainly  found  to  be  the  case.  Disregard  of  these  facta  has  led 
to  certain  winea  being,  as  it  vfe-ie,  from  time  to  time  in  fashion 
amongst  the  gouty,  the  doctors  being  said  now  to  recommend  tbis, 
and  now  that — all  of  which  is  veiy  unworthy  of  the  profession, 
since  foihions,  either  in  physic  or  dietetics,  nmy  bo  safely  pro- 


'  Ltcorcli^  i*  of  a  ^lifferrnt  «p!uiutt,  and  Mcommenilf  whiM  widm  for  gonlv 
IKrtotui.  Th«y  contain  little  t&iiniii,  a  i^iK'd  deuJ  at  potOAh,  aftd  act  w*  diurvtlea. 
Kuil  wine*  be  i«  IcM)  in  favour  of.  nx  cuntaining  mam  tannin,  vkicb  be  ftffinna  to 
cauM)  iuonfaMil  [oriiiatli'ti  frvtcnttou'i  of  uric  acid. 


CIDER. 


4*3 


notiDced  wrong.  The  capacity  of  the  gouty  for  alcoholics  of  ttU 
KOrte  vorica  not  only  in  res|tect  of  the  ([unlity,  but  very  much  ultiu 
in  rosjieet  of  the  anioiiut  tiikeu ;  tliiis,  euirie  can  only  take  a  liltlo 
vrine  oci-atiioimlly  with  inipiLuity,  ami  inuat  not  inilulga  in  thut 
for  many  conBtwutivft  diiys.  Tliis  capnuity  variLW  infiniU'ly,  too, 
acconliogly  as  the  Imliviilunl  hns  acqairtid  what  nmy  be  callci]  an 
alcolioiiu  habit,  an<l  also  wliether  he  leads  an  active  life  id  fresh 
air,  or  in  contineil  iiidours,  in  Hodentary  pursuits,  and  in  tlto 
exhauiitBtl  air  of  largu  towna. 

In  any  case,  it  is  certain  that  the  alcoholic  habit  can  only  be 
gratified  so  far  as  ia  compatible  with  the  patient's  honeKt  ex- 
]>erience  of  his  best  digestive  state  and  generol  health.  If  diges- 
tion be  impaired  or  the  general  health  lowered,  the  gonty  patient 
is  rendered  a  prey  to  renewed  attacks,  or  to  various  phases  of 
discomfort  and  gootiness. 

Cider  is  sometimes  taken  with  impuni^ty  by  goutilj  disposed 
persons,  but  it  is  apt  to  disagree  with  most  of  thera  after  a  short 
time,  even  when  it  is  soand  and  in  good  condition.  Unlike  beer, 
cider  is  not  a  diuretic.  It  can  seldom  be  long  borne  by  those 
leading  town-lives,  My  friend,  Mr.  Richard  Davy,  of  the  West- 
minster Uospital,  has  kindly  noted  his  experiences  of  the  employ- 
ment of  cider  in  North  Devon  in  relation  to  gout-indiicing 
qualities,  aa  follow!) : — 

•■  r  winnfrt  rroilt  nor  avwrtain  Bay  single  cage  at  gont  happening  to  n  fnrtn- 
labgurer  who  bas  rnaile  rldctr  lii.i  Mlit[>le  drink,  but  cnn  mcatlfin  oukm.  toon  ihsu 
ucu,  oi  gDDt  cunipUcated  with  ilieumatisin  vbera  m«n  huva  bwn  bi»  ddnJiaM  ot 
cidtT  iu<»<K'iutvd  wiih  ^iii,  b««r,  or  oloufaol  in  luix^l  runn. 

"  Tliiny-ieveu  yvitrs  ago  I  roonlT  my  Bnuidfutbvr  luiil  aII  tbs  rMtdvnt  jeomen  In 
lliR  llnw  Hialrict.  who  w^re  wcll-to-tlo  and  paas«d  eauj'  llvua,  boing  the  mihjocts 
of  Uue  J^ul  (evidenced  bjr  tho  pualnfc  at  ohnlk-9ton«>),  lint  nol  ono  hmliuice  of 
mnj  ot  their  •orvant-i  or  tonik-lfthouren  KiilTorLiig  similurlj'.  Ttmii  dlslitiM  vru 
crippling  riwuntuliiin,  duo  to  oxposiint  luid  hard  vork. 

"Cidor  (i  popnlurljr  iImhiuhI  bv  ilietii  to  be  a  Tcry  wholesomo  buverns*;  to 
KTsnt  an  Immunity  fr«m  vtooe  in  the  bladdor ;  not  lo  proTokv  {tout,  but,  wa  th97 
say,  '  if  Ufg  hart  t&t  j/ovt  in  Ikem,  eitier  mii/ht  fent  it.'  Cider  I*  acid,  uid  Innui 
bliio  litmiin  pn[M'r  rod.  Tha  drinking  of  thnm  i]iuirt«  per  dii«m  doo*  not  ufFoct 
their  loinii  nur  bi);-t<io.  In  tlii«  bnrvcut  (iSSS)  »  (:ODiiutn;>tion  of  ton  qtwrt^  per 
ditn  per  man  haa  not  boon  an  nnnaDal  qnanlity.  Th«  soppl;  of  cider  In  the 
ballot- Hold  l»  pmottcaUy  unlimited. 

"  Uood  living,  free  and  mlied  drinking,  and  fori  liennore,  no  work  with  abMMioo 
of  menial  anxiely,  a»  gpncrraUy  (by  tfao  Devoniiblre  poople}  snppo<«d  to  bo  ibo 
prtmn  facton  in  tho  prodixtion  of  gont. 

**  The  oso  d  oidec  in  Devon  Is  mostly  aafoelaled  with  liard  labour  and  free 
transudation.  It  la  not  dmnk  (as  a  role)  in  largo  ijuantiiim  in  lb«  [>iit>Uchou*)». 
SbouM  ilrunkviuina  anaui;,  thfl  raaullaot  hcuulache  in  [imloii^od  and  lintulferable." 

These  observationa  relate  to  "  rough  "  or  fully  fermented  cidor. 
Sweet  or  imperfectly  formeuted  cider  is  certainty  provocative  of 
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gout ;  tlie  Bfime  rule*,  therefore,  holds  good  with  respect  to  tliis 
beverage  as  obtains  in  the  case  of  winea.  The  amount  of  aloobol 
in  cider  ia  under  five  per  cent. 

The  drink  so  commonly  taken  by  the  lower  cIosbcb  in  I»ndon, 
known  as  "four  ale,"  is  exceedingly  goutr-pravoking-.  It  is  acid, 
and  not  always  free  from  some  degree  of  lead^impre^^nation, 
especially  the  portion  thnt  has  lain  over-night  in  contact  with 
pewter  pipes,  and  %vhich  is  sold  at  a  low  rate  to  topers. 

The  fact  that  many  persons  find  themselves  compeilled  to 
abstain  from  all  strong  drinks  becauee  they  cannot  drink  them 
with  impnnity  and  comfort,  is  probahly  in  itself  significant  of 
gouty  proclivity.  In  respect  of  any  alcoholic  drink,  it  may  be 
affirmed  that^  for  those  goutily  dii^poFetl,  it  is  often  possible  to 
take  a  certain  quantity  regularly  with  impimity.  Any  deviation 
from  the  daily  habit,  either  ae  to  quantity  or  as  to  the  particular 
wine  taken,  uiny  at  once  induce  indications  of  goutiness. 

In  this  case,  as  in  others  relating  to  the  routine  and  nutritire 
rhythm  of  daily  life,  the  importance  of  equilibration  and  an  even 
tenour  of  habit  is  well  seen. 

Though  the  fact  does  not  admit  of  full  explanation,  it  im  practi- 
cally certain  that  the  gout^provoking  qualities  of  alcoholic  Itqaide 
are  in  relation  to  the  more  or  less  completeness  of  the  feruientatioa 
they  have  undergono.  It  ia  proved  that  gout  does  not  exist  or 
tend  to  develop  amongst  Bpirit-driukiug  populntioos ;  that  it  ia 
somewhat  prevalent  whore  winee  ore  lar^'ely  used,  and  moet 
established  where  incompletely  fermented  winea  and  malt  liquors 
are  &eely  partaken  of.  Thus,  porter,  ale,  chaiiipai^ne,  Madeira, 
sherry,  cauai-y,  Australian,  Italian,  Qreck,  ami  Cnlifomian  wines 
are  all  ^ut-produciiig-  licjUorB.  Good  Burdeaus  wiuo  is  the  best 
natural  wine,  because  most  completely  fermented,  and  is  of  all  Buch 
liquors  the  least  harmful  for  the  gouty.  The  wines  of  the  Mosetle 
and  the  ilhiue  como  next  in  order,  but  some  of  the  higheat  classes 
amon^rst  these  are  ^wwerful  and  very  acid.  These  are  admitted  to 
the  Curkhud  dietary,  and  often,  I  think,  with  had  renult^.  Those 
wines  in  which  fermentation  is  cliecked  aud  sugar  ailded  are  the 
most  gout- prove  king  of  all.  The  lighter  beers  of  Germany,  Aus- 
tria, and  Scandinavia  appear  to  be  hnrmleBS  for  the  gouty,  unless 
taken  immoderately.  ReKideuta  in  town.'?,  goutily  disposed,  leading 
sedentary  lives,  are  seldom  long  tolerant  even  of  light  Lager 
beer. 

The  expense  necessary  to  procure  trustworthy  wine  is  a  great 
drawback  to  the  use  of  even  the  little  that  ia  snitable  for  the 
gouty,  nnd  hence  in  recent  years  there  has  been  recourse  to  purer 
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alcohols  in  the  forma  of  brandy  and  whisky.  Tb«  latter  is  well- 
bome  by  the  gouty,  especially  if  it  bo  old  nod  mature,  diluted  and 
taken  with  ono  racal  in  the  day,  presumably  at  dinner. 

It  is  clear  from  tho  foregoing  reinarka  that,  as  a  general  mle, 
all  alcoholics  must  bo  regarded  as  ciitailiug  a  measure  of  risk  for 
the  gouty,  and  Sir  Thomas  Wutaoa's  excellent  advice  to  any  young 
pereon  showing  signs  of  tho  disease  may  well  be  enforced.  It 
was  to  tho  effect  that  it  was  well  worth  auy  such  person's  while 
to  give  up  tho  use  of  all  aicoholice,  and  become  a  water-drinker.* 

It  is  wolt-estAhliBhf^d,  however,  that  total  abstainers  are  by  no 
means  exempt  frim  gout  in  many  of  its  nianifeslations ;  and  in 
tlio  case  of  certain  persons  who  show  signs  of  gout  for  the  first 
time  in  middle  or  late  life,  it  is,  in  my  experience,  not  a  wiae 
practice  to  enforce  complete  abstinence  from  all  forma  of  alcohol. 
For  younger  persons  the  case  is  often  very  different,  but  no  bard 
and  fast  rnle  can  Iw  laid  down.  I  feel  snre  that  Sydouham  was 
right  in  condemning  water-drinking  for  the  gouty.  "Water 
alone  is  had  and  dangerous,  as  I  know  from  personal  exjierienco. 
When  taken  as  the  regular  drink  from  youth  upwards,  it  is  bene- 
ficial." Herein  lies  a  great  clinical  fact  which  needs  to  1)0  duly 
considered,  especially  at  the  present  time. 

The  gout-provoking  qualitiea  of  alcoholic  liquids  var\'  in  a 
remarkable  manner  in  different  individuals.  I  have  collecte<l 
from  various  sources  many  noteworthy  examples  in  proof  of 
thia.  Thug,  Marchal  (de  Calvi)  records  a  case  of  a  man,  wn 
of  a  gouty  man,  who  had  gravel,  in  whom  a  little  mm  itivnri- 
nbly  caused  pwu  in  the  right  great  too-joint.  No  other  liquor 
6cleA  aimilarly.  I  have  not«B  of  a  gouty  man  in  whom  whisky 
eansed  pains  in  tho  joints,  and  of  another  in  whom  Burgnndy 
and  champagne  taken  at  dinner  were  sure  to  bring  out  gont  on 
the  following  day.  Another  man,  if  he  took  any  whit«  wine,  was 
snre  to  be.  awaked  in  tho  night  suffering  from  severe  cramps  in 
the  legs.  Champagne,  specially  if  of  iufenor  quality,  will  fr©- 
qnently  induce  this  aymptom,  and  cause  pain  in  the  small  joints 
of  the  hands  and  feet,  as  well  ea  burning  sensation  (causalgia)  in 
the  aolee. 

In  another  case,  any  wine  will,  within  twelve  hours,  cause  paia 
in  Uie  right  metacarpo-phalangeal  joint,  and  set  u])  headache  next 
day.  A  few  glaases  of  ]>urt  wine  or  Madeira  will  often  induce 
gouty  pains  in  variouis  joints  within  a  few  hours,  and  the  same 

*  "  With  ut  abMon  of  alMbal  (d  may  tlupc,  cmiple^  wit4)  un  aliMnoe  ol  berwIlUf; 
|)r«di*pr«[tioii  durlvkd  from  AlcohnMrlnUitf  aiuwiilnn,  fiHit  wnqld,  prwuCkUy,  Im 
uakscFwn."— Utrru/,  lumtfian  Iceturtt,  18S3.    Laooo^  April  7,  p.  ^$2. 
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result  lias  followed  witfiin  au  hour  in  otimr  cas(!S.  The  adage 
that  '"a  infill,  aft-er  tbo  ago  of  forty,  is  eithyr  a  luol  or  hia  own 
physician,"  is  especially  true  in  respect  to  alci>holic  Labits  for  the 
gouty. 

In  my  experience,  it  is  very  unwise  for  a  man  to  make  any 
protbund  change  in  his  habits  of  life  nfter  the  nge  just  mentioned  ; 
hence,  I  cannot  countenance,  as  a  rote,  any  cbanc^e  from  moderate 
wine- drinking  or  meat-eating  to  habita  of  water-drinking  and,  bo- 
called,  Tegetarianiam.  These  alterations  are  surely  wrong-,  and  it 
is  within  my  knowledge  that  they  are  sometimes  distinctly  harm- 
ful. If  such  deviations  from  civilized  life — which,,  be  it  remem- 
bered, is  seldom,  if  ever,  a  theoretically  natural  life — ore  thought 
proper,  they  had  better  be  begun  in  early  youth,  in  which  case 
the  results  ara  likely  to  be  very  different. 

I  have,  exceptionally,  met  with  a  few  gouty  persons  who  have 
found  better  health  aft-er  abstention  from  butcher's  meat  and  all 
alcoholics,  but  it  will  seldom  be  found  practicable,  or  even  desir- 
able, to  presciibe  such  a  regimen. 

The  influence  of  heredity  upon  the  acquirement  of  habite  bv 
indivtduala  has  not  beon  much  considered,  but  it  mnsfc  be  certain 
and  potential.  In  the  practice  of  physic  this  factor  han  to  be 
reckoned  with,  and  it  can  hardly  bo  right,  as  a  matter  of  routine, 
to  interfere  rndely  with  acquired  dietetic  habita  and  tastes  which 
properly  repreaent  the  requirements  of  the  iudivldual  in  respect 
of  his  trophic  ec|uiUbridin. 

The  average  amount  of  alcohol  in  i«pirits  variea  from  thirt,y-five 
to  forty-foiir  per  cent.  Port  wine  contains  nineteen,  3fadeira 
eighteen,  sherry  seventeen,  champagne  eleven,  Burgundy  ten, 
Bordeaux  and  Rhine  wines  eight  per  cent.  I'orter  contains  over 
six,  ale  three  to  six,  and  cider  {our  per  cent,  of  alcohol. 

Wines  are  more  acid  than  malt  liquors,  and  spirits  contain 
least  acid.  Malt  liquors  are  less  acid  than  wines,  but  as  much 
gruater  quantity  of  them  is  taken,  they  are  rirtuaily  as  acid  tm 
wines  for  general  consumption.  A  pint  commonly  contains 
twenty-five  grains  o£  free  acid. 

The  most  saccharine  wines  are  Tokay,  malmsey,  port,  cham- 
pagne, Madeira,  and  sherry.  Burgnndy,  Bonieaux,  Ithine,  and 
Moselle  wines  are  void  of  sugar.  Porter,  ale,  and  cider  all  con- 
tain sugar,  sometimes  as  much  as  an  ounce  in  a  pint. 

The  gout'provoking  qualities  of  alcoholic  drinks  miunly  depend 
on  the  amount  of  acid  and  sugar  contained  in  them.  The  com- 
bioation  of  these  two  principles  gives  any  one  of  them  its  special 
norious  qoalities. 


SUOAR.      FRUITS. 

Sugar.^ — For  some  years  post  it  has  beeQ  a  commoa  practice 
to  ibi'bid  the  o&o  of  sugar,  or  to  limit  it  very  muck,  in  the  case 
of  gouty  persons. 

It  is  certain  that  gout  is  not  provaloat  amougst  the  largest 
consumers  of  sugar,  and  the  production  and  use  of  this  food 
extend  annually  ail  ovav  tlio  world. 

It  is  not  proved  tliat  sugar  by  itself  is  harmful  to  the  gouty  ; 
but  there  is  evidence  tn  show  that  if  it  be  freely  taken  iu  addition 
to  a  varied  and  mixed  diet,  especially  with  curtfun  ai-ticlea  and  with 
wine,  an  imperfect  fermentirtivo  process  is  set  up  in  the  atomach  and 
small  intestines,  which  tends  to  provoke  flatulency  and  acidity. 
Jt  ii,  UureJ'ore,  in  this  manner  thai  sugar  proper  karmful  to  Uwse 
diaposfd  to  gmU.  The  products  ol'  the  digestion  of  n-Emost  all 
fruits,  with  or  without  sugar,  appear  to  be  particularly  noxious  to 
such  persons,  and  thus  all  the  varieties  of  jams,  taHs,  and  ao- 
called  sweet  courses,  are  found  to  be  improper  for  gouty  patients. 
The  capacity  for  digestion  of  these,  as  of  various  fruits,  is  found 
to  vary  much  in  different  gouty  individuals.  Some  can  take  fruit, 
raw  or  cooked,  without  sogar  with  impunity,  but  few  can  con- 
tinue to  take  both.  Fruit  by  itself  may  be  borne  in  small 
quantity  early  in  the  day,  and  apnrt  from  meals,  by  some  gouty 
persons,  who  would  suffer  if  the  same  were  taken  aft«r  an  ordi- 
nary meal,  and  especially  if  rich  ditthes  or  wine  formed  part  of 
that  repaat. 

The  capacity  to  digest  different  fruits  vanes  also  in  healthy 
individuals.  Thus,  some  persons  can  take  strawberries,  rasp- 
berries, apples,  pears,  and  bananas  with  impunity ;  others  digest 
some  of  these  with  difficulty,  and  are  certainly  rendered  gouty 
by  them.  Taken  with  sugar,  fermentative  change  is  very  apt  to 
arise,  and,  hence,  fruits  are  oH-en  rightly  proscribed  together  with 
sugar  in  the  dietary  of  the  gouty.  It  is  certainly  safer  for  such 
patients  to  avoid  frulu  altogether.'  The  vegetable  acids  consti- 
tute the  noxious  principle  contained  in  them.' 

Sugar,  together  with  plain  food,  nnd  in  moderation,  is  scarcely 
to  be  reckoned  harmful,  but  the  idiosyncrasies  of  each  gouty 
individual  must  bo  taken  into  account,  i'atientu  tell  of  relief 
from  pains  and  uncomfortable  symptoma  after  giving  up  sugar, 
and,  hence,  it  may  be  assumed,  as  in  tlie  case  of  malt  li<{Uors, 
that    such    food    is  unsuitable   for  them,  and    they  are  wise    to 

'  LintMDtu  U  Blilnnocl  to  hkro  bHii  ouml  nf  s<mt  by  ««ltiis  ■tnwlwrriM.  I  ud 
not  prapwod  to  laid  cnxliniM  to  thii.  Crada  eh*rric«  bk*a  bMii  known  to  induoa 
»  gouty  [Mtruxjain. 

*  Sir  Aodraw  Clark  infiira»  niQ  ihkt  bs  fttmtlutely  forbMi  ail  fnitla  to  ([trnty 
penuiu. 
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abatain.  In  such  cases  satisroction  is  sometimes  ^ined  by  the 
BubBtitution  of  Gaccharine.  a  ilavouring  matter,  ba  it  observed, 
and  not  a  food,  albeit  practically  harmleas,  Glyeerino  may  be 
sitDitorly  employed,  but  is  less  palatable  for  continuance. 

The  sweeter  fruits,  pcncbea  and  grapes,  arc  often  ill-bome  by 
die  gonty,  especially  if  taken  with  other  food.  Melon  in  modera- 
tion, at  the  beginning-  of  a  moal,  is  probably  little  harmful  in  any 
case.  All  cnndied  and  preserved  fruits,  such  as  citron,  oranges, 
and  preser\'ed  ginger,  are  very  bod  for  the  gouty. 

That  no  untoward  fermentative  change  results  daring  digestion 
of  aaccliarin©  and  alcoholic  matters  is  proved  by  the  general  harm- 
lesanesa  for  the  gouty  of  liqueurs,  and  of,  so-called,  toddy  in  strict 
moderation  ;  hut  a  very  different  result  follows  the  conibinBtion 
of  sugar  and  wines,  or  of  these  with  fruits.  The  vegetable 
acids  constitute  the  peccant  matt.er  both  in  fruit  and  -wines. 
Thoiw  gotitily  disposed  will,  therefore,  do  well  to  abstain,  aa  a 
rule,  from  sweet  or  incouipletiely  fermented  wines,  fraits,  and 
8Ugar,  and  are  beat  advised,  if  they  will  take  alcoholics,  to 
employ  either  a  little  matured  brandy  or  whisky,  well-diluted, 
or  some  genuine  and  sound  Bordeaus  wine,  t.ho  diluted,  'with 
one  meal  in  the  day,  presumably  at  dinner,  and  in  quantity  not 
exceeding  four  or  six  ounces.  Soroetimea,  one  or  two  glasseG  of 
motare  port  wine  agree  well  with  the  gouty.  The  point  of 
greatest  importance  is  for  the  patient  to  discover  for  hitnsolf 
what  best  agrees  with  him,  and  loaves  him  most  free  from 
gouty  symptoms.  It  is  found  that  one  wine  may  be  bost  tnkcn 
by  itself,  and  roi\iug  of  several  is  generally  harmful.  That 
which  Buits  should  be  persevered  with,  and  regular  habits  as  to 
({uantity  should  be  rigidly  maintained.  In  any  case,  the  qnaUty 
of  the  wine  should  Iw  of  the  best ;  and  if  this  is  not  procurable, 
it  is  better  to  avoid  wine  altogether  and  take  matured  spirit 
with  water.  Tho  least  excess  is  harmful,  hut  a  Uttlo  good  wine 
18  hotter  llir  nioet  goaty  pei*son8  than  wator-drinkiug,  espcciallv 
after  middle  lif».  Changes  of  dietetic  habit,  and  iutermptions 
to  tho  ordinaiy  rontiue  are  apt  to  upset  digestion  and  to  deter- 
mine gouty  symptoms. 

Sugar  lemis  by  fermentation  in  the  alimentary  canal  to  the 
fommtion  of  lactic  acid,  which  in  tnrn  is  dpwmptwed  into  carbonic 
acid,  to  rombino  with  Hodiom  and  potrk^siutu  salts.  As  pointed 
out  by  Dr.  Ralfe,  oxcufig  of  lactic  acid  entails  excess  of  carbonic 
acid,  which  then  fortus  acid  salts  of  theae  bases,  with  a<ud  reactions, 
by  decomposition  with  nentral  salts. 

In  some  persons  Farinaceoaa  food  in  excess,  or  what  is  for  them 
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execEts,  will  caaso  too  freo  production  of  uric  acid.  Honce,  tlie 
supply  of  broad  may  have  to  bo  Utultcd.  even  IT  it  be  apfttreotly 
well-digesteJ. 

A  very  gouty  medical  friend  of  niiuo  decLaroa  that  "  tbe  three 
poisons  for  gyut  aro  bruwiiud  fat,  grape-sugar,  and  alcohol." 

Certain  vegetables  are  injurious  to  the  gouty.  Amungst  these 
are  rliubarb,  tomatoes,  auparagiis,  and  BOrrel.  Some  gouty  per^onB 
can  partake  of  these  in  inoduratiuu,  while  others  are  »(xjn  dis- 
turbed irt  their  digestion,  and  suffer  vague  or  localized  pains  in 
consequence.  Vegetables  containing  acid  are,  as  a  rule,  harmful, 
and  if  sugar  be  taken  to  counteract  the  acid  quality,  the  combina- 
tion is  likely  to  be  still  more  noxioas.  Cooked  tomatoes  appear 
to  be  less  welMwme  than  when  in  a  raw  state,  probably  because 
a  smaller  quantity  of  the  latter  is  apt  to  be  taken.  Asptiragus  in 
moderation,  and  taken  at  inten'als,  may  be  tolerated,  bnt  if  largely 
indulged  in  daily,  may  cause,  as  1  have  several  times  found, 
lumbar  pain  and  urinary  irritation.  Dr.  George  Uarlcy  pointed 
out  that  glycosuria,  lasting  for  a  day  or  two,  and  in  one  case  for 
two  weeks,  may  be  sometimes  induced  by  asparagus  ;  and,  honce,  it 
may  be  presumed  that  the  liver  is  irritated  by  some  active  part 
of  the  plant,  whether  asparagin  or  asportic  acid  is  not  known.' 
The  cruciferro,  if  well-digested,  are  harmlesa  and  wholcsonje,  and 
artichokes,  salsify,  celery,  onions,  and  beetroot  may  be  taken 
moderately  with  itnpuuity.  Spinach  may  be  taken  with  advan- 
tage in  any  quantity  ;  turnips  are  harmless,  but  carrots  should  be 
taken  in  moderation.  Potatoes  should  not  be  too  freely  partakea 
of,  and  are  beet  wheu  well  boiled  or  cooked  in  their  skius.  Fried 
and  mashed  potatoes  are  less  digestible.  Peas,  fresh  or  dried, 
and  beaus  of  all  kinds,  in  moderation,  are  not  contra-indicated. 
Lettuce,  fresh  and  tender,  is  excellent,  but  must  nut  be  takeo 
unless  plain,  or  in  salad  with  oil  and  a  very  little  vinegar,  in 
French  fashion.      Kuglish  salads  are  unwholesome. 

Hico,  in  all  forms,  is  a  valuable  food  for  the  gouty,  and  sago 
and  tapioca  are  admissible,  provided  no  Urge  amount  be  taken  at 
any  one  meal.     Laver  is  unobjectionable. 

Pickled  vegetables  of  all  kiuds  are  extremely  bod  for  the  gouty. 
Strongly  apiced  or  salted  foods,  seasonings  containing  vinegar, 
and  all  acid  things  are  to  be  carefully  av<Hded.  Mushroama  and 
truSIcs  had  better  be  dlspeitsod  with.      Most  varieties  of  nuts  aro 

'  Boeftia&ii«  iibt«(l  Che  hknofulneH  of  MpangiHk  Van  Swietot,  miDm<*nting  on 
tUi,  nmarked  that  "  hcklthj  panplo  majr  utt  Mpuv^u  In  uy  (jiunticy ;  bat  niuijr 
goat/  pcopU  wbo  bavv  ealM  lusdj  liate  obaomd  it  to  hutoti  tti«  psnHjHiL" 
OuUiu  of  oUcium  etjAaXh  aad  othcn  of  acicuUr  vr  rooghly  kd)ju1w  ft-nu,  kra  fuand 
In  upuagu*. 
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liarmfol,  tho  almond  bflinjr  liarJIy  an  exception,  unices  in  the  form 
of  fine  txteal,  Chestnuts  nre  pprliaps  iinobjectionjiblo  if  well<>cooked 
iiTid  taken  in  moderation.  Fruits  and  wine,  as  commonly  token 
together  at  deaseri,  in  consBquence  of  the  mingling  of  harmful 
vegetable  acids  aud  alcobol,  ore  highly  noxious  and  gout- inducing. 

Where  little  exercise  is  taken  and  little  brain-work  ia  carried 
VD,  the  dietary  may  be  more  largely  vegetable  and  le^s  animal 
anil  nitrogen l/,ed.  The  latter  induces  increased  tissuc-meta- 
bolism.  Sedentary  habits  with  excess  of  food  cause  a  retention  of 
carbonic  acid  in  the  bJood,  and  consequent  diminution  of  its 
nlkaltnity.  Excessive  muscular  exertion  leads  to  the  same  con- 
dition temporarily. 

Gouty  patients  are  very  apt  to  take  up  new  fashions,  and  to 
diet  themselves  nnsuitably  according  to  some  prevalent  theory. 
They  are  generally  tho  worse  for  these  practices,  and  do  them- 
eelves  harm  by  omitting  from  their  dietary  important  elementa 
which  only  require  to  be  moderately  taken  to  prove  of  use  in 
their  general  nutrition.  Tbna,  one  leaves  out  sugar,  another 
butter,  and  another  potatoes.  No  substitutes  for  tho,<to  articles 
con  be  BuppHed  with  the  same  advantage,  anti  it  can  very  rarely 
bo  necessary  to  forbid  entirely  tho  use  of  any  ono  of  tbem  for 
long  continuance. 

The  (iovtrinaire  iu  medicine,  as  in  politics  or  other  matters,  is 
commonly  a  dangerous  person. 

In  respect  of  the  use  of  comnaon  beverages  by  the  gouty,  tliere 
18.  little  to  be  stated.  Whichever  is  best  digested  agrees  beet  as  a 
rule.  A  caution  is  only  recjuisite  against  1>he  use  of  stronf^  tea  or 
coffee.  The  latter  is  objectionable  in  any  but  the  smalleat  qaantitv 
immediately  after  dinner,  and  is  better  avoided  by  the  goutr. 
Sugar  should  be  eparingly  used,  either  with  tea,  coffee,  or  cocoa. 
As  a  ruie,  weak  tea  aud  cocoa  agTe«  beat,  and  the  latter  is  an 
excellent  article  for  luncheon  for  those  who  eat  heartily  both  at 
breakfast  aud  dinner,  and  therefore  require  no  animal  food  in  the 
middle  of  the  day. 

All  feeding  between  regular  meals  is  to  be  avoided,  and  no 
alcoholic  drinks  should  on  any  account  be  taken  at  other  than 
meal-times.  Much  harm  is  often  caused  by  beef-toa  and  other 
food  taken  at  inten.'a!s  by  people  who  feel  weak,  but  would  ba 
refresbed  by  wholesome  occupation  or  exercise  iu  the  open  air. 

Those  remarks  apply  to  tho  raoiierato  use  of  foods  and  drinks, 
and  have  no  bearing  on  excess  in  whatever  degree,  which  most 
always  be  reprobated,  and  especially  in  tho  case  of  those  of  gouty 
heritage  or  proclivity. 
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CHAPTER  XXIir. 

HYDEOTHEEAPY,  BALNBOTHERAPT.  AND  SEA- 
BATHING IN  GOUT.  USES  OF  FRICTION  AND 
ELECTEICITT.  CLIMATIC  RESORTS  FOR  THE 
GOUTY. 

Amongst  the  most  potent  metbotls  for  the  prevention  and  retnoTal 
of  (?outy  aihneuta  must  wrtaiuly  be  reckoned  treatment  by  water- 
diiukiug  and  b^  varioita  baths. 

The  value  of  hydrotherapy  in  gout  has  been  known  from  very 
early  times.  The  more  accurate  knowledge  novp  possessed  aa  to 
the  intimate  nature  of  the  disorder  aflbrds  at  once  a  better  explana- 
tion  of,  and  a  fuller  warrant)'  for,  its  eniployitient. 

I  havo  hitherto  made  little  mention  of  this  method  of  troat- 
ment  for  the  varieties  of  gout,  reserving'  what  I  have  to  state  for 
more  complete  c'xpression  in  this  chapiter. 

Without  doubt,  the  beat  results  on^  commonly  gained  by  a 
combination  of  water-drinking  and  bathing,  and  to  these  method» 
iimRi  bo  added  the  valuable  practice  of  friction,  and  the  varieties 
of  muiicular  exercise  which  are  usually  enjoined  at  the  same  time. 
Over  and  above  these  methods  there  remains  to  be  considered  the 
supreme  value  of  a  rightly  adapted  dietary  and  regimen,  which 
form  an  essential  part  of  the  course  pursued  at  every  well-ordered 
Spa.  Cases  of  gout  in  elderly  persons,  and  of  gouty  cachexia, 
are  altogether  imsuitable  for  hydrotherapy. 

Little  need  be  stated  respecting  the  value  of  a  resort  to  these 
stations  for  the  many  benefits  indirectly  due  to  them.  In  many 
rases  of  pout  it  is  important  to  secure  a  break  in  the  ordinary 
routine  of  life,  to  remove  the  patient  from  his  common  environ- 
ments and  habits,  to  provide  a  change  of  scene,  fresh  mentAl 
occupation,  and  a  holiday  in  the  true  sense  of  thot  term.  Thn 
medieina  mentis  has  long  been  reoognizeJ  to  attach  itself  to 
hydrotherapy.  The  change,  in  most  cases,  should  afford  the 
enjoyment  of   a  better  climate,   though    it   may   often   involve 


diminution  of  many  acctistoined  comforts,  if  not  luxuries,  cso 
many  gouty  patients  come  from  the  class  of  persons  who  are  daily 
exposed  to  luxury,  that  any  trifling  diKoniforta  or  priTatioiu 
experienced  may  often  be  reckoned  amongst  the  most  wholesome 
and  beuelicial  influences  met  with  for  the  purpose  of  regaining 
health.  There  is  often  difficulty  in  urging  well-to-do  patients 
to  seek  the  health-resorts  that  are  best  suited  for  theui,  because 
they  dread  the  discipline,  monotony,  and  miiui  attaching-  to  tho 
prescribed  course  of  treatment.  People  nowadays  travel  no  much 
ani3  so  far  afield,  that  they  not  seldom  have  larger  experience  of 
tha  variouti  Spas  than  tho^e  whom  they  consult,  and  whotM*  opinion 
thoy  would  fain  l>e  guided  by.  They  are  couunonly  intolerant  of 
any  resorts  that  are  dull  and  little  frequented  by  their  country- 
men, however  good  they  may  be,  and  they  occasionally  rather 
seek  to  combine  the  exhausting  round  of  excitement  aud  gaiety 
they  are  accustomed  to  at  home,  with  a  plan  of  treatment  as  little 
irksomo  and  privative  as  possible. 

Such  a  pursuit  may  be  harmless  enough  for  such  persons  as 
are  not  seriously  ill,  but  where  there  is  disease  to  be  dealt  wit-h, 
it  is  simply  impniLticable,  aud  the  physician  will  fail  in  his  duty 
if  he  consigns  his  patient  to  any  Spa  on  such  conditions.  There 
are  many  persons  whose  lives  are  very  dull,  and  such  as  to  Ifave 
little  time  for  pleasure  or  relaxation,  who  may  derive  great  benefit 
from  bright  and  lively  health-rosorts,  aud  who  would  be  wcarini 
by  a  serious  course  with  all  that  in  necessarily  entailed  by  it.  Hut 
theBL>  are  not  the  subjects  of  gouty  disease  in  any  iutunsity,  and 
do  not  call  for  consideration  in  the  pivsent  connexion. 

At  the  outset,  it  is  worthy  of  notn  that  mineral  waters  of  the 
most  varied  qualities  have  boun  credited  with  valuable  pi-opcrtje-a 
for  those  goutily  disposed.  It  would  be  hard  to  explain  the 
alleged  usefulness  of  so  many  and  widely  diileriiig  agents,  if 
there  was  but  ono  object  in  view  in  urging  their  empIojTnent, 
The  fact  is  that  here,  as  in  all  therapeutic  effortfl,  the  eudearour 
is,  or  ought  to  I>e,  to  cure  the  patient,  and  not  the  diaeaae.  and 
to  eftect  this  purpose  Ikero  must  be  at  command,  as  in  the  caat* 
of  other  remedies,  a  variety  of  agenta  to  meet  a  variety  of  con* 
ditions.  I  have  tried  lo  point  out  in  various  parts  of  this  treatise 
that  gout  is,  for  many  reajfons,  a  very  diHerent  malfidy  in  different 
individuals;  that  its  phases  and  the  degree  of  its  impression  vaiy 
infinitely,  and  this  fact  mnst  l>e  duly  taken  note  of  in  liydiv- 
therapy,  as  in  any  other  mode  of  treatment.^ 

*  Plif  flcinTii  at  vnrinus  Spaa  rMortvd  tn  by  both  Englinb  and  yrenoh  cuutj-  fiMwat* 
IkOt*  A  diSoranoD  in  ibn  oflooU  of  the  s«iue  troitmeiit  upon  pononi  of  each  tuUijo* 


There  is  one  main  principle  which  nnderlies  all  hydrothern- 
peutic  efforts  in  the  case  of  the  gouty,  and  it  relat-es  to  what  mfly 
be  termed  a  "washing-out"  process.  Two  intJicationa  sboiild  guide 
all  fonus  of  treatment  for  goaty  patients,  first,  the  elimination  of 
salts  of  uric  acid,  accunmlation  and  stasis  being  thus  prevent^nl ; 
and  8<-condly,  the  re-establisliment  of  the  general  health  on  as  high 
A  level  as  possible,  with  a  view  to  avert  the  recurrence  of  uric- 
hannis,  especial  attention  being  paid  to  secure  fall  vigoar  of  all 
parU  of  tlie  nerrouB  ayatcm. 

The  first  iudicalion  id  met  by  tho  free  dilution  of  tlie  blood 
by  water,  and  alkulles  aid  in  rendering  this  organic  tluid  less 
acid  than  it  coimnonly  is  in  the  gouty.  A  more  complete  eli- 
mination of  uric  acid,  and  au  improved  hepatic  metabolism 
are  secured  by  saline  and  aperient  tlt^ments  in  acme  of  the 
reputed  waters.  Adjustud  dietary,  friction,  and  exercise  aid 
further  In  attaining  these  vndif.  The  K'coud  indlcutiou  ia  to 
be  met  by  reco'urse  after  the  depurativo  method  to  such  a 
climatic  bealth-stiitiuu  a-s  will  tend  to  invigorate  and  re-establish 
the  general  health. 

Bathing  comes  to  the  aid  of  the  gouty  by  reason  of  the  influ- 
ence of  tlu-rmol  mineralized  waters  on  recently  or  formerly  affected 
joints,  and  of  the  improved  action  of  the  Bweat-glaudK,  which 
thenceforward  allbrd  much  depurativc  relief,  and  assist  the  kidneys, 
the  latter  being  stirred  to  Increased  work  by  the  water  taken 
internally.  Bathing  further  promotes  active  tisBue-metaboUem 
in  parts  less  completely  reached  by  water-drinking.  The  two 
methods  conjointly  carried  ont  are  most  pot-ent  iu  promoting 
trophic  changes. 

CupiouB  wat«r-drinking  is  proved  to  rnoreaae  metamorphosis  of 
nitrogenous  material  in  the  body.*  Within  certain  liniitB,  the 
assimilation  of  nitrogenous  substences  is  promoted.  Ilie  quan- 
tity of  urine  and  of  it-s  nitrogen  is  increased  during  the  night. 
Too  oopioua  water-drinking  increases  the  weight  of  the  body,  and 
gives  rise  to  gastro-intestinal  and  cardiac  disturbances. 

Hot  water-drinking  is  now  frequently  practised  by  gouty  and 
other  patients,  and  1  have  known  exoellent  results  follow  its  etn- 
plnyment.  It  promotes  excretion  of  nric  acid  and  gravel.  Kight 
ounces  may  be  taken  on  rising  in  the  morning,  and  ten  to 
fourteen  ounces  late  at  night.     Many  goaty  manifestations  and 

Ality.     A  gniHtor  IrrltAbilUj  and  MautinnvM  Ii  nbMrrtd  in  Fnnoh  patimiU,  whicb 
ti  iMl  »o  mnnUctt  in  Lb*  Kof^b. 

)  I>r  Jrr.  iJrigHfUnii.  iDMig.  DbMti.,  St.  PMhinbnrg,  t88£.  fide  Loud.  Med. 
BaeoR),  Korenba  ty  ihSj. 
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paroiysms  may  Uios  be  avertetl.  and  tbreat4>ning9  of  theae 
sometimes  be  well-treated  by  adding  some  bicarbonate  of 
siuni  and  lemon-juice  to  the  water. 

Not  only  for  the  frail,  elderly,  and  wichectic  subjects  of  goat 
is  hydrotherapy  or  bath- treat  in  eat  coutra-indicated.  It  is  also 
undesirable  where  serioua  cardiac,  pulmoaaiy.  or  renal  complica- 
tions exist,  and  must  be  avoided  during  any  active  gouty  procesB. 
Sydenham  declared  that  he  expected  no  good  to  be  gained  from 
mineral  waters  by  those  who  were  advanced  in  years,  phlegmatic. 
or  iniimi. 

It  may  be  affirmed  that  the  indifferent  and  alkaline  waters  are 
available  rather  for  direct  treatment  of  gouty  symptoms,  and  of 
leas  value  as  radical  remedies — that  is,  as  preventives — than  salint* 
or  sulphureous  waters.  This  knowledge  has  only  been  widely 
spread  in  more  recent  years,  and,  hence,  may  be  explained  in  soma 
measure  the  falling  off  in  attendance  at  many  of  the  purely  alka- 
line Kpaa,  while  that  at  the  alkali- saline,  saline,  and  sulphureous 
Spaa  liQs  shown  tendency  to  increase. 

The  various  Continental  Spaa  are  especially  attractive.  The 
mont  compkite  change  and  holiday  that  is  procurable  by  distance 
from  home,  amidst  novel  surroundings,  in  more  bright,  dry,  and 
sunny  climate,  avails  much.  The  arrangement.!*  at  these  health- 
resorts,  too,  with  few  exceptions,  are  certainly  better  in  most 
particulars  than  those  to  be  found  in  this  country.  Tho  patients 
are  less  distracted  and  more  amenable  to  the  neoessaiy  di.scipUti0. 
The  expense  in  most  instances  is  not  greater  than  that  entailed 
by  recourse  to  home  stations.  One  drawback  attaches  to  nearly 
all  such  places,  either  at  home  or  abroad,  namely,  theip  nnsuit- 
nbleness  fur  the  greater  portion  of  the  year,  and  especially  in  the 
winter  months.  I  know  of  but  one  winter  station  for  bydro- 
therapy  in  England,  Bath,  and  two  or  three  only  are  prncticaUy 
available  at  this  season  abroad — Ais-la-Chapelle,  D&x,  and  Hamam 
B'Irha  (in  Algeria).  Carlsbad  has  now  a  winter  season,  but  h 
will  bo  difticiilt  to  persuade  patients  to  make  a  journey 
Knglnnd  to  Uohemia  at  that  lime  of  the  year. 

Tho  varied  qualities  of  the  waters  which  are  found  iisefol 
the  treatment  of  gout,  and  of  goutv  ailmmta  are  truly  rcroarkabi 
There  are  for  this  purpose  at  least  eight  varieties  or  classes 
springs,  known  as  (i.)  Pure  and  indifferent ;  {2.)  Alkaline  ;  (3.) 
Alkaline  and  ealine;  (4.)  Bitter-acidulated;  (5.)  Saline;  (6.) 
Sulphureous ;  (7.)  Bromo-ioduretted ;  and  (8.)  Ferruginons- 
These  are  available  to  meet  all  tho  requirements  of  goat  and 
gouty  states.     The  difiiculty  is  to  deal  with  each  an  embamu 
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ti£  riche-wti,  nnd  to  consign  each  cose  to  a  station  that  shall  meet 
ita  Rpccinl  wants. 

It  may  be  affirmftd  gcnorolly  that  hydropathic  treatment  is 
chiefly  arailablft  for  such  pt^raons  as  nro  possoas<?d  of  mj?nns  to 
boniftfit  by  such  trpAtment,  with  all  Ihal.  it  of  necosaity  utitiula. 
Both  robnst  and  woak-Iy  patients  may  find  f^at  relief,  but  elderly 
p*TsotiR  are  not,  as  a  rule,  able  to  t]nderp;Q  either  the  fatigue  of 
tmvftl  or  tho  various  mi^thods  whtoh  must  bo  onforcwl,  if  any 
benefit  is  to  be  derived  from  snch  a  course. 

I  propose  to  discuss  the  use  and  value  of  eaoJi  variety  of  water 
already  mentioned  for  the  purposes  of  treatment  of  the  different 
forms  of  gout  and  go»ty  aihnenta ;  and  for  gmator  convenience 
iny  remarks  shall  iiicliide  their  employment  both  in  the  form  of 
wat*!r-<lriiikint;  and  as  liaths. 

1.  Pure  and  Indifferent  Waters. — Of  these,  there  are  at  least 
a  hundred  i-eeo)7niz«d  by  authorities  on  the  subject..  Some  of 
them  are  «ld,  others  thermal.  The  best  known  and  most  fre- 
qnented  Spas  arc  Malvern,  Bristol,  Tlath,  Buxton,  Clifton,  Plom- 
bt^res,  Ga.stein,  Schlangenbod,  Tnplitz,  Pffffers,  Wildbad,  and 
Itagatx.  The  thermal  springs  of  Buxton,  Bath,  ScMangeubad, 
Wildbad,  GasK-in,  Plombifcres,  Pfoffers,  and  TepUta  are  all  avsil* 
able  for  twithit. 

BcXTON  (Derbyshire). — Buxton  occupies  a  very  important  place 
on  this  list.  Its  position,  lOOO  feet  above  the  sea,  well  inland, 
with  a  dry  soil  and  bracing*  climate,  affoi'ds  all  the  favouring  con- 
ditions demanded  in  a  sanitary  station  for  the  treatment  of  gout 
in  the  summer  season. 

A  marked  feature  of  the  Buxton  spring  is  the  large  amount 
of  nitrogen  gaa  (ninety-nine  per  cent.)  contained  in  it.  and  the 
abtenoeof  oxygen  gaa.  Tbe  water  issues  at  a  temperature  of  Bl^^ 
F.,  and  reqaires  to  be  further  heated  for  baths.  The  beat  and 
latest  analysis  of  it  is  that  of  Dr.  Thresb.i^  who  is  of  opinion  that 
mnch  of  the  potency  of  ita  healing  virtue  is  due  to  the  large 
quantity  (twenty-four  volumen  in  a  thousand)  of  nitrogen  gas  in 
a  semi-nascent  9t«t>e,  Dr.  Muuk  has  pointed  out  that  the  waters 
of  Gasteiu  and  Wildhod  are  also  rich  in  this  element,  though  to 
H  far  less  degree  than  that  of  Buxton,  and  this  fact  is  important, 
and  worthy  of  further  study. 

Buxton  water  has  a  detergent  and  softening  actioa  on  the 
skin,  is  free  from  odour  and  taste,  and  has  a  faintly  blue  ooloiir. 
It  was  certainly  used  more  tlion  three  centuries  ago  in  the  treat- 
ment of  arthritic  diseasea.    Patients  remain  about  ten  miuutes  iu 

'  BuNtoo  u  •  HcAlUiBcMft,     Bj  John  C.  Thniih,  I>.Se.    18S3. 


■H 


I 

I 


43< 

the  bath.  The  water  has  a  diuretic  action.  Many  cases  of  ai 
forms  and  stages  of  gout  derive  great  benefit  from  a  course  at 
Buxton,  and  secure  freedom  £1001  Bubeequeat  paroxjsms  in  a 
marked  degree.  Advanced  cases  occurring  in  persons  with 
constitutions  broken  down  by  excesses  are  not  much.,  if  at  aU,,j 
benefited  by  Buxton,  or  by  any  form  of  Spa  treatment. 

Cases  of  saturnine  gout  in  early  stages  derive  much  atlvanto^' 
from  treatment  by  iuditferent  waters.     In  advanced  stages  with 
renal  cirrhosis  and  antemia,  no  benefit  is  to  be  expected  from 
hydrotherapy. 

During  acate  paroxysms  no  form  of  water-treatment  is  toi 
be  practised,  but  as  soon  bs  the  parts  are  free  from  oU  actirt»' 
symptoms,  bathing  is  desirable.  Great  benefit  is  derivod  in  all 
cases  of  incomplete  gout.  An  acute  attack  sometimes  superrones 
dnring  a  course  of  baths  or  water- drinking  which  may  brinf^  relief. 
but  it  may  be  possible  to  avoid  this  by  coocum*nt  medicinal 
treatment,  and  no  such  attack  can  be  considered  a  desideratum. 
Id  most  coses  the  patients  should  both  drink  tks  waters  and 
bathe.  M 

Bath  (SoniorBetahire). — Hath  is  avaiJable  in  winter  and  spring.  ^^ 
The  BerthoUot  (natural  vajMJur)  bath,  aa  employed  at  Bath,  is 
a  very  efficient  aid  in  the  cure.  Acute  gouly  arthritis  may  ba 
thus  treated.  It  may  be  used  goneroily  or  locally,  and  com- 
bined with  douches  and  frictions.  Hot  doacbes  may  he  naed 
where  immersion  is  found  undesirable.  It  is  found  beat  to 
alternate  baths  with  friction  every  other  day,  this  plan  being 
leas  exhausting  to  the  patient.  The  details  of  treatmsnt  are, 
however,  always  best  left  in  the  hands  of  the  local  medical 
advisers,  whose  experience  constitutes  the  greatest  safeguard  in 
each  case ;  such  details  relate  to  habits  of  diet,  exercise,  and 
general  regimen  during  a  sojourn  at  any  Spa. 

As  a  rule,  it  may  be  laid  down  that  treatment  by  the  indif- 
ferent waters  is  best  adapted  for  such  persons  os  are  not  robust 
and  gross  in  habit,  for  cases  of  strongly  marked  gouty  liL-reditv. 
where  there  is  often  on  asttieuic  character  In  all  the  phases  of  the 
disorder. 

PLOMBifeRES  (Vosges). — The  Titers  of  Plombiires  are  cbieflv 
nsed  in  the  form  of  baths,  but  ore  also  taken  internally.  The 
Bain  des  Capuijina  there  was  formerly  called  the  Bwn  des  Goat' 
teux.  Cases  of  gout  in  which  nervous  erethism  is  a  marked 
feature  are  reported  to  bo  much  benefited  at  this  station,  aJao 
oases  of  visceral  neuralgia  and  sciatica.  Varieties  of  douclies  an 
mnch  employed,  and  the  Etures,  or  hot  chambers,  are  valnaUe 
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lutjuacts.  The  water  is  but  »IigUt1y  mincralizMl,  calni&tire  ill  ita 
action,  niul  of  higb  tenipemture,  159*  F.  Tlio  bfttliing  arrange- 
meiits  are  very  complete,  and  the  neigh bourhoijil  iii  atiractive. 

Wildbud,  Teplitz,  Gafitein,  Leuk,  Pfelfers,  aiid  Schlangenbail  are 
H.II  available  Botircea  for  cases  of  the  class  jast  indicated.  Ths 
high  altitudes  of  many  of  these  Spas  constitute  one  of  their  most 
noteworthy  features,  and  doubtless  prove  useful  in  promoting 
recover)'  from  gouty  states.  Cases  in  wliich  i.-ri]>pling  and  defor- 
mities of  joints  are  prominent  synqitoins  moi^lly  do  well  under 
the  %'arietiea  of  treatment  provided  at  any  of  them.  It  is  usually 
advisable  to  send  patients  to  some  subalpine  station  after  a  course 
of  bathing  in  thermal  waters.  Garrod  roccmmeiids  a  r^xirse  of 
the  Elizabeth  spring  at  Uomburg  after  treatment  at  Wildbad. 
Distilled  water,  plain  or  charged  with  carbonic  acid  gas,  is  very 
useful  for  the  goutily  disposed,  and  may  oft*'n  be  drunk  with 
advantage. 

2.  Alkaline  Waters. — There  are  many  Spas  affording  alkaline 
waters,  'i'hostj  mtiet  suitable  for  gouty  cases  are  Vichy  (which 
may  be  oon»dored  the  most  typical  alkaline  Spa),  Evian-les-Uatna, 
Neuenahr,  Tarnsp-Schuls,  Vittel,  and  Itoyat.  Some  of  these  are 
strictly  alkali-saline  waters. 

Vicnr  (Allier). — -VicJiy  is  one  of  the  most  reputed  resorta. 
The  waters  contain  principally  sodium  bicarbonate,  about  forty 
grains  in  the  pint,  and  var)'  in  t«'mi>eratun>  from  21"  F.  to  III" 
F.  The  Celestins  spring  is  the  most  valuable.  They  are  best 
taken  durin^^  the  intervals  b^twec^u  attacks  of  gout ;  but,  in 
common  with  all  istronjfly  iinprvgnati-d  waiters,  whatever  be  the 
main  ingredients,  are  unsuitable  in  cases  of  atonic  gout,  aud  for 
])allid  and  weakly  jjatlenta.  Alkalin«'  waters  are  especially  indi- 
cattvl  in  the  case  of  robust  patients  who  puffer  from  hepatic 
troubles  connected  with  goat.  Thus,  they  are  useful  in  glycoeuria 
and  in  the  class  of  gouty  diabetic  patients  who  are  oft^n  stout. 

In  gastro-enteric  catarrh,  with  coated  tongue  and  loaded  urine, 
a  course  of  treatment  at  Vichy,  including  bathing,  oft^n  proves 
highly  serviceable,  Benal  calculi  are  sometimes  paased  diuiug 
such  a  coarse.  It  has  often  been  ass^^rted  that  tlie  Vichy  waters 
are  debilitating.  Tliis  is  denied  by  iL  Durood-Forde),  who  has 
practised  there  for  mon,*  than  forty  years.  Garrod  belitives  that 
tophaceous  deposits  are  liable  to  be  Increased  by  thum. 

Kede>'AHR  (Prussia). — Neueuahr  is  In  worthy  repute  for  treat- 
ment of  gouty  glycosuria. 

EvuN-LES-liAiNS  (Uaute-Savov).— Eviou-les-Baina  is  a  very 
favourable  staliou  for  the  gouty,     it  is  chleQy  resorted  to  by 
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French  patients.     Ita  position  on  tli«  lAkc  of  GeneTa.   1 1  50  leet] 
above  the  sea,  is  all  that  can  bo  desired.     The  waters  are  diuretic 
and  aedative,  and  of  eejiecial  value  in  gotity  afTectioits  of   tim 
abdominal  viscera. 

TARASP-ScnoLS  (Engadine). — Tarasp-Schuls,  in  the  Engadine, 
is  also  an  elevated  mountairi  atatiuu.  The  Liicius-Qm-lle  containtt 
almost  as  much  sodium  bicarbonate  as  the  naters  of  Vichy,  bat 
has  sodium  chloride  and  sulphate  in  addition.  Th«?  leiupenitarf 
is  43°  F.  Fvian-les- Bains  and  Tarasp-Schnla  may  be  visited 
after  a  conrse  at  llDmburg*,  Carlsbad,  Yichy,  or  Kissingen,  and 
for  such  resort,  their  climates  may  be  sufficiently  efiectual  without 
recourse  to  hydropathic  treatment. 

ViTTEL  (Vosges). — Vittel  is  available  for  gouty  dyspopaia, 
diabetes,  nrinar)'  gravel,  and  cystitis,  and  for  the  same  classes 
of  cases  as  find  benefit  at  Contrexiiville.  There  is  lei>s  Hmo  and 
more  magnesia  in  Vittel  than  in  Contrexi-Wllo  wat«r.  Kxcreticm 
of  uric  acid  is  promoted  in  a  very  marked  maimer,  as  has  been 
proved  by  Dr.  I'aul  Rodet.  Case.s  of  gout  with  gastro-intcstinal. 
renal,  nervons,  and  atonic  maniEestatioas  do  well  at  Viitol. 
Gouty  diabetes  may  be  effectually  treated  there.  It  is  ndrised 
that  the  water  should  be  used  every  second  mouth  for  sotno  time. 
Three  or  four  glasses  of  the  Grande  Source  may  be  taken  daily, 
with  or  between  meals. 

KoYAT  (Auvergne). — Royat  has  become  an  important  resort 
for  sufferers  from  many  phases  of  goat.  It  is  best  adapted  for 
asthenic  and  chronic  cases,  and  for  the  treatment  of  gouty  ekin- 
disorders,  chronic  catarrhal  pharyngitis  and  lorjngitia.  The 
waters  are  of  the  same  temperature  aa  that  of  Buxton,  83"  F. 
Both  drinking  and  bathing  are  practised. 

CosriiiiX^jviLLE  (Voages), — Confcrexerille  la  now  an  important 
WBort,  its  waters  having  gained  much  reputation  in  the  treat- 
ment mora  especially  of  renal  calculi  and  gravel  Its  altitude  is 
1000  feet  aljove  the  sea-level,  and  the. climate  is  sufficiently 
bracing.  The  waters  israe  at  a  temperature  of  53°  F.,  and 
contain  calcium  bicarbonate  and  sulphate,  with  mngneBiiim  sul- 
phate and  traces  of  lithium  and  iron.  They  are  of  especial 
rolue  in  cases  of  chronic  and  atonic  gout.  Their  action  is  laxa- 
tive, diuretic,  and  tonic,  and,  hence,  they  are  better  adapted  to 
many  phases  of  gouty  disorders  than  those  of  Carlsbad  or 
Viohy.  Gonty  diabetea  is  efficiently  treated  here.  All  forms  of 
urinary  gravel,  cystitis,  and  biliary  lithiasis  may  derive  benefii 
at  CcintrexL-ville,  some  of  the  results  being  very  noteworthy  and 
satisfactory. 
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Objections  are  made  lo  the  employment  of  waters  containing 
so  mucU  lime  salt  eis  is  to  be  found  in  liios«  of  Irlvian,  Contrex^- 
villu,  Vittcl,  and  otliers.  No  full  explauation  of  I  be  benefits 
derived  from  recxmrse  to  suck  waters  is  yet  fortLcouiing,  but 
there  can  be  no  doubt  of  tbe  value  of  treatment  by  tkem,  despite 
the  apparent  coutra-iudication  of  lime  salts  in  calculous  disorders 
originating  from  uric  acid,  and  iu  most  forms  of  gout.  The  fact 
tliat  large  quantilies  of  uric  acid  sand  are  passied  wilhiu  a  few 
days  of  direct  treatment  by  these  waters  cannot  be  gainsaid,  and 
I  know  of  DO  other  equally  effective  method  for  procuring  such 
elimination  aa  is  secured  by  this  method.  It  is  p-rbsps  still 
more  extraordinary,  as  against  preconceived  ideas,  that  alkaline 
miiifral  waters,  having  lime  as  a  base,  should  prove  highly 
etfective  in  the  treatment  of  oxaluria;  but  such  is  the  case,  as 
is  proved  by  large  experience  at  Contresuville. 

\Jax  (Landes,  France). — This  is  an  important  station,  the  old 
Roman  Acjuu  Augusta,  but  as  yet  little  frequented  by  English 
patients.  The  waters  much  resemble  those  of  liatb,  Buxton, 
and  I'lombiires.  They  are  thermal,  162'  V.,  and  contain  calcic, 
magnesium,  sodium,  and  potassium  sulphates,  the  chlorides  of 
these  bases,  also  iron,  manganese  iodine,  and  bromine.  Carbonic 
acid,  oxygen,  and  nitrogen  gase.s  are  evolved  from  them.  There 
are  also  sulphur  tiiid  iron  waters.  The  bathing  arrangi>ments  are 
escellent,  and  the  climalfi  mild.  Treatment  may  be  carried  out 
in  winter  with  advantage,  and  many  varieties  of  gouty  ailments 
may  derive  benofit  here.  The  vegeto-mineral  mud-baths  are  of 
great  utility,  and  hot  mud  is  applied  locally  to  afiected  joints. 
Unfortunately,  the  accommodation  for  the  full  comfort  of  patients 
is  not  up  to  the  requirements  of  the  present  day,  but  tJiis  will 
doubtless  soon  be  rectiSeil. 

Amongst  simple  alkaline  and  slightly  saiine  waters,  thom  of  a 
portable  class,  much  used  as  table-waters,  may  Iw  here  referred  to. 

The  best  of  these  are  the  Nassau  Niederwli^ra,  St^  Galmier, 
A|>ollinaris,  Giesshlibel,  Kronenquelle,  and  Vala  waters.  Some  of 
these  are  largely  consumed,  and  are  of  particular  value  when 
ordinary  drinking-water  is  either  hard,  or  of  nnccrtain  quality  as 
to  sewage-contamination.  Vals  water  is  somewhat  similar  to, 
bat  weaker  in  soda  salta  than,  Vichy  water,  and  has  a  slightly 
chalybeate  taste. 

3.  AtkaHne  and  Saline  Waters. — Of  these  there  are  many  varie- 
ties, 'llir'  best  known  are  tboae  of  Carlsliod,  Maricnbad.  Knmthal. 
and  Bridcfi.  Vichy  and  Itoyat,  already  alluded  to,  we  strictly 
placed  in  this  category. 
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Caklsbad  (Bohemia). — Cnrlsbml  ImH  loiip  boco  held  in  rppnte 
as  one  of  the  best  stations  for  iht;  bydrnfiathictreatzaeiit  of  tiianjr 
phases  of  gout,  and  there  is  ampli?  proof  of  thi-  \'aluo  of  its  waters 
in  BUcU  cases.  It  is  properly  a  reswrt  for  thoiw  of  vigoroua  con- 
Btitutioa  whose  textures  are  as  yet  free  from  marked  de^neratire 
change,  and  whose  gouty  manifestations  are  of  a  sthenic  character. 
The  waters  are  thermal  and  mainly  charged  with  sodium  snlts. 
the  snlphatB,  chloridej  and  carhttnate  pri'doniinating.  Their 
action  is  aperient  and  diitretJc,  and  the  iiriiie  is  rendered  alkaline 
by  them.  During  the  oonrso  of  treatment  an  aperient  action 
is  not  specially  sought,  nor  is  such  necesaarj'  to  secure  the  full 
bfeneBta  of  the  waters.  Uratic  deposits  are  foniid  in  the  nrinp. 
Oases  of  gastro-ent-oric  disturbance  and  hepatic  deranpements, 
including  biliary  lithiosis  and  glycosuria,  are  siiitAble  for  Carlsbad 
treatment.  A  careful  dietary  forms  an  essential  part  of  tho 
conrse,  which  lasts  for  tliree  weeks,  hot  the  German  compotf% 
should  be  avoided.  The  Spmdel  spring  is  nsed  for  batbR,  witb  or 
without  peat.  Patients  commonly  lose  weight  under  treatment. 
and  this  may  occur  to  a  serious  extent  imless  due  care  be  taken. 
It  is  proper  to  follow  np  the  course  by  a  residence  at  some  high 
or  subolpino  station,  of  which  many  suitable  ones  may  bo  foiuid 
in  Switzerland,  Hagatz  being  a  favourite,  also  Seelisberg. 

Carlsbad  water  should  bo  taken  from  time  to  time  after  the 
course,  and  the  best  results  follow  a  succession  of  visits  to  the 
Spa.  Patients  are  well-odTised,  I  believe,  to  resort  for  three  eeasoDB 
of  treatment.  In  some  castas  it  is  desirable  to  prescribe  on  early 
summer  and  an  autumnal  counie  in  the  same  year.  The  waters 
may  be  benpfictally  taken  at  home  with  a  suit-able  diotary  and 
regimen,  but  it  is  seldom  [xwailjle  to  secure  the  necessary  dis- 
cipline and  attention  to  dt<ta.ils  amidst  the  claims  and  duties  of 
home-life. 

Carlsbad  may  certainly  be  pronounced  one  of  the  bt>st  and 
most  useful  Spas  for  the  robust  classes  of  gouty  patients. 

Mariknbad  (Bohemia). — ^The  waters  of  this  Spa  are  very  similar 
to  those  of  Carlsbad.  The  station  has  the  advantage  of  f^reater 
altitude,  being  over  1900  feet  above  the  sea,  or  Ooo  feet  hi|^er 
than  Carlsljad.  Forests  of  pine  surround  both  places.  It  is  not 
BO  much  frequented  for  the  treatment  of  purely  gouty  coses,  but 
the  waters  of  the  Kreuz  and  Ferdinand  springs  are  equally  avail- 
able with  those  of  Carlsbad  for  many  phases  of  invgnlar  and 
incomplete  gout.  Mud  (ferruginous  peat)  baths  are  tuted,  and 
whey  of  goat^i'  milk  is  much  employed  in  the  courso.  Caees 
of  obesity,  hepatic  disease   with   portal   plethora,   bicmorrhoidai 
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tendency,  and  uterine  disord^re  are  very  ofBciently  treated 
here. 

Krokthal  (Nassau). — 'BIroQtIial  is  a  favourable  station  for 
disorders  of  mucous  surfaoes.      The  ivatere  aro  cold. 

Brides- LES-Uii>"S  (Savoy). — This  is  one  of  tb&  best  mountain 
stations  for  Bumnier  resort.  It  is  situated  1 800  feet  above  the 
sea-level  amidst  beautifoJ  sarromtdiugs.  The  waters  are  thermal 
(95°  !■'•)'  ^"^  contain  chiefly  sodium  salts  with  somo  magneeium 
and  lime,  also  a  little  iron.  Th<.*y  are  diuretic  aud  slightly 
aperient.  In  cases  of  chronic  gout,  hepatic  congeb'tion,  gouty 
aflbctions  of  the  abdominal  viscera,  in  diabetes  and  calculous 
nephritis  and  cystitis,  thr-y  aro  of  great  service. 

Patients  may  go  to  Brides  with  advantage  after  the  course 
at  Aix -lea- Bains. 

SALiNS-MofrTiEKS  (Savoy). — Salins-ilofitiers,  two  miles  and  a 
half  difitant,  1500  feot  above  the  aea-levol,  over  a  road  com- 
manding niaf'nifiw?nt  mountain-see ner.',  possesees  invigorating 
springs.  Tliii  nvattTs  aro  gaseous,  hot  (95°  l*'.))  and  contain 
mncb  iron  and  artieuic  in  the  deposits,  also  small  quantities  of 
bromino  and  iodiiip.  Patients,  however,  taking  the  course  at 
Salins  usually  residn  at  Bridr-s,  where  there  is  better  accommodation. 

Both  of  theEw  stations  will  probably  soon  become  bettor  known 
and  frpqncntpd. 

4.  Bitter  Acidulated  Waters. — Thone  are  used  an  medicinal 
agents,  and  their  sonrces  are  not  ri'sortvd  to. 

OFt:N  OR  Br[)A  Gnorr  of  Bittkk  Watkhs  (Hungary)- — Huuinat 
(Spain) — PirujjA  (Boht-mia). — -The  wati^r  of  Kpsom  in  this 
pountry  is  the  typo  of  these.  The  best  known  aro  thasp  of 
Hunyadi  Janos,  Friedrichshatl,  iEscnIap,  Uubimit,  and  Pllllna. 
All  of  these  aro  now  used  in  domestic  practice,  or  employed 
at  other  Spaa  for  their  spRcial  aperient  and  depurative  effects. 
They  are  best  taken  with  an  equal  quantity  of  hot  water  early  in 
the  morning. 

6.  Saline  Waters. — Of  these  a  large  variety  is  at  command. 
Some  of  the  bt'^st  included  in  this  class  contain  other  titan  saline 
ingredients,  such  as  sulphur  and  arK-nic- 

Amelik-lks-Bacns  (Pyrenees). — Amelie-les-Bains  is  700  feet 
above  the  sea-Ievot,  and  has  t)iermal  waters  of  sulphureous  sodic 
character.  It  is  frequented  by  patients  suAering  from  cutaneous 
and  respiratory  disorders. 

BADRN-BAnRX  (Duchy  of  Baden). — Baden-Baden  is  an  attufec- 
tive  station,  in  high  repute  for  all  classes  of  arthritic  cMes,  and 
especially  for  those  of  gouty  and  rheumatic  origin.    The  arrange- 
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mente  are  veiy  perfect,  and  the  waters  are  thermal,  ■varyiag  frcan 
1 10°  F.  to  161"  1*\,  twntaining  chiedy  chlorides  of  sodium, 
potassium,  and  luaguesiuni,  with  calcic  sulphate  aud  a  little  iruii. 
The  Fottquelle  and  tho  MurquoUe  springs  also  coataiu  lithium  in 
larger  amount  than  is  foimd  ia  auy  other  taiacral  water.  Cases 
of  chi-otiic  and  atoiiic  gout  dcrivii  benefit.  Tho  climate  ia  very 
hot  in  sumiuor,  aud  a  more  bi'aciug  station  should  be  fiongfat 
nftor  a  course  of  the  waters. 

BAr.NfcHEs  DK  B:uoKHR  (llautes-I^niueos). — Baj<ii^res  de  Bi- 
gorro  is  a  favourite  bathiug-station,  1 750  feet  above  the  seft- 
level.  The  waters  aro  tbiTiiial,  SiiliiR>,  arKcynical,  sulphureous,  aod 
ferrugfiuous.  It  iimy  b*?  visil^'d  in  wiuter,  but  the  high  season  is 
from  June  to  Sept<-mlM.T. 

La  BamiHouLK  (Aurergno). — La  Bonrboiilo  posseaaea  effiir- 
veBceut  Baliiii?  arsenic-al  waters  of  liig'h  thormality,  and  is  of 
great  Boririce  in  gouty  cattes  with  BkiD-disonlers  and  neurotic 
manifeatfitions.  Diabetics  nni  well-treatetl  here.  The  waters 
am  portable,  and  may  be  used  at  homi.'.  Thy  bathing*  arrang«^ 
monts  an>  now  very  complete.  Clilorides  and  carbonate  of  sodinni 
are  largely  present  in  the  wator,  and  each  litre  contains  the 
equivalent  of  twenty  minims  of  Fowler's  solution  of  arsenic.  Ii 
has  been  called  "  I'eaif.  arsenicak  par  cMxlienee."  I.a  Bourboule  is 
also  aa  raluablo  a  resort  for  strumous  as  for  gouty  patients,  aud 
children  derive  great  lienefit  from  the  waters. 

Ems  (Dnchy  of  Nassau). — Ems,  though  a  favonrite  station,  Is 
little  frequented  by  gouty  patients.  The  climate  is  relaxing,  but 
elderly  patienta  may  bf  benefited  here.  The  waters  are  found 
tjseful  in  cases  of  migraine  due  to  uric  add  disturbances,  palpita- 
tion, and  some  gouty  skiu-aflt-ctiona.  For  gouty  bronchitis  and 
asthma  it  is  certainly  one  of  the  best  statioua.  Lithia-^is,  cystitis, 
and  diabetes  are  also  well-treated  at  Ems,  as  also  cases  of  ocm- 
gestivo  dysrmenorrlioea,  menorrhagia,  and  chronic  uterine  catarrh. 

The  waters  ai-e  all  rich  in  alkaline  chlorides,  and  tburmal. 
All  forms  of  baths  and  inbalatious  are  available. 

HARKocrATE  (Yorkshire). — Harrogate  ia  one  of  the  beet  and 
most  widely  useful  of  our  Eugliah  Spas.  I  refer  here  to  the 
saline  sulphur  waters,  which  owe  as  umch  of  their  rirtues  to 
their  galinf  as  to  their  sulphureoiw  properties.  Thesi.>  are  non- 
thermal, like  all  Uarix^^ate  watei-s,  but  are  artiticially  heated  for 
use.  Barium,  strontium,  iodine,  bromine,  and  calcium  chloride 
are  found  in  small  amounts,  while  calcium  sulphate  is  in  Imt 
small  ipiantity. 

These  waters  are  valuable  iu  chronic  gout,  he|>alic  oongoatjoa 
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with  constipation,  and  broncliitis.  In  cbmiiic  eczema,  prurigo, 
and  psoriasia  they  rank  second  to  none  in  usefulness.  Gravel 
and  litUiasts  are  well-treated  hc-re.  As  an  inlautl  station,  nitli  a 
bracing  climate  in  summer,  Harrot'at'O  lias  stroug  claims  for 
attention  for  many  pLases  of  gouty  disorder,  and  the  arrauge- 
ments  are  escollenfc  and  atti-active. 

TscuL  (Austria). — Isclil  is  situated  1600  feet  above  the  sea- 
level  amidst  cliarmiug  surrouudingu.  Tbe  wat-ere  are  oold, 
saline,  and  sulpbureoua.  All  varieties  of  baths  are  amlablt*. 
and  the  classes  of  cases  suitable  for  treatment  include  diiiordLTs 
of  tbe  digestive  organs,  cUrouic  skin-diseases,  uterine  oUuients, 
and  narv'ous  deratigements. 

HoMBUKo  (Uessen-Naasau). — Ho  mburg-Ivs- Bains  is  one  of  the 
Spas  now  most  largely  frt'iiUL-nted  fur  all  purposeH.  The  waters 
are  saUne,  aciduIouH,  and  ferruginous,  richest  in  sodium  chloride, 
and  contain  magnesium  and  ceJcic  chloride  and  carbonate,  with 
some  sodium  sulphate.  The  arrangeiiieuls  are  as  complete  as 
possible,  and  the  place  is  attractive,  bracing,  and  tsulubriuus. 

Treatment  at  Homburg  is  of  especial  value  (or  atonic  gout 
with  hepatic  and  digestive  dieturbance.  IVat,  pine-extract,  and 
other  baths  are  given.  Garrod  re  commends  a  course  at  iiomburg, 
mther  before  or  after  one  at  Wildbod  or  Ai.\-Ies-13uiDs. 

KlssiKGES  (Uftvaria). — This  is  justly  a  very  favourite  resort, 
possessing  five  springs,  mostly  rich  in  sodium  and  magnesium 
chloride  and  magnesium  and  calcium  atilphatc.  The  femiKra- 
ture  is  Iwtween  60°  and  70°  F.,  and  the  waters  are  warmed 
before  drinking.  ITieir  action  much  resembles  that  of  Hom- 
burg waters,  and  is  available  for  the  same  oIbbbob  of  cases. 
The  district  around  is  salnbriun.s  and  attmctive,  and  the  general 
arrangements  excellent.  The  hatim  are  of  great  value,  especially 
the  Soole  water,  peat,  and  gas  (carbonic  acid)  liaths.  Diabetio 
patients  are  as  well~treat4>d  here  as  at  Carlsbad,  and  cutaneous 
disorders  also  derive  much  betielit.  After  the  course  the  Hukoczy 
water  may  be  continued  for  aume  time.  It  is  porlable,  and  may 
be  taken  at  home. 

Capvern  (flantes-I^yriJnees). — These  waters  are  oold,  and  eon- 
tain  chiefly  calcinm  sulphate.  They  arc  especially  useful  for  cal- 
cnlons  disonlers,  and  are  much  resorted  to  by  patients  from  the 
South  of  France.      They  much  resemble  those  of  Vittel. 

PoCGUEs  (Loire,  »anco). — ^Thia  station  has  an  altitude  of  780 
feet.  The  waters  are  highly  carbonatcfl,  cainc,  mngnesinm, 
sodium,  and  iron  bicarbonntes.  with  calcic  and  sodium  sulphates, 
magnesium  chloride  being  also  contained  in  them.    The  arrange- 
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menta  are  very  ccmipVto.     Yarioua  dyspeptic  £ulnient«  are  well- 
treated  Iirre,  and  the  plnco  is  highly  apprftciat»*d  by  French  patients. 

CDATEL-frnvox  (AuvrT^c). — This  i.4  a  ncvr  station,  sometimra 
Cftlled^  the  "  Kissingen  of  France."  The  waters  are  thermal,  95' 
F..  gaseous,  and  cnntairi  sodic  and  magncRium  chlorides,  calcic, 
sodium,  iron,  Hthiam,  and  pDtassIc  hi  carbonates.  Patient*  some- 
times resort  here  after  a  course,  at  Royat^  The  action  of  tte 
waters  is  aperient  and  diuretic.  Diprr8ti\-e  distnrbancc-a,  ba?mor- 
rhoidftl  tendency,  and  cases  of  headache  aud  melancholia  ore 
benefited  here. 

Wiesbaden  (Kassan). — This  Spa  is  lai^ly  resorted  to.  and  has 
a  deserved  reputation  in  the  treatment  of  many  phases  of  gout. 
The  springs  are  thermal,  1 60°  P.,  rich  in  chlorides  of  many  bases, 
also  in  calcic  caibonaCe,  but  essentially  saline.  Th«ir  action 
ii  diuretic  aud  slightly  aperient,  and  is  best  adapted  for  lon^id 
patients  with  crippling,  who  present  no  marked  si^ua  of  Tisceral 
^ecay.    The  baths,  taken  under  strict  snpenision,  are  of  great  nae. 

Hammam  U'Ibha  (Algeria). — This  is  a  station  of  imjiortaaoe, 
especially  because  it  is  available  in  winter.  The  climate  and 
aceuery  are  charming.  There  are  two  springs,  one  thermal,  one 
containing  calcic  sulphate,  105°  F.,  aud  the  other  cold,  impr^^ 
nated  with  bicarbcinate  of  iron,  45"  F.  The  arrangemonts  are 
jifood,  and  living  is  not  oistly.  An  inspection  of  the  batlis  and 
system  pursued  here  led  mo  to  form  a  high  opinion  of  this  place. 
There  are  several  similar  I'Ktabltshmi'nts  in  Algeria. 

TjRAMiyciTO.v  (Worwickshin-). — TIur  spa  has  several  jwwerful 
waters.  The  Old  Well  wulf^r  ia  ini]irej*nated  with  sodic  and  calcic 
chlorides,  sodic  sulphate,  aud  is  charged  with,  carbonic  acid. 
The  ealine  chalylwate  water  is  mora  iM>worful. 

Cheltknham. — This  station  has  a  variety  of  waters,  Baliue, 
aaliue  aperient,  and  iodiiretted  and  sulphur  springs. 

LLASDRlNDon  ( Had uo rehire). — (n.)  8aJiue,  (fi.)  eulplmreons,  (c.) 
chalybt-ate.  Tlie  old  wilioe  spring  at  this  Spa  is  of  undoubted 
usefulness  in  many  forms  of  arthritic  ailment,  and  has  been 
employed  for  two  centuries.  It  t^ontains  440  gruiuB  of  mineral 
constituents  in  iho  gallon,  consieting  chiefly  of  sfidium,  nrngnesium 
and  caEctum  chloriclo,  with  [lotASBium  salt*.  Tlie  water  is  ather- 
mal,  laxafivp,  diuretic,  and  altenmt;  and  iK'ing  portable  aud 
aerated  bi-fnre  being  lioltlecl,  may  be  drunk  at  homo,  either  with 
milk  or  as  a  table-water.  It  much  resembles  Homburg  saline 
water.     There  are  also  sulphur  and  chalybeate  springs. 

SAiiATOTrA  (New  York  State), — Saratoga  is  one  of  the  best  of 
the  American  Spas.     The  waters  are  cold,  and  have  thp  merit  of 
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beinf?  very  pftlatablo.  Saratoga  is  (as  I  caa  testify  after  several 
visits)  salubrious  and  sufficiently  attractive.  The  waters  are 
sliglitly  aperient.  The  dietetic  discipline  necessary  for  gooty 
pntieutA  ia,  pcrliapR,  hardly  enforced  as  it  should  be,  but,  as  a 
iiiaHiT  of  fact,  llierc  are  not  as  yet  luany  truly  gouty  patients  ia 
ihu  Unit^'d  States  to  make  use  of  the  course. 

UttiAciE  (nnap  Givnoblp,  Franco). — Uriogp  possesses  one  of  ilio 
beat-onlf'rt'd  thtTinal  ostablisUment*  in  France.  The  waters  are 
saline,  slightly  arst'-uical  and  sulphureous,  with  a  tempc-nituro  of 
Si"  F.  Their  uso  m  adnptid  to  the  class  of  cases  for  which 
Horrognt-pi  is  availabkt,  shin-disorders,  eczema,  herpes,  and  iworiasis 
being  wel]-treat<'d  ht»re.  Thfl  ploco  is  largely  resorted  to,  bath- 
ing being  vigorously  cnrriinl  on. 

St.  Clair  Spiiin(js  (Mieliigau,  U.S.A.), — There  arc  twonprings 
here,  and  a  good  Mttablishmont  in  tho  Oakland  Hot4>l.  The 
alkaline  chtorido  \h  most  iMn))Ioyfd,  but  tho  sulphur  clialylx'ut'e  is 
also  available.  Thcso  worn  disonven'd  looo  fii>t  down  while 
boring  for  ptHroleuni.  Tho  sjiringa  are  larg»4y  resorted  to  by 
American  and  Ciuiadian  patients.  An  inspoction  of  them  in 
1 886  kd  mfl  to  form  a  hififh  opinion  of  ihtwe  wat*>r8. 

8.  Sulphureous  Waters. — Ilio  main  Indicationa  for  the  employ- 
ment of  BiiIpliiireouH  wat-»TH  in  gout  are  chponicity  and  want 
of  tone.  Skin-affect  ions  commonly  derive  great  benefit,  espe- 
cially psorift-sis,  dry  i*c7»ma,  prurigo  of  all  varieties,  and  ocue. 
Muscular  pains,  stiff  jniiit.*i,  cramps,  and  many  aches  of  the  gouty, 
often  called  "  rhenmatic,"  are  oft^ntimos  remarkably  amenable  to 
tn?atiuent  by  Bulphur,  both  Mrtemally  and  internally.  Portal 
congestion,  constipation,  and  htemorrhoidat  tendency  aro  also 
markedly  nnder  tho  influence  of  salphutvous  trpatment,  hydro- 
thempoutic  or  otherwise. 

Sulphur  ia  held  in  but  feeble  combination  in  the  varioas  SdI- 
phureous  mineral  waters  in  tho  form  of  solphidt-s  of  coldum, 
magnesium,  and  hydrogen.  In  Germany  sulphur  has  long  been 
used  OS  on  anti-arthritic  remedy,  and,  in  precipitated  form,  ie 
still  prescribed  to  he  dusted  in  the  shoes,  nbenco  it  distauctly 
impregnates  the  sysU-m. 

The  best  of  the  snlphnreotu  waters  contain  saline  nialters,  to 
which,  as  well  as  to  the  rolphides  and  free  sulphuretted  hydrogen, 
much  of  their  good  effects  ore  duo.  Harrogat«  U  the  t)-])e  of  such 
waters. 

Aix-LA-CnArELLE  (Uhcnish  IViMsia). — Aix-Io-Ohapelle  has  a 
well-established  reputation,  but  is  now  more  frequented  for  the 
treatment  of  venereal  than  of  gouty  ailments.     This  notoriety 
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has,  for  no  PiifficiVni  rooson  an  Togards  the  unqnostionAble  ralne 
of  the  waters,  clrlmm-d  of  Into  yc^rs  mnny  gouty  jwit.ipnts  of  both 
BCKes  from  having  recourse  to  thoir  advantages.  TTie  orrange- 
menta  leave  notlimg  to  bo  cli>sin;d.  Obstinnfce  chrwruc  arthritis, 
sciatica,  and  gouty  skin-disordors  aro  well  treated  hore  both  hv 
bathing  and  wat^-r-drinking. 

Aix-les-Baiss  (Savoy). — .4ix-h'3-BainB  is  now  one  of  the  most 
frequented  tJiernml  stations  for  all  forms  of  gout,  ajid  its  wat«n 
are  of  grpat  service.  Thrt  place  is  attractive  in  many  respects. 
For  obstinate  joint -affiK^tions,  stin-diseascs,  sciatica,  aticl  iu  atonic 
gouty  arthritis,  the  waters  are  of  great  value.  They  are  of  Iiiu^h 
thermality,  ri2''to  114°  F-,  aud  contain  calcinm  and  mag- 
nesium carbonates  and  sulphates,  sodium  chloride,  hyposulphites. 
and  sulphuretted  hydi-ogen  frh^  The  Rystem  of  batliiug-,  douch- 
ing, and  shamjxwing  is  carried  out  with  great  care  and  skill.  Tho 
course  is  often  better  precj?ded  by  one  of  water-driukinj?  at 
CarUbjul  or  Hombiirg,  especially  if  the  patient  be  plethoric.  Tht« 
waters  of  Marlio^i  and  Challes,  in  the  vicinity,  are  often  employed 
during  the  bath-treatment.  The  former  of  these  in  rich  in 
sodium  sulphide,  and  the  latter  contains  iodine  and  bromine  in 
lai'ge  amount,  together  with  sulphur. 

After  the  coui-se,  patients  should  resort  to  some  alpine  station, 
as  llagatz  or  Brides-les-Baius. 

Strathpkffer  (lloHs-shire). — ^This  station  possesses  some  of 
the  most  powerful  sulphureous  waters  knoi\Ti.  and  is  available  for 
all  ailments  in  which  these  are  indicated.  The  accomnindatiou 
and  arrangements  will  probably  be  improved  as  this  Spa  bf^comes 
more  frequented.  There  are  two  springs,  the  upper  one  contain- 
ing more  sulphuretted  hydrogen  than  any  other  British  mineral 
water.     Sodio  and  calcic  sulphates  are  the  chief  salino  ingredients. 

MoKFAT  (Dumfries-shire). — There  is  a  sulphur  spring  bere>  con- 
taining sodiura  chloride.  It  is  of  great  value  in  soino  forms  of 
irregutar  gout. 

LoCHON  (i\renees) — BARfecKS  (Hautes-PyrtSnefis). — Luchon  is 
available  for  such  case.«i  aa  may  be  expected  to  dorivo  benefit  &om 
thermal  sulphureous  waterR,  and  the  aame  applies  to  Bar6gi>B, 
where  the  springs  are  alkaline  ns  well  as  saline  and  euIpUuroonB 
and  the  altitude  great,  4200  feet  above  the  sea-level. 

Harrogate  (Yorkshire). — This  station  snppliea  sulphuretted 
waters  of  great  strength,  and  may  bo  reaortc-d  to  by  patients 
requiring  treatment  of  this  bind. 

Baprn  (Switjierland,  near  Zurich). — At  this  station  is  a  thermal 
solpbureoua  spring,  much  frequented,  and  of  value  in  chronic  and 


I 


CBALTBEATE  WATERS.      SEA-BATHTNC. 


447 


atoDic  varieties  of  gout.  The  temperature  is  119°  F.  The  water 
is  used  chieilir'  for  baths,  bat  also  for  driukiiig.  There  are  present 
in  it  Eodiam  chloride  and  calcium  sulphate  and  carbonatu. 

ScHiKZXaCH. — !Not  far  from  Badeu  is  ScKinznnch,  which  has 
stroEgPF  but  athennal  sulphureous  waters,  containing  le&s  lime 
than  tiie  Baden  water,  and  a  modenite  amount  of  sodium  sulphate. 

7.  Bromo-Ioduretted  Waters. — Woodball  (Lincolnshire),— The 
athennal  water  of  Wocxlhall  Spa  best  represents  this  claes.  It 
has  piwed  undoubtedly  benellcial  in  remonug  the  results  of 
^ntjr  arthritis,  ami  is  talien  internally,  and  employed  both  as 
baths  and  in  the  fonn  of  douches,  it  is  purtnbk-,  and  umy  bo 
taken  in  doses  of  four  or  six  to  thirty  oonces  daily  before  meals. 

MARLI02  (Savoy). — ^This  nta1ion  has  been  nlready  referred  to.  Ita 
anlpho-»o<lic  and  bromo-iodurettj'^1  waters  aw  of  proved  utility. 

Cheltkmham  (Gloucestershire). — Chelteiihain  poBsesaea  on  iodu- 
reited  and  sulphuretted  chalybeate,  also  ioduretled  saline  and 
niapnesium  ealini'  waters. 

8.  Ferruginous  Waters. — The  number  of  chalybeate  springs  is 
lepion.  Tliey  are  not  generally  available  as  wmedial  agents  in 
gouty  disorilers,  and  sucb  waters  are  only  of  aervice  in  small 
()uantilie8  in  cases  of  atonic  gout  with  anemia.  The  tendency 
of  iron  to  injure  the  digestive  processes,  and  to  induce  retention 
of  uric  acid,  must  be  borne  in  mimi  in  prescribing  a  course  of  iron 
waters.  In  spite  of  this,  many  patients  derive  benefit,  provided 
that  th(i  action  of  the  bowels  is  iniiintained.  Thos«  waters  of 
this  cla.w  are  Ix^st  which  oonlain  saline  ingredients  in  addition. 

Spa  (nplgiura),  Pyrmont  (Waldeck--IVnnnnr),  St.  Moritz 
(Kngmline),  CiiKXTESUAM,  TrsmnmiK  Wkll-s  (Ktint),  Sciiwal- 
lurii  (Hessen-N assail),  BocKLtrr  (ni'iir  Kissingcn),  and  lUttRo- 
OATB  are  amongst  the  best  known  and  freffnented  chalybeate 
springs.  Reconrse  may  bn  hod  to  some  of  these  station.^  a8  an 
after-cnre,  following  a  eourse  at  other  K|>as. 

As  a  genera]  rale,  however,  it  may  be  laid  down  that  sufficient, 
iron  is  found  in  most,  of  the  waters  in  rt>puto  for  successful  treat- 
ment of  gout  and  gouty  states. 

St.  Nkctaiiik  (I*ay-de-DAme,  France). — The  waters  aw  mixed 
alkaline  and  femiginoiiB,  bicnrbonnted,  lx>t]i  cold  aud  theruial, 
chiefly  reaorti-^I  tx>  by  French  patients. 

OitEZZA  (Cowica), — This  spring  furnishes  gaseous  chalybeat« 
VHteit,  which  are  largely  ex|)ort(^. 

Sea-Battling — This  is  nm-ly  advisable,  and  of  doubtful  value 
after  the  age  of  fifty.    In  sthenic  gouty  caaes  between  paroxysms, 
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Find  in  yming  enbiocts,  it  may  be  practised  with  pnidenoa  and  in 
moderation,  if  found  to  a|f,'Tee.  For  older  persona  and  in  astbenie 
gout,  wruTO  Bt>a-water  baths  and  douches  are  of  undoubtod  value. 
In  cases  of  blended  struma  and  gout,  recourae  should  bo  had  to 
tha  seaside  for  soma  weeks  each  BUmmer.  The  waters  of  Salina- 
Mofltiers,  already  referred  to,  constitute,  amidst  the  Alps  of 
Savoy,  "  une  veritable  mer  thermale,"  likely  to  be  of  great  value 
in  such  cases. 

Electricity  In  the  Treatment  of  the  Gouty. 

As  a  restorative  of  muscniar,  nervous,  and  general  dcbilitv 
in  chronic  gout,  benefit  may  be  gained  from  electrical  batis- 
Amyotrophy,  due  to  arthritis,  is  powerfully  influenced  for  ^i^ood 
by  voltaic  currents  applied  daily,  together  with  shampooing  of 
the  parts.  Neuralgia  and  nenritis  in  the  later  stages  sometimes 
yield  to  this  method,  and  post-zonal  neuralgia,  may  be  thus 
treated  with  e.'qiectation  of  benefit. 


Friction  in  the  Treatment  of  Gout 

The  adage  of  Sir  William  Temple,  to  the  efToct  that  "  no 
man  need  have  the  gout  who  could  afford  a  slave  to  rub  him," 
is,  I  believe,  true.  As  this  diplomatist  was  our  Minister  at  the 
Hague  when  Boerhaave  was  a  youth,  it  is  not  unlilcely  that  the 
latter  may  have  heard  of  the  recommendation,  aud  so  beoD  led  to 
advise  friction  in  the  treatment  of  gout.* 

There  can  be  no  doubt  of  the  usefulness  of  regulated  friction 
in  promoting  a  more  active  interstitial  and  serous  circulation, 
and  Ln  dispersing  stases  of  peccant  material.  At  tha  present 
time,  friction  is  much  in  vogue,  aud  is  reduced  to  a  strict  thera- 
peutic method  by  trained  persons.  Like  ail  other  plans  of  treat- 
ment, it  is  open  to  abuse,  and  too  much  has  been  claimed  for  it. 
It  has  a  place  in  the  management  of  chronic  gouty  coses  where 
crippling  is  tlireatened,  aud  where  other  forms  of  cxercuRe  an? 
impracticable.  When  all  pain  has  passed  off  in  recently  affected 
joints,  friction  and  shampooing  may  be  practised  with  benefit. 
At  many  of  the  best-regulated  Spaa  this  plan  is  adopted  both  in 
and  out  of  the  bath,  sometimes  alternating  with  the  latter.  It  is 
especially  useful  in  winter  mentis,  when  the  skin  is  inactiTa. 
Properly  conducted,  it  causes  alight  fatigue,  but  promotes  better 
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appetite  and  digestion.  It  ronst  not  bo  overdono.  Friction  to 
the  estremiticfl  is  very  uaoful  for  Routily  disposed  persons,  esrpe- 
cially  before  any  dctbility  seta  in.  The  feet  should  hp  dally 
washed  with  soap  and  watAr,  and  the  ports  vell-rubbnd  after- 
wards. The  flocks  and  shoes  should  be  changed  twice  dnily,  and 
in  Rfime  ca-se.s  each  dipt,  or  ar  least  tho  great^toe,  may  be  pro- 
vided with  a  distinct  encaaoment  by  "thumb"  socks.  The  boots 
should  be  easy,  and  in  winter  provided  with  an  extra  cork-sole. 
\Vet  booths  should  be  changed  ba  Roon  as  possible,  and  great 
comfort  is  attainable  by  having  many  pturs,  so  as  to  vary  the 
pressure  peculiar  to  each. 

Travelling  in  the  Treatment  of  Gout. 

Jtuch  of  the  benefit  derivwl  from  treatment  at  the  various 
Spas  depends  on  the  varied  influences  in.«u>parabl6  from  travelling. 
Dry,  temperate,  hill  and  monntain  inland  air  ooninionly  snits  best  j 
but  exceptions  are  met  with,  some  patients  finding  benefit  from 
marine  influence.  Where  sea-voyages  are  well-bome  and  enjoyed, 
great  good  may  oome  from  them.  The  unfavotirabte  elements 
in  thene  arise  from  the  tendency  to  over-eat  and  to  take  insufficient 
exercise. 

If  the  winter  and  spring  fwasona  am  spent  in  England,  Mme 
sheltered,  but  Qot  too  mtaxiug,  placo  flhonid  be  selected.  It  is 
easier  to  find  suitable  staticms  iH^vond  those  islands.  Tho  Riviera 
presents  many  available  nrstjrts.  l^ypt  is  too  n-[a.Ting.  Algeria  is 
Teiy  favonrablo  in  chronic  casea,  es|jeciaUy  with  renal  complications, 
and  BO  is  Morocco.  For  patients  who  are  not  crippled  and  not 
too  feeble,  great  benefit  is  derivable  from  a  voyage  to  the  Cape 
of  Good  Ilope  undertaken  in  tho  early  months  of  the  year,  or 
from  one  to  India  begun  in  October.  The  cool  season  spent  in 
healthy  northern  parlsof  India  presents,  in  my  experience,  about 
the  best  climate*  obtainable  auynhere.  Mexico  and  •Soulhom 
California  also  afford  brilliancy  with  invigorating  air. 

It  must  always  be  borne  in  mind,  however,  that  no  cliinate  is 
by  itaelf  helpful  to  tho  gouty,  nnless  tho  habits  of  life  are  suffi- 
ciently conformed  to  the  retjuireraents  of  tho  individual  patient, 
both  iu  respect  of  exercise  and  diet.  The  effects  ore  to  be  gauged 
by  the  condition  of  general  bodily  nutrition  and  ne^^■auH  vigour 
secured  in  each  instance.  If  tho  traveller  is  not  happy  and  froe 
to  enjoy  his  new  environmentH,  he  is  not  likely  to  derive 
benefit.  It  is  sometimes  vciy  difficult  to  induce  gouty  patients 
to  submit  to  the  varied  discomforts  of  travel.     They  are  prone  to 

2  V 


d 


450  WATER-DRINKING,  BATHS,  ETC. 

prefer  their  home-routine,  and  to  court  ease  and  wonted  pamper- 
ings.  It  is  often  well  to  break  in  on  this,  and  to  stir  np  donnaztt 
energy  by  the  jostle  and  variety  inseparable  from  any  form  of 
locomotion.  In  suitable  cases,  it  is  certain  tbat  much  benefit 
comes  from  occasional  travelling,  and  that  the  general  health  is 
BO  far  restored  as  to  render  the  system  much  less  prone  to  suffer 
from  gouty  manifestations.  Habits  of  routine  and  perpetual 
search  for  comfort  too  commonly  induce  decay  of  power,  and  foster 
textural  degeneration.  New  scenes,  and  the  efforts  necessary  to 
reach  them,  often  avail  much  to  rouse  latent  enei^es  that  would 
otherwise  run  to  decay. 

Change  of  climate  sometimes  acts  in  a  remarkably  beneficial 
manner  on  patients  with  gouty  proclivity,  causing-  paroxysmal 
phases  to  disappear,  and  many  forms  of  irregular  gout  to  sub- 
side. The  most  noteworthy  results  commonly  follow  resort  to 
inland  stations  on  the  Continent.  The  factors  whicb  favour 
these  desirable  effects  are  not  known  with  certainty.  I  am  dis- 
posed to  think  that  removal  from  sea-influences  counts  for  a  good 
deal.  The  quality  of  the  air,  as  favouring  the  action  of  the  skin, 
and  the  quality  of  the  water,  may  also  have  much  to  do  with 
the  matter.  The  dietary  is  often  lighter  in  quality,  less  strong, 
and  less  "  English,"  and  much  is,  doubtless,  due  to  altered  habits 
of  life  in  respect  of  mental  distraction,  exercise,  freedom  from 
cares  and  the  daily  "  grind  "  of  home-life.  The  more  brilliant  skv, 
the  greater  sun-power  and  general  brightness  also  avail  much,  in 
contrast  with  the  prevalent  dulnesa  and  moisture  of  the  British 
islands.  It  is  certain  that  obstinate  neuralgias,  sciatica,  and 
gouty  eczema  are  thus  very  favourably  influenced  by  prolonged 
residence  in  high  and  dry  stations  on  the  European  Continent. 


CHAPTER  XXIV. 

LIFB-ASSTJRANOB    IN    RELATION    TO    GOUT. 

A  CAHEFCL  consideration  of  the  importance  of  ^ut  in  the  family 
and  life-histories  of  persona  offering  iLemselves  for  life-assurance, 
caauot  be  evaded  by  tliose  who  are  called  to  determiuie  the 
fitness  of  Bucli  candidates.  Opinions  differ  widely  as  to  the 
measure  of  gravity  to  be  attached  to  gout  and  gouty  history  in 
these  cases.  It  la  obvious  that  no  hard  and  fast  line  of  action 
can  be  taken  in  respect  of  tkiis,  yut  it  is  common  In  many 
Societies  to  at&x  in  a  routine  fasliioa  an  extra  premium  amount- 
ing to  three  years  ou  such  lives. 

Eacli  individual  demands  special  consideration  in  respect  of 
his  gouty  heritage  and  bis  per8(;nal  gouty  luanlft'Htatiojis. 

Such  of  the  latttT  an  occur  in  early  life  initst  be  taken  nott* 
of,  and  no  lem  must  the  phaiies  of  Incoinplet'e  or  irregular  gout 
in  the  adult  bo  duly  regarded. 

It  may  Lu  broadly  laid  down  that  attacks  of  frank.  n>guUr 
gout,  occurring  aft»'r  forty  years  of  ago,  are  altogether  less  gravn 
than  thoso  which  break  out  b«!fi)m  thirty. 

In  the  latter  case,  thero  is  prol>ab]y  strongly  inheritud  pro- 
clivity, and  a  consequent  onfecblemcut  genemtty  of  the  conBti- 
tutiou.  Persons  thus  early  alTectod  aro  apt  soon  to  become 
goutily  cachectic,  and  to  evince  signs  of  n-nal  or  cardiac  failurr*. 

When*  frank,  paroxj'Bmal,  articular  gout  occurs  at  iuttTvnIs 
later  in  lifo,  tho  disorder  is  less  a])t  to  lay  hold  of  th*-  conBtitutii  ii, 
and  to  lead  to  degi^neraTive  visceral  and  vusciitar  changes.  Ilie 
relative  "  weighting"  of  these  two  clashes  of  caws  should  surely 
be  very  different.  Some  persons  in  whom  gout  supervenes  early 
in  life  are  not  safe  for  assurance  oii  any  terms ;  while  in  most  of 
iheni  tho  existence  of  the  dyscrasia  in  this  form  demands  a  heavy 
addition.  The  points  demanding  att*>ntion  relnto  especially  to 
the  condition  of  tho  kidiieys,  the  heart  and  vascular  system,  the 
liver,  and  the  digestive  ^stem.    It  is  efiperially  oecessar)'  not  to 
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be  misled  hj  Lho  abseucc  of  articular  symptoms,  which  may  be 
marked  in  cases  which  are  otherwise  of  more  serious  import  in 
roBpect  of  Ltit^  coiLditiou  of  the  orgajiii  just  mcutioued.  Care  iu 
auscultation  and  uriuar}'  examination,  as  now  practised  by  modi- 
ca!  officers  to  lif(i-afau ranee  soci«;tie8,  commonly  avails  to  deter- 
mine the  gravity  iu  any  case,  but  it  is  possible  that  the  fact  of 
associating'  many  minor  Icsious  with  gouty  taint  may  dispose  the 
observer  to  liu  Icnii'ut  iu  hia  viows,  and  ondalj  considerato  iu 
estlmattug  the  probalnlities  of  life. 

The  association  of  alcoliolic  esc(>ss  in  varying  degn^n  with  jronty 
habit  is  another  deirient  to  bo  fitly  gauged  iu  each  instance,  aitd 
in  both  sexea ;  and  wheiv  met  with  in  obvious  ext<^nt,  »;hould  deter- 
mine against  atv*^ptmico  of  the  life. 

As  lias  l»?en  pointed  out,  sK>tne  of  the  worst  phaees  of  gouty 
habit  may  Huperv^ne  in  perfectly  temperate  persons,  who  may 
norertheless  claim  uu  higtiiT  consideration  for  assurance  purpoaea 
than  the  habitually  intemperate. 

Attention  to  lli':?  KpeeiSc  gravity  of  the  urine  in  the  absence  of 
albuminuria  will  aid,  with  other  clinical  features,  in  determining 
the  presenw  or  abseuc"  of  chnjiiic  iutt^rt^lilial  ncjihriiis.  which  is 
so  common  an  attendant  on,  or  rather  coneotuitant  of,  goat. 

The  state  of  the  arteries  in  respect  of  liordnesa  or  brittleneafl. 
together  with  plethoric  tendency  or  the  reverse,  will  avail  to 
^vide  opinion  as  to  tendency  to  cerebral  or  other  hocmorrhagic 
ontbursta. 

No  case  of  gouty  cachexia  idinnld  be  accepted  for  lifo-aasurancp. 
Sufferers  from  chronic  gout  should  be  declined,  if  signs  of  visceral 
and  vascular  degen&rat-ion  are  detected.  Cases  with  albuminuria. 
glycosuria,  hard  and  tortuons  arteries,  with  tense  pulse,  should 
be  rejected.  Emphysema,  with  bronchitic  tendency  and  cardiac 
dilatation,  are  also  inadmissible,  the  liability  to  suffocative  bron- 
chitis and  pneumonia  (almost  always  fatal  in  such  cases)  being 
borne  in  mind.  Any  degenerations  with  an  associated  obeae 
condition  aro  especially  bad.  Lean  and  wiry  subjecte  admit 
of  better  prognostication  under  similar  circiim stances.  Th(> 
peculiar  vulnerability  of  tlie  goutily  cachectic  should  not  he 
forgotten. 

This  snbj'i'ct  has  received  careful  attention  from  Dr.  Syme* 
Thompson,'  who  suggests  ihat  in  gouty  cases,  as  described  aboTc, 
tbo  existence  of  any  of  these  degenerations  demands  more  serious 
attention  than  is  often  given  to  them  ;  and  he  has  expressed  the 
opinion  thot  such  indications  require,  for  the  protection  of  the 

3  Mod.  Tinin  and  (iautU,  rot.  i.,  1879,  p.  £4. 
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societies,  not  less  than  an  addition  of  twenty  per  cent,  to  the 
premium  demanded.^ 

The  medical  officer  must  do  his  diity  to  the  Society  and  to  the 
client,  but  it  not  infrequently  happens  that  the  latter  declines  to 
submit  to  the  increased  impost,  and  seeks  admission  to  some  other 
and  less  strict  assurance  company.  For  the  credit  of  all  concerned, 
it  were  well  that  some  measure  of  agreement  were  established  in 
respect  of  marking  the  true  significance  of  gout  and  gouty 
indications. 

It  sometimes  happens  that  clients  are  unfairly  judged  because 
too  much  importance  is  attached  to  minor  tokens  of  gouty  habit. 
Thus,  an  intermittent  pulse  may  cause  undue  anxiety.  It  may 
be  temporary  in  a  gouty  person,  or,  if  permanent,  of  no  real 
gravity.  Its  true  significance  is  to  be  gauged  by  other  signs, 
and  these  require  for  their  detection  skill  and  experience  of  such 
cases.  Again,  palpitation  may  cause  unnecessary  alarm,  and 
excite  fears  of  severe  organic  heart-disease  which  is  non-existent. 
Such  cases  should  be  referred  for  a  few  weeks  or  months,  and 
re-examined. 

'  Dr.  Alexander  Davidson,  of  Liverpool,  baa  K^cently  adduced  eviilence  which 
cnnfirmi  in  all  particulon  the  opinion*  here  atnt«d.  "  Od  the  Medical  Selection  of 
Live*  for  Auurance."     Litrrpool  Medieo-Chir^trgifol  Journ.,  July  1889,  p.  243. 

In  the  Medical  Handbook  0/  Li/t-AMurajtee,  by  Dr.  Janiut  Edward  Pollock  and 
Mr.  Chiiiholni.  KI.A.,  will  alio  be  found  coufinnatory  opinions.  (This  eioellsnt 
work  wu  Ittued  while  thia  volume  waa  passing  througli  thu  preait,; 


CHAPTER  XXV. 

PROGNOSIS    IN    GOUT. 

In  framing  a  prognosis  in  any  disease,  regard  must  uaturoUy  be 
bad  to  all  the  factors  concerned  in  its  xirodnction,  and  no  leaa  to 
Ibe  inlierent  vital  power  and  resistance  tnaiuff'ste^  by  the  person 
afftfcted.  In  short,  the  prognosis  is  for  the  indi\ndufl],  and  not  for 
gouty  patients  as  a  class.  The  sama  holds  good  in  auy  disease, 
and  similar  considerations  arise  in  discussing  tho  proepecta  in 
casta  of  phthisis,  heart-disease,  diabetes,  or  nephritis.  The  que^ 
tiona  are :  What  is  the  particular  significance  of  the  disorder  in 
the  individual,  and  what  degi'ee  of  resisting  power  does  be  poe- 
iii}»&  against  its  influence?  In  gout,  a  B^KH^ial  question  arises 
with  respect  to  the  habits  of  life  as  to  dict^  exercise,  and  control 
of  the  appetites.  The  family  history  aviuls  much  to  aid  in  deter- 
mining prognosis.  Thus,  even  with  gouty  ancestiy,  longevity  U 
a  powerful  and  favourable  factor.  The  prospect*  in  the  case  of 
one  descended  from  a  i-ohust  stfick  are  vastly  better  than  tho^^i' 
of  one  who  comes  of  a  frail  and  unresisting  one.  llegard  intisi 
bo  had  to  the  influence  of  blended  diathesis,  as  stroma,  and  of 
ancestral  inteuipr-rance.  Whern  any  diathesis  is  marked,  maltfni 
results  may  bo  distant  if  it  has  not  passed  on  to  liecome  a 
cachexia.  Whcro  gouty  paroxysms  have  proved  stlienie  and 
sharp,  and  long  intei"vals  have  occurred  between  the  attacks,  little 
if  any  curtailment  of  life  it;  Ukt-ly.  Tho  reason  for  thin  opinion 
is  not  far  to  seek,  since  in  such  cases  there  is  usually  absence  of 
visceral  complieationa  and  degeneration  of  (esture.  The  gotit  is 
regular,  and  that  is  always  a  favourable  sign.  AVhore  viscemt 
degeneration  prevails,  the  prognosis  is  unfavourable.  K&nk  of 
life,  and  ability  to  ward  off  the  ill-efTects  of  attju-ks,  count  for 
much  in  the  determinotiou.  Amendnd  haliits  and  self-control 
count  for  no  less.  If  gout  be  associated  with  struma,  and  the 
patient   live  over  forty  years,   (h»  prognosis  is  not  bad,  nale» 
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strumous  tendency  predominates,  especially  if  care  be  taken,  and 
the  habits  are  prudent. 

In  persons  with  proclivity  to  vascular  disease  and  degeneration 
(vascular  diathesis),  the  prognoBis  is  not  favourable  for  longevity, 
especially  if  the  patient  is  otherwise  of  feeble  constitution. 
Where  nervous  features  prevail,  as  more  often  seen  in  women, 
the  prognosis  is  not  unfavourable,  provided  the  nervous  element 
is  not  highly  predominant.  As  associated  with  obesity,  unless  in 
excess,  the  prognosis  of  gout  is  also  not  unfavourable. 

The  varieties  of  gout  were  affirmed  by  Laycock  to  be  dependent 
on  varieties  in  constitution.*  He  taught  that  all  the  diatheses  were 
liable  to  gouty  atFections,  but  that  each  modified  its  course  and 
syniptoms.  The  typical  English  form  he  regarded  as  the  san- 
guine; hence,  the  "sanguine  arthritic"  or  "John  Bull"  type, 
with  prevalence  of  sthenic  and  regular  paroxysms.  In  another 
type,  less  common  in  this  country,  the  "  bilious  arthritic,"  he 
was  of  opinion  that  the  disease  was  apt  to  be  asthenic,  and  to 
develop  at  an  earlier  age. 

In  the  category  of  the  "  nervous  arthritic"  he  recognized  two 
forms  of  gouty  disease,  and  believed  that  it  might  complicate 
either  the  sanguine  or  the  bilious  type,  or  be  combined  with 
struma:  {a.)  Nexiro-arthritic  proper,  with  tendency  to  affection 
of  cerebro-spinal  axis,  with  its  nerves  and  their  investments ;  and 
(&.)  Ncitro-vascular  or  vnso-motor^  in  which  the  blood-vesselB  of  the 
nerve-centres  were  involved  by  reason  of  alterations  in  the  vaso- 
motor nerves. 

'  These  viewii  were  taught  to  hie  claw  by  Laycock,  but  nuver  publbihed  by  him. 
1)y  the  kincIacM  of  hia  eon,  Ur,  George  Laycock,  who  lent  uie  fur  perusal  •ome  of 
hJH  ftither'a  inanuncript  lecturew,  I  am  enabled  to  record  them  here. 
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AlbaniRn  In  blood  of  th«  eotitjr,  1 1 7 

betwsan  gout  and  tubercJe,  173                    ^^^^^H 

AlbucoiDuria  in  acute  K<"Jt<  l^^ 

Anthrax,  317                                                                       ^^H 

in  chrunio  ([uut,  lac 

Aioolivlie  drink*.  luiLability  of,  4>o 

■  —  ■  tr**tni#nt  of,  409                                                ^^^^^H 

Aotifobrin,  360                                                            ^^^^^H 

AJrxandar  (of  IVallm)  on  horuiMUctyla. 

Antipynn  jn  hcmicranla,  3S2                                ^^^^^H 

:                      347 

Aorta,  changea  in,  loS                                               ^^^^^^| 

I                    Aljiefia,  449 

ApvrUnti^  uae  of,  tn  obnjnlc  gout,  374                  ^^^^^| 

'                AtkalcHonon   of   blood    dimiotifasd   In 

Aphaai*,  3S7                                                          ^^^^| 

gMit,  41,  116 
AlkaliM  in  acuta  gout,  363 

Apofilaxiaartliriticft,  286                                              ^^H 

in  gout.  19J                                                          ^^^^B 

Alkali nv  walvni,  437 

in  gouty  diabetea,  193                                   ^^^^^H 

und  ulio«  w&lerm,  439 

Areaeb'om  3SS                                                       ^^^^^^ 

Alinrada,  430 

AratMW  on  tophi,  356                                           ^^^^H 

Altarnation,  04-  anbetittttion,  In  naoroaw. 

Anny,  gont  In  tba,  33$                                             ^^^^^H 
Arwnlo,  ih«  of.  In  eiiraile  gogi,  373                     ^^^^H 

» 

Awh  lei-Balna.  441 

ArtertAl  pnlsaticia,  li«MacBk  of  woidl-              ^^^^H 

ABwka,  Unitod  BtkiM  of,  tnia  goat 

rare  In,  340 

■        tanaion  in  goat,  300                                           ^^^^^^| 
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Arterlos,  ohnnf^  in,  toS 
ArbnicHQipillaiy  fibruiila,  IO& 
Artbr^IitHa,  Mturnin*,  164 

Arthritic  dinttiesu  inodiflvd  by  strumft, 

'54 

huliit  of  IhmJj-,  17 

biiiliitof  iHxIy  not  unlvHraal,  18 

obwity,  36S 

obwrity,  treatment  of,  369 

[Rftsuus    MUHii-ivi^     tu    {{[inoirhcKal 

phthiii\  170 

-— ■-  pn  cum  on  ill,  S6 

tubercuUr  cnchexlft,  170 

Arthritis  defcpmnaaR  uratica,  zAo 

BUfiptlTUtivc,  Si 

Arthritimn,  iinn-Mik-d  manifentiiticinK  of, 

49 

aoraetimi-'fl  jnauifeated  utter  acute 

illucM,  309 

Atibmpnthia  iliw  h<!inipli(gii|Unii,  336 
Artbropdtliiud  of  spinal  origin,  2$ 
Artlinipathy,  plniubic,  i6j 
ArLii-hoktM,  429 

Articular  cartilugo,  >ppiiaraiireR  of,  in 
(pitlt,  si 

g'lUt  in  casL-N  ol  glyoosuria,  r94 

^-^  gcut,  uiurbiJ  ruiatuLiiy  of,  56 

Artinani,  gtnit  in,  337 

AryUcnoid  cortilngva,  umtic  dcpci^Lt  In, 

AB|iamHTiii,  J95,  4213 

AHthma,  tjout  in  rulutioa  to,  217 

hiky.  219 

trcntHicAt  o(,  387 

Ataviatn,  tjl 

in  gout,  128 

Atnipine  u  a  local  AppLiobtion  far  ftoutc 

giiiil.  j5o 
Auditury  iij^alus,  i;i>iity  diwjrjen  o(,  96 
A^a^icle,  hardoew  of,  In  tbc  gouty,  go 
Auriciilitr  tophi  in  faav  of  hfGiii'>phtlia, 

S2 

tijphi  rofv  in  woriiim,  Qo 

taptii.  Btatiittca  lu  ti),  90 

AustrftliAn  wiiiot,  412 

Aiithnr'n  rion-B  respecting  climnic  rhunin- 

ntic  nrthriti*,  155 
Axial  diatoriLon  ol  di^dtA,  o&ubci  of,  in 

gout,  79 

Baoilu  of  tub»relv,  alleged  inlLueuoii  uf 
niric  acid  on,  171 

It.'idcn,  446 

Itndm-Hiiden,  407,  441 

Botfn^a  ill!  BiKurn.-,  443 

Banhot,  jhS 

BftrMiitia,  trefttiiii^nt  uf.  405 

Bklfotir,  I)r.  l>.  W.,  nil  cordioQ  palpita- 
tion ill  tbc  gouty,  3yS 

Ball,  PmfbUur,  mi  ^tjiit  in  thr  Htomacb, 
390 

-  on  iipinjJ  artbropatby,  34 

oa      topEiuc-foriuatiiHi      following 

IfDiity  pAin,  110 


Bandn^ff  for  goirtjr  jointa,  363 
B(ud»7,  Dr,   A.    W.,    hia     criucum    ol 

Uamid'fl  viaw*,  8 
un  the  UM  of  sKlkylataa   In  gnat, 

B;>niiinr  4tS,  442 

"  BnroiueCrio,"  artliritically  dispo««d  pur- 

eoBi  are,  341 
Bath,  404.  407,  416.  435 
Bauin^s,  ^[.,  ou  proKPuy  of    goutjr  ftwl 

tiibprculur  |KirviiUt,   175 
BtauB,  395,  429 
Bona.  M.,  on  tmun:r»e  depremion*  m 

nailx,  93,  153 
B««r,  Gennan,  1«-m  gout-provoking  chwi 

British  beer,  434 
tb.'ctriMti,  429 
B.'gbie,  Dr.  Jninca,  an  gouty  Heberd«nV 

UikIm,  71 
on  gouty  ditiorderB  of  the  uterua, 

Ilr.  J.  Warburton,  mi  suut  in  Edia- 

liiiri;b,  15S 
Bclftuit,   abaenoo  of  BAlurniiie    guat  in, 

'59 

Iti;1]y   whun    hard    indic»t«a    purgftUan 

351 
Beiixaateti,  um  of,  in  gout,  372 
Bi-Hbullct  bnth,  43O 
Bilntt^fl]  Dvuralgia  in  dUbMoa  BcUitu^ 

319 
Biliary  calculi,  tit,  394 
— ^  c<ilic,  tivatniifiit  ol,  394 
>  culic.  BoinewhM    rant)     aft«r    Bfly 

years  of  agv,  1 1 1 

and  renal  cilcuti  often  oo-oxiat.  111 

Bird,  Dr.  a.,  1)11  tbtj  u»e  uf  bonxoAtcai,  373 

Bitter  acidulated  waten,  441 

Bladder,  rctroQed«iW»  of  guut  to  tho,  09 1 

Hlaildnr,  urinary,  tl2 

Bliitcn  in  nculu  H'lut,  550 

Blood  cfuinot  hi'  rcndenid  acid,  43 

— ~~  oorpuMsl™  in  );out,  1 16 

pliuima  in  gout,  ti6       ' 

»tuU)  iitwICcivnt  to  axpUin  phnio- 

mena  of  g'.mt,  44 
Bucker   Ml    rL-t«ntion   of  pboaplut^   ^ 

tbi-  *yRt«ni  in  guut,  lai 
Itocklut.  447 
BixirbaHVo  on  the  etnplnjmaQt  of  f  rictioB 

in  gout,  44S 

on  hannfainosa  of  a^aragus,  420 

Bi'ilR,  317 

■  in  cases  of  glyeoanria,  191 

BiiriP,  acute  necnais  of,  316 

urat«4  in,  70 

Bones,  dimintition  of  earthy  pbombMoa 

anil  carbonate*  in  thow:  of   tbo  eouGy 

of  gouty,  fatty  cnnditioa  of,  70 

often  largo  in  the  ^nty,  40 

BtMita,  ioHur-ncc  of,  incauatug  d«fl«etiafia 
of  tupa.  So 

tight,  as  excitant  of  gout,  250 

wearing  of,  as  a  cuosa  of  dktortioa 

of  tovs,  So 
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gouty.  414 
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Ut«,  35S 
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Bnemar,  ^S^ 

CnpniUr  lii-{iatiti>,  1  lO 

Bridu-lM-Bainc,  439,  441 

C»p»eni,  443 

Cftrlmnclt,  317 

Britiah  Ib]o«,  mure  giiuC  in  th?,  than  d*o- 

Cardinc  drgcuFrntion*  in  gont,  in6 

Biodiv,  Sir  B.,  0D  rbcQinntlc  gi'ut,  144 

fniUitf  in  ohrunle  taoohariue  dt«* 

betcH.  190 

Bn>n)it)«  at  mffeinti,  3!il 

• gout,  aS4 

■  ^  ■  «»f  Utbiuni,  3S0 

^^—  neurumn,  398 

1                  Broncliitit,  irouty,  85 

valvn,  urat«»  iu,  85 

tiv-atinvnt  of.  386 

irall^  ehugM  in.  in  gemt,  107 

Itnintin,  Di'.  T.  L.,  on  ftctum  of  colcbi- 

Gardio-TaMuJiir  changia  in  gout,  10$ 

cum,  ,;55 

■         neunsna,  319 

on  e'futy  ijlycuMortn,  1S3 

Carlibad.  360.  395,  407,  440 

on  leftd  as  indnctng  gant,  164 

Carter,  Dr.  W.,  on  uremic  aAlbma,  ZI9 

"Buck"  Ut  Lb.  93 

Oartilaep.  nriicnlnr,  nutrition  (if,  61 

Budil.  Dr.  0.,  un  gaitiie  (piut,  393 
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Dr.  liV.,  am   u(  cnnce*  in  fivuty 

63 

■nim.  176 
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Itiinion,  251 

ili^rtbrDHliiLl,    in     hwilth     nnd     at 

But);undf ,   winmi    of,    gaaUproyoltlag, 

various  aye",  6t 
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of  cum.  hard  in  tlie  gouty,  9c 

BureAl  cysta  ("ctab'i-eyoa  "),  83 

Kunttia,  nuppimli r«,  8x 

Hurtvn,  Dr.  H.,  disooveiy  of  binn  tnie  on 

trofi'in  of,  more  fri^itcnt  in  gouty 

than  in  iithi-r  jwroonii,  tiH 

^^—  ■it«ii  r>(  iirntic  drjMBiii  iti,  65 

cum*  iu  Ivafl-Itupreiftwtiun.  tOl 

u]c«rnli»u   of,    a    umnifoit^tiou  of 

BiirtiiniAn  blue  lino  sormCiinu  ibwnt  in 

gouty  nrthriti',  145 

li!»d>inj|>Ttf(;natl<in,  l£l 

Cu>ti>r  oil  nwliil  ill  warding  oQ  attacka 

Butcbot's  tDeat,  361 

"( awut,  417 

Bnttin,    Mr.    M.  T.,  on   cmioot'  in   the 

CataTAct  rare  in  gotity  dintietea,  403 

guilty,  176 

Cstarrlial  pneunionin,  Sb 

—  im  liniinal  leucoplaki*,  87 

('Azalif,  II.,  on  lieioi-rbuioationio,  49 

BoKtun.  404.  407.  43S 

('-•■Irrj,  439 

• wittrn>,  tbcir  T>Ia<r   in   Mtnmiiu 

Cerebral  gnnt.  3S5,  3S7 

gout,  436 
Buunnl,  I>r.  T.,  ou  j-aatrlo  cHmb  in  tabet 

mcninK^a.  nratt-*  iu,  98 

harini'rritaf^,  gcmt  mid,  109 

C^rebrv-apinat   tiuid,  aodium  nmto    in. 

dorMli*.  34 

OD  gout  of  E;in{(h-ip«ee>.  9S 

9« 

Chalky  ooUa  not  tinfavDunble  for  Uie 

Cachxxu.  gniity,  364 

Bouty,  343 

Culeuli.  rvnal,  remafk«blv  cu«  of,  (n  » 

ChatupBtrn*  ffovt'proi'okinB,  4?! 

eonty  inao.  302 
Cucttlunii  cyatitu,  113 

Charoit,  I'roi.  J.U-.criticiainoftjftrTod'a 

viewa  by,  8 

ill««*a«  ptFVHDteal  by  laJt;  36 

— —    on  rwlatioD  bwtwvra  gout  and  dia- 

California,  South,  449 

btlM.  181 

OklifDm^an  vinm,  434 

——  oit  the  b^aio  nrtbrittc  diatlicut*,  17 

Camrruti,   Dr.  ■).,  on  abMnoe  of  Mlitr> 

on  Mtumine  giint  in  Parjr,  160 

nine  fiout  iu  Lircrpoul,  160 

"diarcot'f  dboaae^"  149 

Cftotpball.  Dr.  U„on  th«  power  of  uquir- 

ChUol-Cnyni),  444 

htgdiMut^  139 

Chaatily.  368 

— —  00  hihsrttknoa  of  uqnultion,  139 

Ch«it«nbain,  444,  447 

C&oada,  ({out  little  preolpiit  In,  340 

Ch«ttnut«,  430 

Cancer,   allvged    (requMicy  of,    in    tbo 

Chilblaiu-type,    dburdcra    of,    in    th« 

gouty,  176 

gonty,  40 
Chl'irMia   in  girl*  of  gnnly  pajenUge, 

««dgogt.i;s 

la  ln«  gonty  apt  tv  be  painful,  176 

41S                                                                              _^_ 

—~-  in  th>^  g»ut}r,  iu  ipMial  painfnlneaa. 

uricbamla  in,  116                                           ^^^^^a 

a? 

Chiirc*  and  Eout,  3i6                                               i^^^H 
CbriHliaun,  &  R,  on  goul  In  women,                    ^^^^H 

of  gall-bUdiirr  in  gouty  women. 
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Chmnic  Cynlttui,  irj 

K«ut,  254 

gout,  unmiA  ia,  26; 

genu,  poi^rio  in,  135 

—  ■  gout,  urnrhmmia  pivBent  in  inter- 
[MruxyiRial  pviiDila  of,  II5 

rbuuni»tic  artUrilis,  Kir.  A.  Lnao 

on  cftnue  of,  79 
— -  •  rticainatio  ttEthritia  mad  gout  atay 

blend,  60 
rhfluiiMtic  kithritia  often  miinlled 

"Tbeuinbtio  gi^ut,"  lb 
^^—  rbeuniktic  arllinlis,  opImonR  m  to 

pAthology  of,  140 
rhmim&tic  arthritic,  tachycardia  in, 

322 

Cider    common] j^    uiuuitAbla     (or    the 

Bouty,  -423 
CiderdHnkin;  and   utuniiiitn.   Sir  G, 

BakiT  I'll,  ]  g6 
Cirouiun  artii:iiH  vnnciiliwiiii,  6ji 
Cirvuui-artiuukr  ubaccM  itpcuiitg  bto  a 

gDUtv  joint,  Ss 
Cirrhoau  of  liter,  hj'prrtrophic,  II) 
"  Cl*«t,"  BvcftlW.  431 
Claric  Sir  A.,  on  ceM>  of  ounbnl  irottt, 

Clikwi1icittii)n  of  ifout,  Diirand-Fudsl'*, 

311 

— — -  of  ic<Jiit>  L»«tiwliti'»,  311 
Clergy,  iticidencu  i>f  gout  upon,  333 
Clifton.  3SS,  435 
Clinicnl  rxpnrluncn  tha  tiltiinnte  appeal 

ma  Ui  tho  valuR  nf  n  drag,  373 
atuiij  of  gout,  uiothtHl  of  pTOoecut- 

ing,  341 

vitrielive  of  guut,  Chapter  xii.,  243 

Coal«Muia«  of    goat  and  rhpumaLiun, 

147 

otgimts-nil  atrnma,  171 

Cocain*  m  a  local  appliwtiun,  350 

CoeejpodjTsia,  373 

Coccyx,  |iai[i  iu,  2;! 

C'lCLia,  430 

Co  Bos,  430 

Colchicina,  351 

—  hypodermio  lue  of,  jJJ 
Cblohiount  a  oervlnt)  dra^,  31 

Dr.  RobcrUoD  on  Ui«  omplciymeat 

"U  335 

(freeii  itoola  nftnr  cm  piny  meat  of, 

in  tnnttnent  of  &cut<  gout,  351 

phyainlogien]  kcbon  of,  32 

ralievca  jMinfalnca*  of  goat,  33 

lliamrie*  m  it  action  of,  353 

■  auluinnalo,  347 

■• vanegutiint,  3^7 

Colic.  89 

arthritic,  formetly  oonfujuidotl  with 

load'Colic,  291 
Colics  arthritica,  375 
Collodiiim  Beiile,  350 
Ciilonlau.  wty  trtM  (rum  goot,  341 
Cunia.  2S6 
in  gouty  diabctas,  403 


OununingUni*  of  ffont,  134 
CoBipottt,  (irrman,  UDwboUiiaatii^,  440 
Comtxiand  tineturo  of  colchicuin,  3>3 
Conditinna  favouring  tiratic   dofHMtioa, 

57 
Coupnctivltia,  9J 
Conjuuctivsl  hnmorrhag«(  374 
CnnnMtive  tiaauti,  uratic  deposit  ia,  79 
Cunatitutiun  oF  tlie  at?a>uMB,  344 
Ooutiupntal  S]uu,  attractiuna  of.  4^ 
CuntTH<lTillii,  3gj,  404.  416.  43^ 
Conking,  i>tiitabte  meUiodfl  of.  367 
Coplund.  Ur.  J.,  un  gout   »«  m  prailia- 

poiii-ut  cantu  of  epilepsy,  216 
un  hyalcria  in  daughter*  of  goaty 

p»rrnt«.  333 
Cfimpm,  urio  acid  biijbly  itijitrinua  to,  ^ 
Comil  and  Banvit-r   ou    niArjfiiiaZ   oui- 

growih*  in  artltritia,  75 

ami    It^nvicr  on    |iriuiary  aite  of 

umtic  dcpEuit  In  cartitag«,   [4 

aud  KanTJer,  on  site  of  ranftl  tmlk 

d«pomDon.  ID3 
Cornillon,  M,,  on  gnnty  nkmyutniphy,  313 
Corpus  caTcruiMUtii,  indurB.tlt>u  of  ab^kth 

of,  112 
cavemoaam,  tlimmbnria  of  ralna  m 

thn.  111 
Corri^an'i  thennic  hammer,  383,  384 
"Crab'a-eyo"  cyttta.  Si 

cyata  over  phalangoal  jointa,  83 

nridulca,  nature  of,  27 1 

'Cran:p  in  iiiuiidi:i,  273,  sHi 

Irviititii-nt  of,  385 

Crampa  iu  It^  in  gout,  28 
Cream,  395 
Cricblon-Brovrni*.   Sit  J,, 

in>-anity,  314 

i>ii  melanchulin  nttcaitA,  314 

CHtcbntt,  Mr,  oaa«  of  luppuratioQ  of  tli« 

o,tt'bBll  iu  a  gouty  man.  313 
CrncifcrHi.  429 
Cmveilhler,  vicw^  of,  6,  8 
Cultnn,  hta  doctiiiiH  aa  to  oervoua  ocigta 

of  gout,  5 

OB  curability  oE  gout,  345 

on  pliyiinjindioy  of  tha  Koutr,  So 

Cuming,  rp>(.  J. ,  wi  ab«nce  u|  a»tur»ii» 

gout  in  BcltaM,  159 
Curability  uf  gout  <iuc»tioaMl,  345 
— —  of  gnat,  I'lillen  tin,  345 

uf  yiJul,  Tniuawsftu  on,  j^r 

CutaoctiuA  Kmvtt],  93 
■     ■  Byatvm,  J;9 

——  ayat^itn  in  tha  goaty,  89 
Csr««ra,4 
Cystitiii,  tl3 
■         chmnic,  1 1 3 

inata»tjitic,  1(2,276 

traatntvnt  uf,  406 

Da  OostA,  Dr.,  on  oardio-v««caUr 
changes  aaanciated  with  ohrwnJc  Dvpfa- 
riti».  363  '^ 

on  iirrvim*  artDptonu  rj  litbaemia. 
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P»lb7,  Sir  W.,  on  ^<aif  «oiulitiona  o{ 

auditurjr  mcatu*,  97 
on  niultipl*  h\-pero«toua  of  boo; 

ftiiditorj  nll■ntu^  97 
Daughten «f  g'uty  incD  ofUai KtiSer  [ram 

cbnnilc  rh>euni»Uc  uthritU,  153 
DavidKm,  Dr.  A. ,  on  aliNiicf  of  Mtnnilii* 

gout  ID  Liv«rpan],  160 
^^—  on  eiiut  miui  life-aMunuioe,  4J3 
^}u*y.  Mr.  R.,  on  oi<l«r  In  nlntiun  ta 

pnt  is  DflVDtubIn,  433 
Dm.  388,  434.  439 

DeufDew,  97 

D«boat  d*E^tr^  Dr.,  on  goaty  orchitis, 
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— '  —  no  intruvvnienl    rupture  af  cftlculi, 

30a 
DeflnitiniKif  Rout.  i 
tVfiiiition*  of  diMMc,  I'ogrt  on,  I 
I>«6nTtiatw  of  digit*  in  gout  and  rhru- 

tnatiain.  79 
I>tiliriuiu   tremfiiis    fotlava  the  Itw  of 

ilk-U-tic  ailmauta  u  to  frequency  at 

certain  untuatM,  143 

mftivvart    in    men   oi    •upertor 

Ebillt^.  3a 

DcnclHtic  tipoR)»  in  •^>»i»l  fringe*  uf 

gnlity  jointJ^  78 
I>wrwi'w  nf  Noiiijm  urate  doubly  nfracl 

light,  34 
DoprvMing  pSkIi  of  alkaline  Irsotmcnt, 

36a 
Dfrnnatitiii  ckfiiliativa,  31S 
IkwtlUBniBtirin  of  cuticle  aft£r  guut,  349 
D'Katr^,  I>r.  Debout,  un   intnvMtcat 

ntptur«  of  calculi,  302 
Detcrminanta  of  guuty  paroxynna,  244 

of  MisurM  in  tha  g«uty,  28 

Devombim  colic;  Sir  O.  Bakicir  en,  156 
Dlabetci  alutnani  in  Ibo  naalf,  3a 

—  nanri  illuBtraiinx  gouty,  398 

^^—  ea^  illiistratiDg  grave!  form  of,  in 
•OBI  of  goutv  mm.  400 

invanit^nK,  iSo 

—~  in  rtlation  fci  ^out,  30 

—  rare   iti    nuociatiim   wilh    dimnic 
rlwiiinatic  arthiiti*,  154 

taccharino,  1 78 

— -  unity  of,  179 

Diagnofia,  phyuognomical  loethod  off  I7 

DiMTfaaBa,89 

in  goaty  cachozis,  366 

Diapbr^TOatic  ([nnt.  311 

Diarthrodial  cartilage  in  health  And  at 

rariow  AgM^  6t 
DiatJM4l«  predi^oaitioa  in  th*  gautiljr 

ditpoard,  18 
Dickinaoa,   Dr.    W.   R.,  on  anaimla  In 

gnDulati««  n^pbritit,  tt7 
on   glvoomrift  of   hefutie  origin, 

182 
^—  on  intanriitial  ncjAritta  In  oonnasloo 

with  gout,  100 

on  toDgns  in  gout.  87 

Dvit,  ruka  M  duugo  of,  428 


Di)^tal  diatortiona  not  always  pn>iimt  in 

th»  jtouty.  So 
Digitalii,  389 
Digits.  changcA  in,  often  similar  in  gooly 

and  rheumatic  diwiut:,  65 
-■—   diiturtfd  in  ii'iiil,  79 
— ~  variutiuB  of  dirtorlion  of,  81,  S> 
DinnerparttcB,  3C6 
I  >iplithr'ns  in  th*  gouty,  loS 
DJHunli^Ti  timulating  ncutv  (ri^iit,  316 
Distortion  of  dlgita,  TaricttLM  at,  9t 
of    phalangea,    variuua    furios  «f, 

I)»rtrinairt,  thr,  in  ranJicJno.  B  dangcr- 

0D8  peraon,  430 
Uonoran'a  •ulution,  419 
DniiTimnnd.  Ilr.  P..  on  ab«pnoQ  of  gout 

in  NcwautK'-on  Tync^  159 
Dublin,  plumbic  nrtlvriti*  in,  T59 
Duncan.  Vr.  J.  M.,  oci  polity  diioritt-nt 

nf  womb  and  OTari«",  115 
Dunttan,    Prof.,   on  tha   bittor  homo- 

dactyla.  547 
Dupuytrmi  a  contraction  of  palmar  fascia, 

8j 
Dura  tnator  of  fpine,  uratM  in,  98 
Durand-FftTtlrl,  hii  claaaification  of  gout, 

311 
Ilynnn'norrliH'a,  377 
-  -  cunifuitivo,  treotmnit  of,  407 

in  gouty  wr^men,  113 

Dyapliagia  in  tjout,  30 

Rar,  cnnditinn  of  nnd'tory  ineatot  in 
the  gouty,  96 

K""ly  alTeotiona  of,  96 

tnpbl  ill,  90 

Tjirly  lifo,  gont  in,  316 

Kan,  induration  of,  in  th«  gonty,  90 

Baal  wind*  iioxinna  to  tlir  g^>'ily,  34a 

Bbflt«in,  Prof.  W.,  on  nrthritie  nhcaity, 
368 

■  on  cri utallinttion  of  i]rat«*  in  nor- 
mal tiaaues,  65 

on  vmpluyiDCiit  of  aaJioylata  in 

gont,  3S9 

I         on  nocroaia  in  cnrtitagonf  thagooty, 

67 

on  pTDdttrtion  of  urioaold  Ininnaelw 

and  mednlltB  of  bouM,  40 
-^—  mnarka  on  uratio  inflltntlon  of 

tlamva,  65 
vl«wa   on   totiuata   pathology  of 

gout,  13 
Ebomation  of  bona  oxtranoly   nan  In 

gooi,77 
EcchoadnMM  in  dironia  rheamatlo  at> 

thritiB,73 
RoduiiMlnMia,  hialology  of  rbvumatloi  77 

mctaatuia  of,  319 

——  trrAtlili.ilt  of,  4ir 

^^  uric  nciil  in  contoola  of  vaalclM  of 

(fwity,  93 
Edinburgh,    immunity   frtni    a&tumino 

gout  in,  158 
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Kuyirt.  WO  ,  ,     , 

Ehrlicli,  Priif.,  nntnt  on  e»am  of  land* 

iRii[)r>!giiAtinn,  1 67 
Rlxctirs  AihniLy  for  joint*  in  ^at,  31 
EluQtriuity  iu  the  treatment  o(  ihe  gouty, 

44S 
EmphyAcioA  of  luu^i  in  tho  i,'outy,  3$,  86 

|Milucin&ry,  in  chmnio  gaat,  264 

EintKiliti  ^iiviimonin,  && 
Kmi,  407.  4  >  3,  443 
]{ii*ntbcm.  an,  3I') 
Knijattntitis  obUtoraiu,  105 
Knd>M»rdtlM,  108 
Eniiforra  oartibge,  pfttti  in,  2J2 
HatciaXmtt,  89 

Kntcrodyni*,  39 1 

£pi]>'p4y   KinieliioM   removod   by   onMt 

of  gout,  30 
tn^Rirrnt  of,  jSt 

-  —  anil  Kivut,  II 5 

Kpivcl>Mltis,  95.  274 

EpIrtMia,  373 

EfMom  Wfttor,  441 

EquitBtlon,  valiw  uJ,  365 

Erytlpelw,  2C>9 

dMightets  uE  gouty  uea  liablv  to, 

a09 

^—  following  »arj-ic«l  iaterhrrcnoe  with 
tophi,  3;fi 

Euonyniin,4[7 

Eiiphnriit.  244 

ciiininun  M  g<mty  tmttiOodcDt,  26 

Evi&a-leH-Baln*,  437,  439 

Kx»nthein:ita,  309 

K»*Ki»e,  365 

Ex'^iithutiiio  Ki'itra,  113 

ExoAtniM,  giiatY,  73 

Kx'iBt'ieix   a   K^oity,  luid  L>tt:bcKndruMJa  » 

ht«t»luBy  o(  Bimly,  75 

SxplMrive    fnftturva    q(    g<mit,    tiuw  «■ 

pUined,  47 
!Exp!osi>«neiM,  n  feature  of  the  neurost'a. 

26 
Kyo,  diacoMii  of  the,  Jn  tbv  gouty,  95 
— —  K"Hty  diMirdcM  r>(,  9.) 
Eytiball,  dettractivo  iuHainmiktioD  of,  96 

Facial  p»I«y,  384 

AriD«G«ou(t  food  in  <'x»jw.  IhuI.  4^9 

Fann«Tii,  ineidnncR  qI  t[<>iil  uiiuii,  336 

Fat,  iiralvi  in,  7S 

Fatly  l)un<Mi  In  tf-^ut,  "o 

^—  coiiditioQ  of  hmi.'j  in  the  ^tity,  70 

i drgnlicnitiiia  of  thtr  livpr,  I  lO 

FetDtir,  ntniic  depmlt  on  h«ad  of,  6g 
Vmwick,  Lr.  S.,  on  doticioncv  of  potaa- 

■iuiutulpho-cyanide  in  IcAd-improgna- 

ticD,  (Ol 
Prmi^noua  watere,  447 
Fibrin  in  blood  of  the  gouty,  1 17 
Ptbni-u&rtititga,  orotic  iJi-pokit  ii),  79 
Fingpra,  niian  of  dintortiuu  u(,  79 
Fla>agt>d  juinU,  72 
Flotueocy  ia  metoatatio  gutric  goat, 

377 


Fleeting  albuounarift  in  acuta  gout.  113 
'■  Flying  "  bllaUra,  35 1 

gout.3S5.  *84 

KomFtitatt'^n*.  350 

FiKHl-dtathrsia,  gout  oonaideiwd  ■■  %  4! 

F'")l*  rarriy  tcnty,  32 

Ft-ot-addk,    eorlicat    Saxon     name    for 

gout,  4 
Pont,  Dr.  A.  W.,  on  plnmbie  nrtbribU, 

'59 
Forbea,  Mr.  iL,  on  oonnectioti  ot,nti£ 

acid  with  jEoot,  6 
Kustct,  Sir  6.  W.,  tm  nbmmnoa  trf  aator- 

nine  eoiit  in  Bi  no  Ingham.  159  t 
FothergiU,  I>r.  M.,  on  slyAoaarM.  tSS 
"F<niir-Bla"  a   g<}Ait-iailucitt([    bem^[«, 

4*4 
Frvuch  cbalk,  350 
Frequt-'iicy   of    guut    in     Engt«Qcl,   bov 

expUint^d,  33 
Prcricha,  1'ri>(.  F.  T.,  uti  l«ad-lmpre^n»' 

tiun  iu  Bifrtin,  167 
Friction,  37S 

in  thv  traatraentof  gout,  448 

Pri>>driclLahAll  water.  370^  441 

Fruit  bad  for  tb«  Kouty.  438 

ami  wine  taken  togetbor   n'^i^'ir 

til  the  gouty,  430 
FD<>itiv<i  pmty  indanimatlun,  320 
Fuller,  Dr.  H.  W.,  011  rhcutnatic  Kont, 

143-  "44 
■         rvFureuco  tn  Statiloy'a  apvcUBMU  of 

gmity  joiiita,  59 
Funmcle*  uriiiue*.  192 
Furring  of  tim|{ue  in  gout,  Sj 
FuriJiicuII,  317 
Ircatuicot  of,  409 

GairiiS'kfi.  I'roftinor,  on  c>>auvction  \k- 
IrVivva  i-ijut  and  ansinn  puctoria,  220 

ttovi  M  mot  with  in  lilaoj^w,  158 

Dr.   W.,   diadMTgtt   of    phtiaplntM 

after  gouty  paroxyatn a,  133 

objpctioaa  Co  Oarrud'a  viewa,  g 

Gall' btad dor,  cancer  ut,  ia  gouty  wtimen, 

113 

—  Htoiica,  aitiaont*  altisd  to  CocMlitiMl 

iiidudn^T,  Ml 

itonfa,  bablla  of  life  loading  to  for. 

mation  of,  in 
-  atiiacs,  not  common  iu  bot  olimal««L 

113 

atonce,  eeldom  foiuid  n«aociat«d  witb 

hepatic  cirrhoaia,  112 
Gaii|;;rmiu,  S3,  311 
following  aUTgioal  interfuvnoa  whk 

tophi.  J76 

in  caaes  of  guilty  diabvtw,  iga 

without  glycomria,  83 

Ciarrud,  hia  demooatratiuii  of  urio  nod  ^ 

pMciLQt  matter  o(  gont,  6 
hid  "  ihread-teau  "  for  uriclumma, 

on  excretion  ot  una  itt  goirt«  34 

on   gi>ut    ill   roUtioa    to    iii>h«itM_ 
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Oarrod  on  nttimliio  goat,  t;6 

Gout,  di^tie  Tiieajueily  for  certain  kind*             ^^^^^| 
lit  food  in,  3$                                                         ^^^^H 

his  theory  of  tho  nUtiun  between 

nrio  add  anil  icout,  7 

^^  diaonlera  uf  tlio  eyv  in,  94                               ^^^^^H 

GMtein.  435.  437 

dynhagia  in,  30                                       ^^^^1 

euphoria  in.  36                                              ^^^^^| 

Giulriu  S'tiit,  trentiuent  «f,  377 

i!XiiliBiv<:fcatare«(rf,howcxplained,                      ^^^| 

~ >  Kvmptonu  in  tfnut,  89 

^^M 

OMtriti«.  g^'iity.  S9 

flnt  outbreak  after  aliiBty  yean  of             ^^^^^H 

Gwilro-rDteric  ffciut,  289 

<««.  >5                                                          ^^^1 

ent«<ritii,  193 

■   —  lollnm  ttiti  laiin  «f  nrrvniu  diiwnHBi                          ^^^1 

G«l»tinaus  food,  objaclioDAblv,  3^3 

at  to  frtrqueucy  and  iulviiiily  at  eertaiu                        ^^H 

Genitocniral  h^rpn^  330 

aeaaoni,  343                                                                      ^H 

Gen(;r«|ihicKl  <l»tribuiiuD  of,   anil   infill- 

frci^ucnt  in  the  third  decode^  35                            ^^M 

«B«  of  elita&U,  av'd,  wnt^r,  Kud  •eMtJinB 

ffannreDt.  in,  S3                                                           ^^ 
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nn  gout,  Chftptor  sx..  3.38 

<}ii.'ht,  muiMr  i)f  t«rin  in  Cicnnaa^,  4 

- — -  berodity  in,  130 

Gieuhtibel  water,  416 

heredity  o(,  16 

Ulaod,  prtMtate,  (tout  in,  113 

hnmatnloey  of,  1 1 5 

Glugaw,  uturoiDo  gout  not  met  wltb 

hyperinMi*  in,  117 

in,  15S 

hyjmehondtiafliB  In,  19 

Glaucuina.  94,  9J 

in  advanci^l  lifr,  317 

Olwt,  tntraouble  foinns  of,  in  the  goaty. 

— —  incomjili'ti',  jf>7                                                                           1 

178 

iniluuiiii;  hubit^  139 

Glooooe  in  urine  in  ocnte  gi^ut,  123 

- — -  inftiieuMt  of  elimoti!  on,  29                                          | 

^^—  nonaally  pnssoiit  iu  unuu,  tSj 
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Oljovrlne,  ^aS 

in  oveit  form  may  appear  late  in              ^^^^^M 

Glyoudne,  whf^c*  duriTCd,  34 

^^^H 

Glymmri*.  178 

In  paralyit^il  IJmhn,  334                                 ^^^^^H 

•—~  a  (unu  uf  vticeisl  pMit,  1(9 

in  rWiitii.iii  t"  miffiiia  jwctorii,  119                    ^^^^^^H 

commoD  in  th«  gouty,  154 

—    -  in  rulntinn  to  luttima,  3t7                                    ^^^^^^| 

in  yniing  women,  193 

in  relation  to  dtabutes  and  glyeo-              ^^^^^H 

—  -timet  of,  iiiinetiiiwai  r6liec«s  gmi'^ 

etiria,  1711                                                           ^^^^^1 

■yraptuma,  137 

in  r«lntiun  U*  hamopliilia,  301                         ^^^^^| 

in  relation  to  ncnratirla,  32S                          ^^^^H 

1                  UM  of  aminotiiiini  phoptwti   in, 

pi 

in  nlAtion  to  [mr^iura.  199                            ^^^^^| 

anii  RCotc  K<iut,  401 

in  rvlation    tn    thi   tariim*   danav                  ^^^^^| 

• and    cbrouio    rlivuiuatlc  arthritit. 

aiul  airucKtiuna  of  aocivty.  333                            ^^^^^| 

187 

In  ntlation  to  varfflux  ncuroM*.  at  3               ^^^^^| 

■^—  and  gouty  diabcti.-a,  treatment,  JM 

iowninia  in,  28                                                   ^^^^^| 

GljccitAsic  oentra  in  msdulla  obtongate, 

initahililityot  norv-niiavyitemln,  36                           ^^^ 

31 

In  t«ali«,  113                                                               ^^H 

1                  Gsuhing  of  tMth  in  riuty.  27 

in  women  In  early  and  In  Adranoed              ^^^^^M 

OottoCTbOBK  and  tdrrotiliB,  177 

lift,  Chaptrr  xvii.,  333                                          ^^^^H 

1                    Goaorrhoftt  rbramatiini],  316 

imnuar,  267                                                    ^^^^^^| 

1                       ^—  riMOBiatlaiii,   apecial    t«ndvnoy    to, 

■  lead-imp r^giiat  [no  in,  30                                  ^^^^^| 

In  tb«  gouty,  177 

minor  otgna  of,   often  oTeriotdced              ^^^^^| 

Gout,  abarticular,  X$ 

and  unaf^Twctated,  35                                           ^^^^^H 

•  -       a  tliaLbctio  neuronic  32 

bacinorrha^i  in,  109                                        ^^^^^^| 

aflooUng  tb«  oar.  96 

often    traoniiuttcd    t>y    thv  femalu              ^^^^^| 

affteting  tbo  li«ut»  29J 

allMtlntf  the  Untu,  Ml 

linv,  tbongb  more  manifcutcj  in  maica,             ^^^^^| 

^^^1 

■         a  (iHHi-dinlhisia,  4I 

on    coDililinni    allird    to,   in  low                ^^^^^^| 

-  —  a  nporo'huniuni]  diMaiw,  30 

aiilinaI>,CbaptFr  viii.,                                          ^^^^^| 

ansmla  in  relatioQ  tn,  1 16 

oatooma  of  ttbU  iu,  78                                 ^^^^H 

•^—  *•  a  tn>pbo-iicurfl>i4,  18 

ontfaecalu    of    omiiuon,    in    eiarly               ^^^^^^ 

1                    ^^  a«  y«t  little  known  in  Unttml  Stetw 

morning;  36                                                            ^^^^^^| 

u(  Amorioa,  37 

pathological  doctrine!  oonccrolng.  5             ^^^^^H 

a  a»«aUad  ProUan  mahdj.  16 

periodu  eUnant  in,  26                                 ^^^^H 

at  an  •arhr  Mo  aignUcaBl  of  Uttmg 

heredity  oT  tne  SbaM,  264 

ptiyiical  theory  of,  49                                  ^^^^^H 

pleuriay  tn,  86                                                   ^^^^^^| 

atavUni  In,  taS 

"poor  nianV"  3                                       ^^^^| 

attaclta  lar^o  aod  imaU  jointly  jS 

prononltory  aigiu  of,  243                             ^^^^H 

^—  crainin  in  Irgs  in,  38 

pnwtalic,                                                                   ^^^^H 

^       definitiim  nf,  Clta[)t«r  i^  I 

—  •profolciiig    qnaliUn   of    Dlcobolie               ^^^^^| 
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<bphnciutl4  221 
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Gout  in  bip-jcnnt,  69 

nrely  kffecU  the  sboolder-jaint,  70 

Saion  name  for,  4 

somaambaluin  to,  27 

flweftting  as  &  ineftos  of  relief  in,  50 

Bymptoau  of  imperfect,  35 

idcention  of  cartilage*  in,  68 

urolofcy  of.  Chapter  »i.,  1 18 

vascular  throbbinga  in,  30 

vertigo  !n,  30 

vitoenl,  85 

wby  not  induced  in  United  States 

of  America,  340 

— -  without  digital  distartions,  80 

and  cancer,  175 

and  cerebral  hemorrhage,  109 

and  chorea,  ai6 

and  chronic  rheumatic  arthriUi  may 

blend,  60 

and  diphtheria,  308 

and  epilepsy,  215 

and   gravel,   apt    to    alternate   in 

iiicceeding  generatioDB,  37 

and  hEematinuria,  201 

and  insanity  related,  154 

and  lardaceous  disbaae,  106 

and  lenchemia,  198 

and  melancholia,  214 

and  obesity,  195 

and  oflteitiB  deformans,  207 

and  oxaluria,  relationship  between, 

196 

and  pyfcmic  arthritis,  211 

and  rheumatism,  the  relation  be- 
tween, 134 

and   satumiim,   relation  between, 

mostly  noted  in   London  and  Paris, 

157    ^ 

and  strumit,  1 70 

and  ntruma,  treatment  for,  417 

and  syphilis,  176 

and  syphilis,  treatment  for,  418 

and  traumatism,  Z05 

and  tuberculosis,  170 

and  typhus  fever,  208 

Gonty  affections  of  the  eye,  treatment,  408 

affections  of  the  liver,  393 

amyotrophy,  313 

angina  faucium,  88 

arthritis  without  uratic  deposit,  252 

bronchitis,  85 

cachexia,  364 

cachexia  and  gout  in  elderly  per- 
sons, treatment,  413 

characters  of  hair  in  the,  91 

characters  of  nails  in  the,  93 

characters  of  the  teeth  in  the,  93 

deposits    and    symptoms,    relation 

between,  51 

diabeten,  cases  illustrating,  398 

diabetes,  treatment  of,  402 

diathesis    varied  by   intermixture, 

138 

diathesis  widely  spread,  128 

disorders  of  uterus,  113 

disorders,  Dr.  J.  Begbie  on,  1 13 


Oonty  disorden  of   Qtenu  and  onuief, 

morbid  anatomy  of,  1 14 

dyspepsia,  303 

encephalopathy,  2S6 

exoatoses,  73 

glycomrift,  126 

glycosuria,  pathogeny  of,  18S 

idiosyncrasy,  239 

interstitial  nepbritis,  tr«»tmeBt  ul, 

403 

kidneya,  99 

laiyngitis,  85 

lemons  may  be  reoognuedinktMenefl 

of  uraUc  deposits,  53 
less  vulnerable  by  tabercnlar  dia* 

ease,  173 

manifestations  in  women,  aga 

nephritis  witboat  overt  gont,  loo 

nenralgiai,  treatment  of,  383 

neuralgia,  varieties  of,  28 

nenritis,  treatment  of,  38a 

orchitis,  1 13 

parotitis,  88 

paroxysms,  determinants  of,  244 

phlebitis,  109,  307 

physiognomical  features  of  tb«,  Jp 

pneumonia,  86 

polyarthritis,  136,  137 

proclivity  less  widely  spread  than 

rheumatic  proclivity,  16 

proclivity  of  workers  in  lead,  337 

psycbopatbia,  277 

skin -diseases,  317 

skin- diseases,  treatment  of,  40S' 

state  due  to  transformation  of  nric 

acid  into  acid  biurate,  44 

tonsillitis,  274 

transmissions,  peculiarities  attend- 
ing, 25 

urethritis,  112 

vascular  cachexia,  266 

women,  dysmenorrhoaa  in,  113 

women,  menorrhagia  in,  113 

"Gowte,"  Adam  alleged  to  have  died  of 

the,  128 
Granular  pharynx  in  the  gouty.  88 
Granville,  Dr.  J.  M„  on  urea  in  uiioe  of 

the  gouty,  I30 

on  use  of  tree  iodine  in  goat,  371 

Gravel,  urinary,  103 

and  gout  apt  to  alternate  in  anc- 

ceeding  generations,  37 
Graves'  disease,  222 

on  Kout  of  the  spinal  chord,  98 

Great  toe-joint,  erosions  common  in  car* 

tilages  of,  68 
toe-joint,  special  implication  of,  in 

gout,  250 
Greek  wines,  422 
Greenfield,    Pntf.  W.    S.,    on     granular 
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'53 

Balfurd,  Sir  M.,  ontba  employownt  of 

oololilonin.  35; 
■^—  on   gout   in   utvthrn   and   prDaW* 

gtand,  113 


llalfijrd.  Sir  H..  on  phlcgmamk  Aoietu  ia 

the  main.  309 
HiiTuBiii  R'Irba,  434,  444 
Uaiidtiiild  Jouee,  Lr.  C.  on  gout  w  bi- 
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palpitation  of,  222 

ratn)cedcnca  of  gvut  to,  3S4 

Heat,  rxtririoe,  trying  lo  the  gnuly,  34I 
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colcbicum,  355,  356 
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Hypochondriiksis,  232 
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